
the 

American Medical Association 

Published Under Iho Auspices of the Board of Trustees 


VoL S3, No 20 


C]iic\GO, Illinois 


November 15, 1924 


THE ROLE OF MONILIA PSILOSIS 
(ASHFORDI) IN EXPERI- 
MENTAL SPRUE 

INCLUDING COLOGIC OBSLUVATIONS ON TWnNT\- 
one strains 01 ^lONILIA * 

LAWRENCE WEED SlkllTH, 1^1 D 

\ 

BOSTON 

The studies of expennientnl sprue presented here 
Mere initiated as tlie result of finding Manilla psilosn 
in certain fatal cases of anemia in Manila, which were 
associated with the clinical picture of sprue ' The lack 
of accord as to the specific nature of the disease seemed 
of sufficient importance to attempt to confirm the pains¬ 
taking work of Ashford - in Porto Rico b} using strains 
of Moiitha obtained from an entirely different locality 

By w'.ay of introduction, a brief review' of the litera¬ 
ture may sen'e to bring to mind the outstanding features 
of the disease both clinically and from the laboratory 
point of view The definition of the disease w'hich has 
become almost classical is that found in the successne 
editions of Manson’s Tropical Diseases ^ There it is 
described as “an insidious, chronic, remitting, catarrhal 
inflammation of all or part of the mucous membrane of 
the alimentary canal, occurring particularly in Europeans 
who are residing or haie resided in tropical or sub¬ 
tropical climates ” Ashford - has succintly defined it as 
“a chronic disease characterized by a sore and beefy 
tongue, a gaseous bow'el, a small liver, a pale, foamy 
\oluminous diarrhea, w'asting and anemia ” 

The first description of the disease dates back to 
1766, w’hen Hillary ■* first reported its presence in the 
West Indies It has gone by various names, the most 
common of w'hich are aphthae tropica, diarrhea alba, 
white flux, Ceylon sore mouth, psilosis linguae and 
sprew, the latter term being the Dutch name w'hich has 
been generally adopted by English wnters and anglicized 
to sprue 

The theories concerning its etiology throw some light 
on the difficulties that the disease presents to the clini¬ 
cian and laboratory worker alike These theories may 
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be grouped more or less chronologicTlly under several 
heads In addition, there is a small number of persons 
who have maintained stoically throughout the ini estiga- 
tive w'ork of tlie last ten years that sprue is not a disease 
entity but a symptom complex This \ lew is held prin¬ 
cipally' by doubting Thomases w'ho have only' obseraed 
cases in temperate climates as inaahded home from the 
tropics 

Originally, the climatic theory gained great popu¬ 
larity Today, I think, climate is considered only' in the 
light of a predisposing factor, and not of etiologic 
significance otherw'ise 

The dietary' theory is one that has gained a few' sup¬ 
porters There are three names particularly promine"/ 
in this connection McGarnson," Nicholls" and Scott, 
each holding somewhat divergent view's McGarnsci 
feels that the disease is primarily due to an underhing 
dietary deficiency strictly comparable to the avitami¬ 
noses, and has produced extremely interesting lesions m 
monkeys by diet alone Nicholls ad\ances the view' that 
the symptoms of sprue are dependent on a streptococcus 
infection of the alimentary canal secondary to and 
dependent on an underlying dietary deficiency' -Scott 
has recently elaborated a very ingenius theory' deper at 
on a lowered calcium content of the blood, incriminating 
the endocrine system, particularly the parathyroids He 
advances the view that a gastric hyperacidity', induced 
by the customary high protein and fat diet of Europeans 
in the tropics, results in pancreatic exhaustion through 
overstimulation by excessive secretion production This 
in turn produces a lack of balance of the other organs 
of internal secretion, especially the parathy'roids, one of 
the chief functions of which is said to be related to the 
prevention of intestinal toxemia, and he feels that the 
calcium deficiency as a result of this parathyroid 
dyscrasia is the principal factor m causing the symp¬ 
toms On this assumption he reports the treatment of 
eleven patients invalided home to England, and eight 
patients treated in the East by the administration of 
parathyroid and calcium lactate, w'lth very' satisfactory 
results Nicholls’ point of view' seems the most logical 
in v'lew of the experimental work presented here, except 
m the choice of the infectious agent 

By far the greatest group of investigators concede 
sprue to be an infectious disease The chief difficult! 
as in many other diseases, has been to incriminate the 
actual causative organism Onginally' a parasitic agent 
was suspected, and Strongylotdes vitcstuiahs was 
indicted This was nev'er confirmed, and the verminous 
theory was soon discarded In succession, most of the 
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bacteria have been reported by individual investigators 
as being responsible for the disease The streptococcus 
theory has been the only one to gam much credence 
Rogers ® and Nicholls “ have been its two most ardent 
supporters They both reported treating cases with a 
streptococcus vaccine, autogenous when possible, and 
obtained a number of apparent cures It seems to me, 
in \iew of the experimental evidence at hand, that the 
nonspecific protein reaction must have played an impor¬ 
tant part m the results Scott similarly suggests that 
the success of any vaccine treatment is by its detoxi¬ 
cating effects 

Finally, we come to the mycotic theory Beginning 
with Kohlbrugge “ m 1901, there has been a gradual 
acceptance by investigators of the importance of the 
fungi so generally found in the disease By degrees, the 
number of suspected fungi has been narrowed, unti' at 
ihe present dav there is fairly wide acceptance of 
Montha as the chief offenders 

Bahr,^" in Ceylon, Breinl and Priestly m Australia, 
Dold in China, Ashford ^ and his co-workers, 
MicheP® and Alaitmez^'* m Porto Rico, Wood,^" 
Oliver,^" Boj'd,*" Krauss,^® Rogers and Simon in 
the United States, and even Castellani all concede a 
relationship of the fungi to the symptoms It is to 
Ashford, however, that we owe the chief contributions 
to the fund of oui know ledge concerning sprue, and the 
placing of the disease on a sound laboratory basis as an 
infection due to the specific monilia Monilta psilous 
(Ashford, 1914), or Pat asaccharomyccs ashfoidt, as it 
IS perhaps more accurately called 

In view of the experimental data that follow, I wish 
to emphasize at this point that the organism wnth which 
we are dealing— M psilosis —is one of very low' patho¬ 
genic properties, and that for infection to occur in man, 
I feel quite certain that one or more predisposing fac¬ 
tors tending toward low'ered resistance must exist 
Chief among these should be mentioned (1) long con¬ 
tinued residence in the tropics, (2) previous acute or 
subacute gastro-intestinal infections, especially amebic 
d}sentery, (3) impaired metabolism as a result of 
unbalanced, excessne or deficient diet, including the 
prolonged use of alcohol, or (4) a combination of any 
or all of these 
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MATERIAL 

The Monilia organisms used in these experiments 
were obtained chiefly in Manila from the cases of sprue 
previously cited In addition, I am indebted to Ashford 
for several control strains which he was kind enough to 
send me from Porto Rico The other strains were 
isolated from patients in Boston Two of these strains 
were obtained from patients with sprue invalided home, 
one, from a fatal case in a woman of nearly 60 who had 
lived most of her life in Porto Rico, the other, from a 
man of 48 from Korea with an advanced case, who l^as 
since been lost sight of As controls, two frank cases 
of “thrush” in infants yielded strains of Monilta which, 
culturally and serologically, were classified as Moniha 
albicans Finall), Montha was obtained m almost pure 
culture at necropsy from the large intestine of a 7 
months’ old infant with a history of persistent diarrhea 
for more than one month 
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I am indebted to Dr B K Ashford for confirming 
several of the earlier strains of Moniha w'hich I obtained 
as being definitely M psilosis 

The experimental work w'as started in Manila and, 
in view of the early results, it seemed w'orth while to 
continue the laboratory investigation of this disease 
which IS becoming more and more important, as traiel 
is steadily increasing and business interests expanding 
in those tropical and subtropical countries where the 
disease is more or less endemic 

The identification of Moniha was originally based on 
the criteria established by Ashford viz, the carbohy¬ 
drate reactions, the “inverted pine-tree” appearance in 
gelatin, the appearance on Sabouraud’s maltose-agar, 
and the microscopic characteristics of the adult yeast 
forms (Fig 1) Subsequent cultural studies tend to 
emphasize the possibilities of subtypes, as Hannibal and 
Boyd -- have suggested, based on the appearance of 
massive 3 months old Petri dish cultures, and on the 
reaction with saccharose These cultural features, how¬ 
ever, do not persist when we apply serologic tests No 
type specificity is found, although a very definite fix¬ 
ation of the complement is noted in animals immunized 
b} any of the three described types, w'hile the controls 
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usmjf Moiulia albicam as an antigen show no fixation 
Fuitherinoic, it is next to ini])ossiblc to secure any 
spccilic comiileinent fixation foi M albicans in animals, 
regardless of how imnuimzation is attempted oi m what 
doses the oiganism is administered, wdiereas with 
M p'liloiis it legiilarly oceuis M albicans is appar- 
entl} nonpathogenic, and acts almost hhe an inert sub- 
stanee w'hen introduced into the expeiimentil animal 
limes has recently reported cultural studies on a 
strain of Monilia fiom an old case of sprue and “wild” 
) easts obtained from nonspruc cases He attempted 
agglutination studies, and, in spite of very suggestive 
results, decided that there w'as no definite specific 
agglutinin formation Ihe technic of agglutination 
experiments with these organisms is an extremely deli¬ 
cate procedure, for they normally agglutinate spon- 
taneouslj' Unquestionably a technic such as Dochez 
and his co-w'orkers have emplo^ed in studying the 
streptococci of scarlet fe\er might be employed success- 
fullv, but It does not seem as if enough information of 
a’ahie would be obtained 
Those most familiar with 
Monilia have discarded 
agglutination studies for 
this reason Similarly, 
after a few' attempts, I 
felt that the interpretation 
of results was so open to 
question that the time-con¬ 
suming technic necessary 
made it impracticable to 
study the agglutination re¬ 
actions It seemed, how'- 
ever, as if the agglutinin 
production followed the 
fixation of the complement 
pretty closely, in the few 
attempts I made to demon¬ 
strate its presence 
As most of the experi¬ 
mental work has been aimed 
at trying to reproduce the 
disease in animals, these 
m} cologic observations have 
been conducted chiefly 
from the point of view of 
identification Table 1 illus¬ 
trates the more important cultural characteristics of 
the strains studied According to Ashford, M psilosis 
regularly ferments dextrose and maltose, usually fer¬ 
ments levulose, and irregularly acts on galactose and 
saccharose I have found that cultures that have been 
transplanted once a month for periods of more than a 
year are apt gradually to lose their ability to ferment 
the carbohydrates with the production of gas, although 
the acidification of the mediums usually persists unal¬ 
tered Animal passage usually brings back the fer¬ 
mentative reaction to its original degree 

Another feature of prolonged cultivation is the devel¬ 
opment of mycelium This represents apparently the 
“resting” or resistant stage of the organism and, if a 
parallel may be drawn, might be said to correspond in 
a general way to the spore production of certain bac¬ 
teria Thus, Sabouraud subcultures more than a year 
old present a much different appearance from that of 
freshly isolated stool cultures, or from strains that have 

23 Hines L E Studies on the Identification of Monilia Psilosis 
J Infect Dis 34 529 (May) 1924 


been passed through animals The older cultures are 
drier and very adherent to the surface, and the 
mycelium often penetrates the entire thickness of the 
medium This would seem to explain the intermittent 
character of the symptoms in the early stages of the dis¬ 
ease, the frothy diarrhea accompanying- the yeast cell 
production, the remissions occurring with the mjcelial 
phase of growth of the organism 

If w'e bear these developmental differences in mind, 
some of the confusion regarding the identification and 
classification of Monilia may be cleared up Certain 
fundamental rules can be borne in mind Before 
attempting classification of old cultures, animal inocula¬ 
tion should be made In the case of M psilosis, mtra- 
peritoneal injection of about 2 c c of a saline suspension 
of the organisms will serve After from forty-eight to 
se\enty-two hours, definite mycotic abscesses will be 
found, and usually the organism can be recovered from 
the gastro-mtestinal tract If a strain has been attenu¬ 
ated by prolonged cultivation, tw’o or three successive 

inoculations may be re¬ 
quired to heighten its viru¬ 
lence so that death will 
follow in that time interval 
In the case of M albicans, 
intravenous injection of 
from 5 to 10 c c into a 
rabbit may produce a sep¬ 
ticemia w'lth liver lesions 
from which the organism 
can be recovered The ani¬ 
mal will show no symptoms, 
blood cultures will usually 
be negative, and it is only 
by killing the animal that 
cultures can be secured 
Similar intravenous inocula¬ 
tion of rabbits with M 
psilosis usually produces a 
fatal septicemia in from 
tw'enty-four to seventy-two 
hours 

This procedure leaves out 
of consideration the possi¬ 
bility of other species of 
Monilia In general, it has 
been demonstrated by Cas- 
tellani and others that most species of Monilia are non¬ 
pathogenic and accordingly can be excluded as M 
psilosis by this method Other pathogens can probably 
be identified by cultural or serologic means in case of 
doubt Hines,-® in his paper, brings out the production 
of septicemia and mycotic abscess with Monilia from 
sprue cases, but does not give much credit to its pos¬ 
sible significance from the point of view of differential 
identification 

Reierting for a moment to Hannibal and Bond’s®® 
work on the typing of ilf psilosis on the basis of the 
reaction w’lth saccharose and the extent of mjcelial 
formation in massive Petri dish cultures, there seems 
to be no doubt that such a classification can be made 
Type A ferments saccharose with the production of 
acid and gas, and shows a very marked mycelial devel¬ 
opment Type C does not ferment saccharose, and the 
mycelial formation is negligible Tjpe B occupies a 
point midway, usually acidif} mg the medium, bin pro¬ 
ducing no gas, and having onl)' a moderate mtcelnl 
development By standardizing our cultures through 
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animal passage, this mycelial feature may be maintained, 
but subcultures soon lose this characteristic and all tend 
to approach Type A, at the same time losing their fer¬ 
mentative characteristics (Figs 2, 3 and 4) 

From the clinical standpoint, this attempt at sub- 
classification seems of some little significance The 
point has been raised as to whether these differences 
implied that we were dealing with different organisms 



Fig 2 —Type A marked mycelial production 


or with type variations of the same organism Recog¬ 
nizing the greater importance of the serologic reactions. 
It seems that these differential cultural characteristics 
merely represent subtypes rather than separate species 
The chief practical interest, as it appears to me, is that 
until we know more about Montha and sprue we should 
make use of a polyvalent vaccine containing all three 
Upes, as there may be some comparable specific anti¬ 
body formation, as noted in the various types of pneu¬ 
mococci, meningococci, etc This may explain the 
differences that have been noted clinically with the use 
of Momha vaccine in the treatment of cases 

ANIMAL EXPERIMENTS 

The experimental work has been going on now for 
nearly a year and a half In a paper of this scope, only 
an outline of the methods and results can be gone into, 
as the detail involved in recording the protocols of all 
the animals would be merely repetition 

The earlier work carried on in Manila led me to 
believe that, by slight modifications in technic exceed¬ 
ingly interesting results might be obtained It is to be 
regretted that monkeys are not more readily available in 
this part of the world, for I feel that much more valu¬ 
able evidence could be obtained by further experimental 
work with them 

Rollowing the identification of Momha by cultural 
methods, toxicity experiments were earned out by the 
intrapentoneal inoculation of 5 c c of a saline suspen¬ 
sion of the organisms For most of the experimental 
work, two strains of M pstlosis from Manila were used 
These were controlled by identical experiments using 
(1) a strain of M pstlosts supplied by Ashford, (2) a 
strain of undoubted M albicans from a case of thrush, 
and (3) by a strain of Mcmnha {Momha X") isolated 
at necropsy from the colon of the 7 months old infant 
Mith a history of fermentative diarrhea for more than 
a month previously cited 

The first series of experiments were carried out with 
normal guinea-pigs on the usual routine laboratory diet 


of oats, carrots and hay All these earlier experiments 
were conducted m duplicate Various methods of 
inoculation were tried to find the most effective intra¬ 
venous, intrapentoneal, subcutaneous, mtraglossal and 
by mouth The intravenous route m the case of 
M psilosis, except in very small doses, proved to be 
unsatisfactory, as septicemia and death occurred too 
frequently The intrapentoneal method was fairly 
satisfactory by using doses of about 0 5 c c of a 1 per 
cent saline suspension The subcutaneous method was 
discarded as moniliasis of the gastro-intestmal tract 
never resulted, and local abscess formation was the only 
lesion produced The mtraglossal method possessed no 
advantage over the oral route except in the production 
of a local lesion Various methods of introducing the 
organisms by mouth were tried The most satisfactory 
results were obtained by the use of a catheter attached 
to an ordinary Luer syringe, by which means as much as 
10 cc of a Momha suspension could be introduced 
directly into the stomach 

As a result of these preliminary experiments, the 
intrapentoneal and oral methods of administration were 
decided on as the most satisfactory, and comparable 
experiments using these two methods adopted as rou¬ 
tine In addition to the guinea-pigs, rabbits were occa¬ 
sionally employed to check the results, and, in Manila, 
five monkeys were given Momha by mouth 

These monkey experiments I can summarize very 
briefly In all five animals a moniliasis of the gastro¬ 
intestinal tract was induced, which persisted for several 
weeks, and the organisms were recovered regularly from 
the stools Four of the animals showed no symptoms dur¬ 
ing the experimental period except a temporary frothy 
diarrhea for about two weeks, which gradually subsided 
The fifth monkey presented a slight rise m temperature 
of about 1 C for six days, accompanied by a definite 
diarrhea The loose stools persisted for another three 
weeks, with anorexia and loss of weight Death 
occurred a month after the experiment started, the 
immediate cause being a diffuse bronchopneumon’a 
Momha was recovered at 
necropsy from the ileum 
and colon The pathologic 
condition was restricted to 
the gastro-intestmal tract 
The mucosa of the intestines 
was moderately injected, 
and several small, super¬ 
ficial ulcers were found, in 
one of which mycelia were 
demonstrated histologically 

A series of forty guinea- 
pigs was then inoculated bv 
a single dose with the vari¬ 
ous stains of Momha, half 
by the intrapentoneal, and half by the oral method 
The dosage varied from 0 5 to 10 c c, as determined by 
the preliminary toxicity expenments Close observa¬ 
tion of temperature and clinical symptoms was made 
The M albicans group, consisting of eight guinea-pigs, 
presented no symptoms, and stool cultures, taken at 
weekly intervals, were negative after the second to 
third week The unknown Momha organisms likewise 
gave nearly the same negative results, although they 
were recovered from the stool as long as fiie weeks 
after inoculation in three of the animals, and there was 
a definite but slight diarrhea in two of these cases, 
intermittently for nearly a month At necropsy, no 
demonstrable lesions were found 
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In tlie il/ p’tilou^ group of twentj'-four nninnls, 
tlicrc wns n inonilnsis tliat pcrsistccl for from eight to 
twehe weeks on tlie iveiage, and, in tw’o ininnls, stool 
cultures were positne after fi\e months These tw'o 
giiinca-pigs at neciO])s\ showed definite lesions of the 
gastro-intestinal tiact The tongue presented small, 
aphthous ulcers Ihc ileum was distended and exceed¬ 
ing!} thin w ailed The mueosa w as moderatel} injected, 
and, on section, a chronic inflammatory infiltration w'as 
noted toward the ileocecal \al\c The colon showed the 
most marked chmgcs with definite evidence of chronic 
infiltration of the submucosa, and a few’ minute super- 
iicial ulcers The whole colon was 
pale and distended, and the stool 
contents were past}, with a few 
gas bubbles and a decided }casty 
odor 

On the basis of these earlier 
experiments, it was decided to 
carr} out a second series of experi¬ 
ments, a diet being used that wns 
known to be deficient in vitamins 
From previous feeding experi¬ 
ments to ascertain, the antiscor¬ 
butic content of certain foodstuffs, 
we were in a position to predict the onset of scorbutus 
within from two to three davs The diet giv en was one in 
vv Inch sov bean flour w as used as a base, vv ith the neces- 
sar^ salts added Butter fat was emplo}ed to supply the 
fat soluble vitamin and to increase the caloric value of 
the food The diet as finall} given was deficient only m 
the so-called C vitamin On this diet, scurvy could be 
expected to develop in from fifteen to eighteen da}s In 
these experiments, the weight curves were followed,and 
on the fourteenth da} (vv Inch usually was the time that 
loss of weight began to occur) the inoculation of the 
animals with Moiulia b} the intrapentoneal and oral 
routes was carried out The scorbutic diet was main¬ 
tained for one week after inoculation, except that mini¬ 
mal amounts of orange juice (2 c c ) were added to 
prevent acute scurvv After a week’s interval, the nor¬ 
mal diet of carrots, oats and hav was resumed, and the 
animals were closely followed 

A senes of twent} guinea-pigs was used The results 
were most suggestiv^e In all the animals, a moniliasis 
of the gastro-intestmal tract ensued, ev idenced clmicall} 
b} a var}ing degree of diarrhea, and in many cases bv 
patches of ‘thrush” on the tongue From the labora- 
tor} side, cultures were taken at weekly intervals, and 
Momlia W'as recovered for from three to thirty weeks 
after inoculation 

As in the earl} experiments, the four M albicans 
animals were the least affected After from a month to 
SIX vv eeks the} appeared entirely normal, and stool cul¬ 
tures were negative Their complement hkewnse 
showed no fixation vv itli either M albicans or M psilosis 
being used as antigen 

With the unclassified Momlta, recovery ensued after 
a somewhat longer mterv al m three of the animals The 
fourth one died of pneumonia at the end of the second 
week Injection of the colon vv'as noted at necropsy, but 
no focal lesions were found 

In the pigs inoculated with M psilosis, a very differ¬ 
ent course was noted Of the twelve animals inoculated, 
two recovered after from three to four months of inter¬ 
mittent diarrhea accompanied b} loss of weight 
Manilla ultimately disappeared from the stools, and 
they regained their normal weight The other ten pigs 
died at v'arv mg mterv als follow mg inoculation Tvv o of 


tliLin died in less than a week of a generalized M psilons 
septicemia these were both inoculated by the mtra- 
jiciiloneal injection of 0 5 c c of the usual 1 per cent 
saline suspension of a seventy-two hour culture No 
differences m reaction were noted m the three strains 
of M palo<!if used One of the pigs that recovered vv'as 
injected with Ashford’s control strain, the other with a 
Manih stiain The two pigs dying of septicemia rep- 
icsented the two Manila strains 

Ihe eight lemaming guinea-pigs liv'ed on an average 
of four and one-half months, and all showed a persistent 
moniliasis by stool culture up to the time of death A.s 
will be noted by Table 2, these pigs presented a varying 
degree of diarrhea dining this period At no time 
was blood noted m the stools grossly The animals on 
the average held their weight fairly vv'ell for from ten 
to tvvelv e weeks, and then began to lose This is quite m 
accord with the clinical picture of sprue as noted in 
human beings, and helps support our hypothesis that 
M psilosis IS the responsible agent in producing the 
s} mptoms 

At necropsy, the j^athologic changes that this group 
of guinea-pigs presented was quite striking and uni¬ 
form ty Ith the exception of the cases of septicemia, '■he 
lesions were confined to the gastro-intestmal tract, and 
more or less restricted there to three aieas (1) the 
tongue, (2) the ileum and (3) the colon The lesions 



m the two parts of the intestine were quite comparable 
and can be discussed together 

PATHOLOGIC CHANGES 

The mucosa of the tongue presented either (1) dis¬ 
crete or conglomerate areas of an adherent, grayish 
white “thrush” membrane or (2) small, superficial, 
aphthous ulcers (Fig 5) Microscopically, these both 
represented erosion of the superficial epithelium, with 
or without an accompanying subacute cellular infiltra¬ 
tion of the corium In some of them, mycelial pene¬ 
tration of the epithelium was noted In the older 
lesions, a fibrosis of the corium was noted, as well as 
an atrophy of the epidermis, which was onlv two or 
three cells deep and showed a loss of the papillae 
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In the intestine, similar superficial ulcers were occa¬ 
sionally found in the terminal ileum and colon, espe¬ 
cially in relation to the lymphoid structures There was 
a marked loss of tone, with subsequent distention of the 
intestine, chiefly dependent on the carbohydrate fermen¬ 
tation by Monilia, it was thought The question of 
mucosal atrophy is always a difficult one to determine, 
the depth of the mucous glands depending on so many 
factors It was felt that there was an actual reduction 
m the glandular surface, however, and some increase 
m the cellular elements of the submucosa The conges¬ 
tion of the mucosa varied, usually with the duration of 
the symptoms, the earlier acute cases presenting more 
marked vascularity 

Irregular examinations of the blood never revealed 
the same degree of anemia that was found in the Manila 
cases, although a recognizable degree of secondary 
anemia was found in four of the animals At die 
present writing, I am inclined to regard the anemia as 
an exhaustion type only occurring late in the disease 

COMMENT 

The distressing uncertainty of the etiology of sprue 
has been the reason for this paper That this uncer- 


turbance of metabolism as yet not recorded, but possibly 
related to long continued residence in the tropics, or a 
previous infection, with its concomitant diminished 
resistance, seems to be quite inconsequential from a 
theoretical standpoint All reduce the vitality of the 
individual so that moniliasis may result If it happens 
to be M pstlosis, sprue is liable to follow This is par¬ 
ticularly true of Europeans and Americans, who have 
not had the opportunity of developing an immunitv in 
childhood Such a theory adapts itself readily to an 
interpretation of the clinical picture of the disease, and it 
IS supported by the experimental evidence recorded here 

SUMMARY AND CONCLUSION 

Experiments support Ashford’s theory of the specific 
etiology of sprue as due to Monilia psilosts by the pro¬ 
duction in guinea-pigs of a chronic moniliasis with 
gastro-intestinal lesions roughly comparable to those 
found in man 

The development of the lesions, however, was rarely 
noted except m animals fed on a diet partially deficient 
in vitamins, especially the antiscorbutic ntamins This 
favors the view that a deficient diet, or diminished resis¬ 
tance such as IS common following long residence in the 


Table 2 —Sumiiiaiy of Erpeniiients, a Scorbutic Diet Pollozucd by Inoculation zuith Various Strains of Monilia Bang U cd 


Guinea 

Pig 

Organism 

Strain 

Method 

Duration of 
Poslthc Stool 
Cultures 

Diarrhea 

Outcome 

Pathologic Changes 

320 

M albicans 

MS 27 

TntraperitononI 

3 weeks 

Slight 

Recovered 

^onc demonstrated 

S'n 

M albicnns 

MS 27 

Intrapcritoncnl 

6 weeks 

Slight 

Rcco\ cred 

Thrush tongue lesions 1 week 

322 

M nlblcan& 

MS 27 

Bj mouth 

4 weeks 

Slight 

I?cco\crcd 

Xone demonstrated 

323 

M albicans 

MS 27 

Bs mouth 

6 vrccks 

Slight 

Recoj ered 

^ODC demonstrated 

324 

Sionibn \ 

MS 11 

Intrapcritoneal 

G necks 

Moderate 

Ret or cred 

None demonstrated 

32a 

Monilia X 

MS 11 

Intrapcritoncnl 

2 weeks 

Moaernte 

Died 

Pneumonia no gn«tro intestin d 

826 

Monilia X 

MS 11 

Bj mouth 

8 weeks 

Sliglit 

Rccoj cred 

leclons 

Rone demoDstrntod 

327 

Moniliu X 

MS 11 

By mouth 

5 weeks 

Slight 

Recovered 

Thrueh tongue lo«ions for 3 weeks 

32S 

U psilosis 

MS 0 

Intrupcritoncal 

21 neeks 

MoUernto 

Died 

Tongue and intestinal ]esion« 

329 

M psilosis 

MS 0 

Intrapcritoncnl 

12 weeks 

Moderate 

Died 

Tongue and intestinal lesions 

330 

M psilosis 

MS 0 

By mouth 

16 weeks 

Moderate 

Recovered 

Xonc demonstrated 

331 

M psilosis 

MS 0 

By mouth 

15 weeks 

Moderate 

Died 

Intestinal Ic'lons 

332 

M psilosis 

MS 15 

Intrapcritoncnl 

18 weeks 

Marked 

Died 

Tongue and intcctlnal legions 

333 

M psilosis 

MS 15 

Intrapcritoncnl 

6 days 

Severe 

Died 

Septicemia M pcilosls 

334 

M psilosis 

MS 15 

By mouth 

13 weeks 

^lodernto 

Recovered 

None demonstrated 

335 

M psilosis 

MS 16 

By mouth 

23 weeks 

Moderate 

Died 

Intestinal legions 

836 

M psilosis 

MS 19 

Intrapcritoncnl 

Cdajs 

Severe 

Died 

Septicemia M psilosis 

337 

M psilosis 

.MS 19 

Tntrnporitoncal 

17 weeks 

Moderate 

Died 

Tongue and intestinal JeeJons 

338 

&I psilosis 

'MS 19 

By mouth 

SO weeks 

Moderate 

Died 

Intestinal ledons 

339 

M psilosis 

MS 19 

Bj mouth 

14 weeks 

Moderate 

Died 

longue and Intestinal ledons 


tainty is ^ery real, both here and abroad, let me quote 
from one or two of the current journals Manson- 
Bahr,^ at the conclusion of a recent meeting of the 
Royal Society of Medicine, says “It seems to be gen¬ 
erally agreed that the causative organism of sprue, if 
there be one, has not been found, and sprue is probably 
neither a microbic nor a protozoal disease ” 

On the other hand, the Momlia theory is an extremelv 
attractive one Bastedo and Famulener,"‘ in a piece of 
work on the clinical laboratory findings in a number of 
cases of sprue seen in New York, come to the conclu¬ 
sion that "Monilta” is an important accompaniment of 
most sprue cases, but that M pstlosis is probably not a 
distinct species with specificity for sprue 

As has been brought out by the experimental evidence 
here, the pathogenicity of even Monilia pstlosis is very 
slight, except in suitable soil The problem seems to be 
to reconcile this fact We can do this by accepting a 
dual etiology m the deielopment of the disease, as has 
been proposed numerous times Whether the under- 
l}ing factor is a calcium deficiency dependent on an 
excessive fat or protein dietarv, or an avitaminosis, as 
McGarrison and Ashford intimate, or some other dis- 

24 Bastedo W A and Famulener L W A Critical Study of Cases 
of Sprue J A M A 81 2102 (Dec 22; 1923 


tropics associated frequently with gastro-intestinal 
infections such as amebic dysentery, are contributory 
factors in its production Mycologic studies on twenti - 
one strains of Monilia obtained from Manila and from 
cases in Boston invalided home are in accord with the 
tentative classification into three subtypes—A, B and C— 
as suggested by Boyd and Hannibal 


ABSTRACT OT DISCUSSION 

Dr Da\id J Du is Chicago With reference to the 
different tjpes of organisms of this general group I may 
saj that some seem to be aery highly plastic I ha\e not 
worked with Monilia but strains of Sporotnehum and 
Blastomyces throw off what appear to be mutants These 
forms grow and apparently breed true indefinitely I should 
like to ask Dr Smith whether he has observed any sucb 
mutant forms in bis work 

Dr Lawrence Weld Smith, Boston As I said I think 
one of the greatest difficulties with this work has been the 
changes in form For this reason tests devised to recover 
the organism in its original form seem to be the onlv definite 
way of differentiation Morphologically it is impossible to 
define them For a matter of weeks and months thej may 
appear the same After an interval of three or four months 
Monilia psilosis cultures occasionally show a change in color, 
whereas the other cultures remain white 
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VVLUE OF THE ROENTGEN RAY IN 
DIAGNOSIS OF TUAIORS OF 
THE JAW 


malignant tumors may erode the corte\ of the bone, or 
destroy it entirely (3) Destruction of bone rapidly 
growing malignant tumors destroy the bone equally in 
all directions, and the roentgenograms reveal a cavity in 


GORDON B NEW, MD 

AND 

EREDERICK A EIGI, ND 

ROemSTER MINN 

In the diagnosis of tumors around the jaw s the roent- 
gen ia% is of \aluc in cletermmmg whethci the eondi- 
tion IS piimai\ in the jaw, oi whether the jaw' is 
iinohed m an inflammatory oi malignant pioccss 
around it In the examination roentgenograms, there¬ 
fore, should be made at \aiious angles Often a roent- 
genogiam of the jaw taken m lateral view' w'lll be neg- 
ati\e, while one taken in the anteioposterior or oblique 
Mew' will re\eal the lesion, particulaih if it is at the 
angle or at the ascending ramus In this study, the 
\arious types of tumors were classified clinically and 



Fig 1 —Giant cell tumor of the upper jaw 


pathologically, and the roentgenograms were examined 
to determine their value in making the diagnosis 

DIAGNOSIS 

In the interpretation of roentgenograms of tumors of 
bone, certain points have been emphasized by' aarious 
observers ^ that may aid in the diagnosis (1) The shape 
of the tumor a benign tumor of the bone is usually 
oval, destroying the bone equally in all directions 
(2) The character of the outline of the shell of the 
tumor benign and slow-growing malignant tumors 
expand the bone with a deposit of new bone under¬ 
neath the periosteum, while more rapidly grow'ing 


* From the Section on Laryngology Oral and Plastic Surgery Mayo 
Clinic 

* Read before the Section on Stomatology at the Se\ent> Fifth Annual 
Session of the American Medical Association Chicago June 1924 

1 Baetjer F H Differential Diagnosis of Bone Tumors Am J 
Roentgenol 5 260 264 (May) I9J8 Baetjer F H and Waters C A 
Injuries and Diseases of the Bones and Joints Their Differential Diag 
nosis by Means of tlie Roentgen Rays New York Paul B Hoeber 1921 
Bloodgood J C The Diagnosis and Treatment of Benign and Malignant 
Tumors of Bone J Radiol 1 147 238 (March) 1920 Benign Bone Cysts 
Ostitis Fibrosa Giant Cell Sarcoma and Bone Aneurysm of the Long 
Pipe Bones Ann Surg 52 145 185 1910 Harris C P The Gen 
eralized Type of Osteitis Fibrosa Cystica—von Recklinghausen s Disease 
Am J Roentgenol 11 146 155 (Feb ) 1924 Lo\ett R W and 
Wolbach S B Roentgenographic Appearance Diagnosis and Pathology 
of Some Obscure Cases of Bone Lesions Surg Gjnec & Obst 31 
111 131 (Aug) 1920 Pacmi A J A Concept of \ Ray Pathology M 
Rec 90 218 226 1921 



Fis 2 —Same case after operation 

the bone w’lthout a deposit of new bone around it, a 
moth eaten area is often seen along the margin of the 
tumor (4) Production of bone m the benign tumors 
or cysts, bone is produced underneath the periosteum 
as the bone expands, making a definite shell to the 
tumor Osteosarcomas, periosteal sarcomas and osteo- 



Fig 3—Solid odontoma 


mas produce bone within themselves Trabeculae of 
new bone may be laid down, appearing like a tumor 
divided by striae This does not occur in carcinoma 
or the rapidly' grow'ing sarcoma 

Besides these general points in the diagnosis of 
tumors of bone, there are certain special considerations - 
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m connection with tumors of the jaw that will be dis¬ 
cussed with individual tumors A thorough knowledge 
of the gross pathology of tumors of bone in general, as 
well as a knowledge of the special pathology of tumors 
of the jaws, is essential in interpreting the roentgen¬ 
ograms It IS well known that it is not always possible 



Big 4—Adamantinoma of the lower jaw, traheculation 


to determine from a roentgenogram whether a tumor 
IS malignant, benign or inflammatory The age of the 
patient and the clinical history may aid in deciding this 
point 

BENIGN SOLID TUMORS 

It IS often impossible to decide from the roentgen¬ 
ogram whether we are dealing with a cystic or a solid 
tumor of the bone Both may appear as expanding 
central tumors with definite shells Their varying 
density may help in the differentiation The appearance 
of slow-growing malignant and benign tumors is similar 
m the roentgenogram Osteomas and fibro-osteomas 
may be distinguished with difficulty from osteosar¬ 
comas m the roentgenogram, since they are all bone¬ 
forming tumors The important observation has been 
made that in osteosarcoma the bone striae are deposited 
irregularly, and tend to be perpendicular to the shaft 
of the bone, whereas in osteoma and osteofibroma they 
are longitudinal or parallel to the shaft Leontiasis 
ossium IS usually associated with syphilis, it presents a 
diffuse bony thickening of the bones of the face, and 
bears out the observation of Lovett and Wolbach that 
syphilis is the most purely formative of the inflam¬ 
matory processes affecting bone The involvement is 
usually found around the orbit and nasal cavities, and 
along the body of the mandible The diagnosis can be 
made from the roentgenogram Solid odontomas pre¬ 
sent a typical picture which is not seen in any other type 
of tumor of the jaw, a rounded shadow, which may be 
somewhat irregular m outline, situated m the body of 
the jaw and often in a cystic cavity The shadow is 

2 Kirkham H L D Tumors o£ the Alveolar Border of the Jaws 
Texas State J Med IT 350 (Nov) 1921 New G B Cystic Odon 
tomas JAMA 64 34 39 (Jan 2) 1914 Scudder C 1* Tumors 
of the Jaws, Philadelphia W B Saunders Company, 1912 


as dense as that seen in tooth structures It may appear 
as one large mass, or as several small ones A giant 
cell tumor appears as an expanding cyst with trabecula- 
tions, and usually with more density than a cystic 
tumor 

Fibromas are most common m the inferior maxilla 
They usually arise in the periosteum, but in rare 
instances are central in origin, at times they arise in the 
upper jaw, and encroach on and enter the antrum of 
Highmore Medullary fibromas of the jaw are decidedly 
prone to calcification and may even ossify, the diagnosis 
can readily be made from the roentgenogram m the 
typical case Myxomas do not present characteristic 
findings in the roentgenogram, and a definite diagnosis 
is possible only by exploration The roentgenogram in 
such cases establishes the fact that the tumor is benign, 
but does not establish the cellular pathology (Figs 
1, 2 and 3) 

BENIGN CYSTIC TUYIORS 

We have reviewed the roentgenograms of (1) cys'ic 
odontomas, Yvhich include the adamantinomas, (2) the 
simple cj'sts which are often called dentigerous or fol¬ 
licular, (3) an indeterminate group of cysts, the true 
etiology of which is not very clear, and (4) osteitis 
cystica 

The adamantinomas can usually be diagnosed from 
the roentgenogram, the multilocular character of the 
expanding cyst with traheculation is typical How¬ 
ever, in the older cysts, the bone is often entirely 
destroyed, leaving only a thin, fibrous wall over a 
greater part of the tumor The remaining part of the 
bone will show the multilocular character In the roent¬ 
genogram, an adamantinoma will sometimes appear as 
a unilocular cyst with no apparent traheculation The 
various cysts extending from the larger pocket are 



Fig 5 —Osteofibroma of the lower jaw 


found at operation Occasionally, however, a unilocular 
adamantinoma is encountered, the clinical history and 
roentgenographic appearance of which are absolutely 
characteristic of a simple benign cyst, and even at opera¬ 
tion, without the aid of the microscope, differential diag¬ 
nosis IS impossible The location of this type of cyst, 
usually at the angle of the lower jaw, may aid in 



\oivMr 
ISUUfCR 20 


TUMORS OF JAiy—NEJF AND FlGl 


J557 


nnlsing- a (Ingno'^is from the lociitgciiognm The age 
of the patient may aKo hUj) to determine the nature of 
the ct St The a\ ci age age at which the adamantmomas 
arc noted is 33 jears Oecasionally this lyjic of e>st 
is found in tiie upper jaw 1 he simple evsts mav be 
of two tjjics T\pc A, called dentigerous evsts, and 
Trpe B, usualh called follicular cysts In the latter 
group, the roentgenogram will show a parti illy devel¬ 
oped tooth in a uniloeular cjstic eaaity In the former, 
the roentgenogram will show nothing characteristic 
An indeterminate group of cjsts which usually occur at 
the angle of the jaw and ascending ramus, c\tcnding up 
into the rannis, do not present characteristic roent¬ 
genograms At operation they arc found filled w'lth 
niatcnal resembling thin, cooked oatmeal We bare 
iierer found an epithelial lining m them The condition 
IS tisiiall} unilocular, and its exact cause is not knowm 

Generalized osteitis fibrosa castica is considered bv 
Albee as intermediate between benign and malignant 
tumors He asserts that manj of the cysts arc of a 
sarcomatous nature, while others arc purely innocent 
The cause and pathogenesis of the process arc unknown 
The disease rarcl) affects the maxillae In the roent¬ 
genogram, small cjstic areas arc seen scattered through¬ 
out the thinned cortex, the structures of the bone being 
replaced bj trabeculae enclosing multiple cysts of vari¬ 
ous sizes and shapes Complete local destruction of the 
cortex maj occur, but the periosteum is not involved 
(Figs 4 and 5) 

MALIGNANT TUMORS 

Malignancy in tumors of the jaw is evidenced in the 
roentgenogram, as in the microscopic picture, by the 
progressive destructive invasion of the neoplasm We 
have divided such tumors into three groups (1) pri¬ 
mary malignant surface tumors, (2) primarj' malignant 
central tumors, and (3) metastatic tumors Squamous 
cell epitheliomas, or the periosteal sarcomas, are typical 
of the first group If the disease is w'ell advanced, the 
roentgenogram will reveal destruction of the maxilla, 
beginning with the periosteum and gradually extending 
into the bodj of the jaw, without a tendency to the 
formation of bone Early squamous ceil epithelioma or 
carcinoma cannot be distinguished from an inflamma¬ 
tory condition A very slow-growing malignant tumor 
simulates a benign tumor, and a central endothelioma, 
or low grade carcinoma presents in the roentgenogram 
an expanding cyst with a deposit of bone underneath 
the periosteum, similar to a simple cyst The rapidly 
growing and fulminating type of sarcoma shows the 
typical process of destruction of bone The roent¬ 
genograms of a rapidly growing epithelioma or sarcoma 
show a destruction of the bone with an irregular moth- 
eaten appearance of the remaining bone around the 
tumor, or they may show a clean cut margin of the 
remaining bone, similar to that seen following i esection 
of the jaw There is no suggestion of bone production 
It is impossible to distinguish many of the primary 
tumors of the jaw from the metastatic malignant tumors 
Multiple myeloma may simulate a local central tumor 
The most common metastatic tumor is that seen in the 
submaxillary region involving the jaw, secondarv' to a 
cancer of the lip, cheek or tongue The tumor gradually 
destroys the jaw, causing a pathologic fracture 

INFLAMMATORV TUMORS 

Many of the conditions around the jaw, of which 
roentgenograms have been made, have not been 
tumors of the jaw, but inflammation of the jaw itself, 
or of the soft tissues Inflammatory cysts, secondary to 


infected teeth, chronic osteitis, and actinomycosis are 
m this group All of these conditions produce a thick¬ 
ening around the jaw which may simulate true neo- 
jilasm As a rule, m such conditions, contour of the jaw 
IS normal in the roentgenogram We have never seen 
actinomycosis involve the jaw bone itself, it is a disease 
of the soft tissues, but when it occurs in the hard form. 
It simulates sarcoma of the jaw clinically Earlier 
observers classified it as osteosarcoma previous to the 
demonstration of the ray fungus With chronic osteitis 
there are areas of varying density, some increased and 
others decreased 

CONCLUSIONS 

1 A roentgenogram is of value m the diagnosis of 
certain tvpes of tumors found only in the jaws, such as 
Icontiasis ossium, solid odontomas and the cystic odon¬ 
tomas, including the adamantinomas 

2 An expanding unilocular cystlike tumor of the jaw 
may be a benign evst, central carcinoma, endothelioma, 
giant cell tumor, hbroma, myxoma or cystic odontoma 
1 he varying density and the presence of striae of bone 
may aid in differentiating these 

3 It may not be possible, from the roentgenogram 
and clinical history, to determine whether a condition is 
inflammatory, benign or malignant Exploration and 
remov'al of tissue for frozen microscopic section should 
be made in questionable cases 


ABSTRACT OF DISCUSSION 

Dr >I C Smith, Ljnn, Mass This is one of the best 
exhibits of photographs I have ever seen It is well worth 
making an effort to have that collection preserved for future 
study I doubt very much whether tn another twenty or 
thirty years it would be possible to get such a collection 
together 

Dr George M Dorrance Philadelphia It is a mistake 
to curct all tumors of the mouth and attempt to cure them by 
this procedure I have seen three cases recently that have 
been treated by curettement alone In each case, the patient 
had a recurrence In two of them I was able to reoperate 
successfully One case was inoperable when I was consulted 
My feeling is that one should remove entirel> that portion 
of the jaw in which the cjst is located Unquestionablj, there 
are some cases m which it is impossible to remove the entire 
growth However, I feel that m the average case it is possible 
to remove that part of the jaw which is involved In cases 
of very small cjsts, which I have not had the good fortune 
to see, it may be possible to remove them inside the jaw I 
think all adamantmomatous cysts should be excised If is 
possible to have an appliance constructed to take care of the 
defect m partial excision of the jaw bone 

Dr C W Waldron Minneapolis This question of tumors 
of bone is being studied bv many groups of men Within 
the last few years the bone sarcoma registry was established 
and these tumors are given careful and detailed study for 
the purpose of throwing further light on diagnosis and classi¬ 
fication particularly When it comes to the maxilla we are 
confronted with a big problem In the jaw, there is some 
relationship with sinuses that will perhaps, add to the con¬ 
fusion connected with bone tumor classifications Dr Figi 
has been conservative in his diagnosis 1 am glad of that, 
because this question of adamantinomas is one that is handled 
differently in different parts of the country At Rochester, 
and also at Minneapolis, the pathologists feel that it is a 
tumor that should be excised radicallj Other observers, for 
instance the committee of the British Dental Association, 
which worked on this problem for ten years, came to the 
conclusion that adamantinomas were not malignant, but that 
they did require careful local removal, and that resection of 
the jaws was not indicated, except in such cases as the extent 
of the tumor would warrant Obviouslj, one does hesitate 
to remove a section of the lower jaw in the region of the 
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bicuspid if it IS not absolutely necessary, and it seems to me 
that some of us can adopt a little more conservative attitude 
to adamantinomas tliat have not progressed to any extent, 
that are only 1 or 2 cm m size 

Dr W T Coughlin, St Louis It seems to me that the 
most essential thing is to make a diagnosis early If we 
depend on the general surgeon to do that, we often come to 
grief It requires a man who is especially qualified to tike 
these pictures, and then if the pictures are well taken there 
is no question, usually, as to the extent of growth The 
manner of approaching it is a matter that is decided by the 
individual case, if there is any question in the surgeon’s mind 
as to the malignancj of the growth, even if it is small a 
roentgenogram of the chest should be made It is quite 
striking to one who sees bone tumors m other portions of the 
body to note the infrequencj of metastasizing tumors of the 
jaws The reason, perhaps, is that the patient dies too soon, 
but it can happen that a tumor seemingly well outlined and 
solid, casting a shadow like solid bone, can break through its 
capsule as a tumor of the soft tissue can and invade the 
surrounding bone taking on all the aspects of malignancy 
without metastasizing The tumors that we see usually are 
not so large as man> of these that have been shown here this 
afternoon 

Dr L W JucRGENS, Milwaukee I should like to ask wlnt 
these conservative measures shall consist of 

Dr George V I Brown, Milwaukee I should like to ask 
Dr Figi to tell us something of the prognosis and the methods 
of treatment that they have followed at the Ma>o Clinic 
based on their roentgenographic reports as described in the 
paper I have seen some of these cases and thus know the 
good results of this treatment I feel sure it would be 
instructive to hav'e this additional information 

Dr Herbert A Potts Chicago I think the importance 
of a clinical diagnosis, not relying entirely on tlie roenfgeno 
gram has been very definitely brought out The slides, 
which have confirmed the diagnosis at operation have shown 
that it IS impossible m many of these cases to make the correct 
diagnosis from the roentgenogram consequently, the clinical 
experience of the operator is the mam factor It is a serious 
thing to resect the jaw, much more serious than I think the 
average surgeon realizes It is brought home to the dentist 
or the oral surgeon more strongly, when some sort of a 
substitute must be made for the resected jaw In these cases, 
which seem to cause absorption of the bone, we will saj from 
the outside I think we were justified, after having roeiitgen- 
ographed the rest of the body for metastasis to treat them 
conservatively Even in the case of some of the epitheliomas 
that have not invaded the bone, if a partial resection could 
be done and the continuity of the jaw retained, it is much 
better than resecting the whole jaw, and experience has 
proved that it is just as successful from the mortalitj' stand¬ 
point Another tjpe is the giant-cell tumor And just now 
there is a discussion as to whether or not these tumors should 
be termed malignant Undoubtedly, tumors do degenerate 
into malignancy, and it seems from recent observation that 
the giant-cell tumors are not different from some of these, 
but I think this occurs only occasionally In the French 
literature there have been reported recently four cases of 
metastasizing giant-cell tumors Dr Phemister has on exhibit 
here a tumor of the end of the radius, a tjpical giant-cell 
tumor, which seven years later produced the same growth 
in the lung But that is rare We see many of these giant- 
cell tumors and in the majority of the cases if a conservative 
operation is done and the tumor is eradicated, the patient is 
spared a great deal of annoyance Dr Gilmer has operated 
on many of these tumors saving only a portion of the jaw 
bone, but going beyond the tumor tissue, of course, with the 
resulting retention of the continuity and the perfect health 
of the patient years and years afterward The classification 
of these tumors m the jaw seems to be becoming more hazy, 
but we undoubtedly shall arrive at a better classification as 
the study proceeds 

Dr Robert H Ivv Philadelphia I might say that I am 
inclined to agree with Dr Waldron and Dr Potts that con¬ 
servative measures are justifiable in the smaller adamanti¬ 


nomas Here growth is so slow that if any cells arc left 
after the first operation we have time to reoperate and keep 
the tumor under control and finally cure it by conservative 
operations within the mouth, this applies not to all cases, 
but those of lesser extent 

Dr Frederick A Figi, Rochester, Minn In answer to 
Dr Brown’s request for a brief statement of the treatment 
of tumors of the jaws, I would say that in the case of benign 
solid tumors, if the growth is not too extensivL, it may be 
curetted out If it is so extensive that the entire thickness 
of the jaw is pretty well destroyed, a resection will be neces¬ 
sary The treatment of the simple cysts of the jaw is merely 
curetting out the lining, swabbing the cavity with some caustic 
solution or cauterizing it lightly, and removing enough of the 
wall to permit it to collapse The first case of adamantinoma 
of the jaw shown was taken care of a number of years ago 
when radical resections were being done for this type of 
tumor A tumor of the extent of that shown could scarcely 
be taken care of otherwise The localized adamantinoma is 
treated by curetting out the lining then swabbing the cavitv 
with Harrington’s solution which is a hydrochloric acid 
preparation and removing as much of the cyst wall as pos¬ 
sible Regarding the treatment of the malignant tumors, the 
surface epitheliomas arc excised by means of the cutting 
cauteo or cauterized with soldering irons or by means of 
diathermy The medullary carcinomas are cauterized by the 
latter methods Most of these cases can be handled very 
nicely under local anesthesia The caufcriration is followed 
later by radium into the cavity, and if the local condition can 
be controlled an excision of the glands of the neck is done 
The sarcomas when well localized arc treated m the same 
way Radium is emphasized in the treatment of these If 
very extensive, radium alone is the treatment of choice, as 
there is little to be gained by surgery 


RICKETS AS INFLUENCED BY THE DIET 
OF THE MOTHER DURING PREG¬ 
NANCY AND LACTATION •*= 

ALFRED F HESS, MD 

AND 

MILDRED WEINSIOCK, BS 
new aORK 

During the last few }ears of active investigation into 
the etiology of rickets, attention Ins been centered on 
the nutrition and environment of the infant Incidents 
connected with the nutntion of the fetus Inv'e receiv ed 
increasingly less attention as the importance of light and 
diet during the postnatal period hav'e become evident 
There hav'e been some exceptions to this rule, notably 
the inv'estigations of Korenchev'slcj' ^ m the experi¬ 
mental field of rickets A perusal of the publications of 
some of the older writers, of Glisson, and of numerous 
eminent clinicians of the latter half of the past century, 
illustrates how much greater significance was formerly 
attributed to hereditary and congenital factors In view 
of our newer knowledge, it seemed ns if this aspect of 
the etiology should be reconsidered from both a clinical 
and experimental point of view 

THE INFiUENCE OF HEREDITY 

The most strenuous exponent of the role of heredity 
has been Siegert,- who about twenty years ago made a 

* From the Department of Pathology, Columbia Unt\crsity College 
of Phjsicians and Surgeons 

* Read before the Section on Diseases of Children at the Seventy 
Fifth Annual Session of the American Jlcdical Assocntion Chicago, 
June 3924 

1 Korenchevsk>, V and Carr M The Influence of the Mothers 
Diet During Pregnancy and Lactation upon the Croirtli General Nourish 
ment and Skeleton of "ioung jRats J Path 6L Baclcriol 5?6 389 (Julj) 
1923 

2 Siegert F Die Erblichkeit dcr Rachitis Jahrb f Kmdcrh 58 J 
864, 1903 
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caicfiil stuclj of numerous families, of paicnts ami chil¬ 
dren, m which rickets was either notably present or 
absent As tlie result of a cimica! examination of tw'o 
gcnentions, he came to the conclusion that heredity was 
“probablv the most important ctiologic factor” in rela¬ 
tion to this disorder Such a conception presupposes the 
action of a true hereditarj factor affecting the germ 
plasm in such specific fashion that a generation later the 
defect IS transmitted to the fetus In spite of the sin- 
cerit) of this study, it is impossible to evaluate it on 
account of lack of information m regard to several cru¬ 
cial points For example, no consideration wdiatcver 
was gncn at that tunc to tlic degree of stinliglit pro- 
aided for the infant—a factor quite capable of turning 
the scale for or against rickets Toda}' we are all agreed 
on the importance of light m the etiology, and any inves¬ 
tigation in which this factor has not been controlled 
cannot be intelhgentl) appraised and, therefore, must 
be left out of consideration 

Recently, Byfield and Daniels ^ have expressed a 
similar opinion regarding heredity, in a paper presented 
before this section As the result of feeding experi¬ 
ments on two or more generations of rats, they stressed 
“the dominating importance” of the diet in the second 
or succeeding generations In our opinion the experi¬ 
ments of these authors do not bring support to the 
theory of heredity as propounded by Siegert, Marfan 
and others, namely, of rickets as a disorder affecting the 
germ plasm In order to furnish satisfactory experi¬ 
mental evidence in this regard, the diet of females who 
have suffered from rickets in early life should be 
adequate during the entire period preceding pregnancy, 
otherwise we may be considering the effect of gradual 
impoverishment of one or more nutritional factors 
rather than of true heredity 

Clinical experience is opposed to the influence of 
heredity in rickets, if we understand by this term what 
Siegert did, namely, that, irrespective of the diet of the 
mother throughout adult life, the occurrence of rickets 
in infancy leads to later development of rickets in the 
offspring Some years ago, one of us ^ made a careful 
inquiry into the incidence of rickets in the islands of 
the West Indies, and obtained a unanimous report from 
physicians in various cities of this district to the effect 
that rickets was almost nonexistent among the negro 
and white population in this geographic area This 
report has since been confirmed by other observers On 
the other hand, testimony is likewise unanimous that 
among the infants of these West Indian negroes who 
have migrated to the United States, nckets is excep¬ 
tionally prevalent In the study that was made among a 
negro community in New York City, rickets was found 
almost universal among the infants even of recent 
immigrants 

Here, then, is an instance in which heredity could 
not have played a role, in fact, one in which, if 
heredity were a dominating factor, we should have 
encountered a community that was exceptionally free 
from nckets The same observation is pertinent in 
relation to rickets among the Italians In southern Italy 
and Sicily, while nckets no doubt exists, it is mild and 
infrequent On the other hand, among the southern 
Italians and Sicilians who come to New York and other 
large urban centers throughout the United States, it is 
exceptionally prevalent, even among the breast-fed, as 

3 Byfield A H and Daniels A L The Role of Parental Nntn 
tion m the Causation of Rickets JAMA 81 360 (Aug 4) 1923 

4 Hess A F , and Unger L J The Diet of the Negro Mother m 
New \ork City J A M A 70 900 (March 30) 1918 


pointed out by Snow some years ago,® and corroborated 
by all who have considered this suliject Indeed, it would 
seem that instead of precedent nckets in the mother 
tending to rickets in the offspring, just the reverse is the 
case, and that races which have not been subject to this 
disorder are particularly susceptible when they migrate 
to countries m which rickets is prevalent ® In the 
United States, the negroes, Italians, Greeks and Syrians 
seem to be most susceptible to nckets As regards the 
negro, this susceptibility is due m part to the pigment of 
the skin, which filters out the ultraviolet rays, how¬ 
ever, racial peculiarity may also play a role ’ 

THE CONGENITAL FACTOR 

The congenital factor has to be considered m relation 
to the eitology of nckets quite apart form heredity It 
IS evident that, owing to nutritional errors of the 
mother, or other causes, the infant might be born with 
rickets or wutli a tendency to develop this disorder 
Kassowitz, one of the best students of this disease, 
believed that most cases are of congenital origin, basing 
this opinion on the pathologic changes in the bones It 
is hardly necessary to analyze Kassowitz’s evidence in 
this connection, as his histologic criteria of rickets have 
been found to be unsound Schmorl ® failed to find 
histologic evidence of nckets m the new-born in the 
course of a routine examination of some hundreds of 
cases, and Wieland" showed that bones manifesting 
craniotabes do not present the histologic evidences— 
osteoid, etc—that are considered pathognomonic of 
rickets In spite of these studies, it must be borne in 
mind that diagonstic criteria are not fixed and 
immutable, but change with new conceptions of dis¬ 
ease This IS true of pathologic, clinical and chemical 
criteria For example, were our conception of the 
pathology of rickets to broaden so as to include certain 
forms of osteoporosis, it would be necessary to recon¬ 
sider the evidence from this new point of view The 
roentgen ray, which has been so helpful in furthering 
our knowledge of rickets, has failed to disclose definite 
instances of congenital nckets Recently we have roent- 
genographed the epiphyses of 250 new-born infants, 
and, although in a few instances the picture was 
questionable, in no instance was there a frank and 
unequivocal picture of nckets Furthermore, chem¬ 
ical analyses of the blood of the new-born, as recently 
earned out by Hess and Matzner,^® have not shed light 
on this question No relationship was found between the 
content of calcium or inorganic phosphorus m the blood 
of the new-born infant and a subsequent tendency to 
develop rickets Some infants with a low percentage 
of inorganic phosphorus in the blood failed to develop 
nckets in the course of the winter, whereas, on +he 
other hand, some with a high inorganic phosphorus con¬ 
tent did develop rickets during the first year of life 
Clinical signs afford less information regarding the 

5 Snow I M Explanation of Great Frequency of Rickets Among 
Ncopolitan Children in American Cities Arch Pcdiat 12 18 1895 

6 The difference in etiology between rickets and dental canes is 
brought out by a consideration of these tuo disorders m Jamaica As 
stated rickets is practically nonexistent on this island Recently Dr 
A E Vipond was kind enough to in\estigatc for me the incidence of 
dental canes in Jamaica He found that the teeth of the population in 
the rural distncts were sound and strong In the city of Kingston cn 
the other hand dental cartes was very common although infantile rickets 
was rare and mild 

7 If the relative susceptibility of the negro to nckets is due entirely 
to integumentary pigment the factor of light is thereby accorded a 
dominating position 

8 Schmorl G Ergcbn d inn Med u Kmdcrh 4 403 1909 

9 Wieland E Zur Frage dcr Angeborenen und hereditarcn Rachitis 
Ergebn d inn Med u Kinderb 6 64 1910 

10 He'^s A F and Matzner M J Rickets m Relation to the 
Inorganic Phosphate and Calcitno in Maternal and Fetal Blood, Am J 
Dis Child 26 285 (Sept) 1923 > 
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occurrence of congenital nckets than a consideration of 
the pathologic changes, of the roentgenographic pic¬ 
ture, or of the chemical examination of the blood 
In this connection it would be interesting to ascertain 
how often women suffering from osteomalacia give 
birth to infants with congenital rickets Unfortunately, 
there are no data on which to base an opinion in this 
legard At present, osteomalacia is a disease which is 
so rare in civilized communities that it is difficult to 
obtain accurate and reliable information regarding both 
mother and child, and a perusal of the literature has not 
brought to light information of value The accounts 
legardmg the nutrition of the offspring are rare and 
vague at best There are still a few centers where 
osteomalacia is endemic—notably certain districts in 
China and Japan, as well as India and Persia—and it is 
quite probable that a study of tins question with modern 
methods may furnish data of value on this aspect 
There is little probability, however, that such studies 
can be sufficiently well circumscribed to shed light on the 
lole of true heredity in relation to rickets 

The main interest in connection with congenital 
rickets is not associated with the occurrence of fully 
developed cases, but rather with latent and undeveloped 
forms, such as are not recognizable by the various diag¬ 
nostic methods at our disposal In this regard rickets, 
no doubt, resembles scurvy and other disorders of nutri¬ 
tion, in which the mild undefined cases are far more 
numerous than the florid cases, which have taken many 
months to develop from a disorder characterized merely 
by disturbed metabolism to one m whicli tissue changes 
are present Quantitative analyses of the organs of 
the new-born, especially of their mineral content but 
perhaps also of their organic constitution, may throw 
light on the occurrence of such incipient cases 

The weightiest argument in favor of a congenital 
factor in the etiology of rickets is the circumstance, 
noted ever since this disorder has been the subject of 
study, that it occurs with exceptional frequency and in 
exaggerated degree in premature infants To such an 
extent is this true that, in our experience, cod liver oil 
frequently fails to protect such infants even when it 
IS administered in the first weeks of life, although, it 
may be added, ultraviolet radiation is generally capable 
of conferring protection The proneness of twins to 
rickets, a susceptibility which, although definite, is lar 
less marked, is a clinical phenomenon which points in 
the same direction It would seem that such suscepti¬ 
bility constitutes an incontrovertible argument m favor 
of the occurrence of congenital rickets if we include 
within this term a congenital tendency to develop rick¬ 
ets If this IS true of infants born prematurely, it is 
logical to believe that infants born at term may suffer 
111 minor degree from the same deficiency to which the 
premature infant is subject 

It IS, indeed, remarkable that fully developed rickets 
IS not found frequently m the new-born infant When 
we reflect that two of the conditions that greatly favor 
the development of this disorder are darkness and 
rapidity of growth, or metabolic rate, and tliat these 
two conditions are piesent throughout intra-utenne ufe 
in most marked degree, it is surprising that under such 
adverse conditions rickets does not develop in the course 
of the long period of pregnancy It is a period of most 
rapid growth, taking place in an environment absolutely 

il Beading of the ribs is not uncommon in the new bom and must 
not be accorded the significance which this sign possesses in later infancy 
Bowing of the legs is also frequently present and as stated elsewhere 
s ttne>s of the skull in the first weeks of life is not to be regarded as 
rachitic. 


devoid of light That normal growth and metabolism 
can take place under such conditions would seem to 
emphasize the superior efficiency of nutrition by \vay of 
the placenta as compared with that earned out through 
the agency of the alimentary tract 

ORIGINAL INVESTIGATIONS 

In considering the question of influence of the diet of 
the mother on the subsequent development of rickets 
in her offspring, it is necessary to distinguish three dis¬ 
tinct periods in the life of the mother first, that which 
precedes the onset of pregnancy, second, the period of 
pregnancy itself, and third, the postnatal period of 
lactation, during which the young may be fortified or 
retarded by tlie nutrition of the mother Furthermore, 
it must be borne in mind that the nutrition throughout 
any two or all these periods may be at fault, and 
finallj' that the susceptibility of the young might he 
affected by conditions persisting through more than one 
generation 

For the last two years we Iiave conducted a 
senes of animal experiments arranged so that they 
might elucidate the role of maternal niitntion dur¬ 
ing these periods in its relation to the occurrence 
of nckets in the young In icgard to cod liver 
oil, It had been shown in a previous communication 
that the feeding of tins specific to rats throughout preg¬ 
nancy was incapable of protecting their young against 
nckets when they were later placed on rickets-producing 
dietaries During the last year, we have had a siinilai 
experience m relation to infants A considerable num¬ 
ber of pregnant mothers attending the Sloane Hospital 
for Women were given cod liver oil during the last two 
months of pregnancy, in order to determine whether 
by this means the development of rickets in the babies 
could be prevented in the course of the subsequent win¬ 
ter It %vas difficult to carrj' out this program, as some 
of the women refused to cooperate and others did not 
tolerate the oil Out of a large number of cases in 
which this prenatal thenpy was attempted, there were 
twenty-eight patients who took 16 ounces (475 cc) 
or more cod liver oil during this penod of pregnancy 
Of this number, fifteen had babies that developed rick¬ 
ets by February or March according to clinical criteria, 
and eight as judged by the roentgenographic picture 
The data of this group are given in Table 1 It will 
be seen that almost all these mothers nursed their babies 
for three months, and several for more than six months, 
so that, in addition to the possibility of supplying the 
active principle of the oil to the fetus, it might have been 
furnished to the infant through the milk This failure 
to prevent the development of nckets in infants as well 
as in animals by giving cod liver oil to the mother during 
pregnancy leads to the conclusion that although this oil 
may exert some therapeutic effect on the infant ivhen 
given vicariously in this waj, it does not constitute an 
effective method of combating nckets Fuitbermore, 
according to our experience, the active principle of cod 
liver oil IS not excreted into the milk m amount sufficient 
to afford protection This conclusion was based on 
exp eriments which showed that in spite of t he fact 

12 Rate of growth and of metabolism is frequently the deciding factor 
in connection with the production of rickets m animals Its significance 
IS well illustrated by the fact tint the giving of thyroid ghnd will hasten 
the deielopmcnt of nckets (Mcllanby E The Rickets Producing Effect 
of Dried Thyroid, J Physiol 58 2, 1922) rurtbcrmorc, cretins have 
a lessened tendency to develop nckets and on the other hand when 
thc> are given thjroid ^land this diminished susceptibility is changed to 
a heightened susceptibility which is so marked as to nnke it desirable 
to protect them b> means of cod Iner oil (Thomson J Thyroid Treat 
inent of Cretins Bnt M J 1 61>} 1896) 

13 Hess A r and Wcinstock Mildred Anliracliilic Effect of Cod 
Liver Oil Fed During the Penod of Pregnancy and Lactation, Am T 
Dis Child 37 1 Gan) 1924 
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tint rnls were fed thioughout laetation what must be 
restarded as niaximal amounts of cod Incr oil, their 
joiuiij subsequently developed rickets, as judged by 
roentgciiographic, pathologic and chemical criteria It 
IS c\idcnt that the antnachitic factor is not secreted into 
the milk to the same degi ec as the three well established 
vitamins 

The dietary experiments earned out on rats for the 
three distinct periods (o) prepregnant, {h) pregnant 
and (r) lactatmg, ucrc conducted as follows Rats 
wcic bled m the laboratory from our own and othei 
known stocks, and the joung were allowed to suckle for 
tuentj-eight dajs, after uhich peiiod thev were placed 
on a rickets-producing diet for a period of twenty-eight 
da\s, they Mere then roentgenographed and killed for 
gross and microscopic examination of the epiphj'ses 
In connection with the feeding of the dams, tw'o diets 
wcie emploacd, the one termed “standard," which refers 
to the standard dictarj of the laboratorv, which is lib¬ 
eral but which experience has demonstrated is not fully 
adequate It is composed of dry milk given three times, 
greens twice, meat once, bread or potato twice a w'cek, 
and whole grains daily Although this dietary ma) seem 
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adequate, it fails to induce optimal growth and fecun¬ 
dity It is probable that many diets which at present are 
regarded as adequate for man or animals will similarly 
be found deficient in one or more respects We wish, 
boweaer, to emphasize the point that throughout these 
experiments the rats which received the inadequate diet 
W'ere being gi\en a “standard” ration and by no means 
a starvation or highly defective diet The degree of 
inadequacy was very moderate, and probably approxi¬ 
mated what might be encountered among women under 
unfavorable social conditions The “supplemented” 
diet was enlarged to such an extent as to make it 
unquestionably complete, green food, bones, meat or 
brain, dry milk, and whole grains were fed daily, and 
bread or potatoes occasionally, thus assuring a plentiful 
supply of the various vitamins as well as of calcium, 
phosphorus and other salts In view of the fact that we 
possess almost no knowledge regarding the comparative 
antirachitic value of various foods, it seemed that the 
safest way to insure a complete dietary was to make die 
ration varied and abundant 
In the first experiment (Table 2), the diet of the dam 
was supplemented previous to and during lactation, but 
consisted of the “standard” ration during pregnancy 


The young of these dams were placed either on the 
Shcrman-Pappenheimer low phosphorus diet (No 84), 
or on one in which 5 per cent of the flour m this dietary 
IS replaced by dried milk, prepared by the roller process 
The 5 per cent dry milk diet, which we have found very 
serviceable, was employed because it was feared that 
Diet 84 might constitute too severe a test and be too 

TAmr 2— Cffcel on the Dcvciopincnt of RicIels in the Young 
of Supplementing the Diet of the Mother Rat 
During (A) Pregnaney or (B) Laetation 
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young rats were not protected from rickets by supplying 
the dams with the full diet previous to pregnancy and 
throughout lactation The w’eights of the young at 
twenty-eight dajs were unusually large, as high as 
80 gm , whereas on the standard diet the average weight 
IS 35 to 40 gm at this age This increased growth is 
probably due to the fact that the young partake of the 
mother’s food during the latter half of the suckling 
period, and emphasizes the essential difference between 
increase in growth and resistance to nckets This result 

Tablc 3— Diet of Dam Supplemented (Optimal) During 
Pregnaney and Lactation and Standard (Inade¬ 
quate) Previous to Pregnancy 
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3 negative ? 

21 

ft 

5 

35-37 


4 «bght rickets 

1 moderate rickets 


4 

3 

44-50 


1 slight rickets 

2 moderate rickets 


accords with the clinical experience that nursing 
infants may develop nckets in spite of the fact that their 
mothers are consuming an adequate diet Recently we 
had under observation a baby which developed moderate 
nckets in spite of the fact that it w'as being nursed bv 
a woman who drank two quarts of milk and ate meat 
and green vegetables every day 

In the next test, the program was altered so that the 
dams receued the inadequate “standard” ration only 
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during lactation, and the full diet during the two other 
periods This experiment comprised three mother rats 
and seventeen young of the same stock as was used in 
the previous test It will be noted in Table 2 B 
that rickets once again developed in the young 
Korenchevsky has particularly stressed the impoitance 
and value of a complete dietary during pregnancy, 
believing that it provided a store of the fat-soluble 
factor for the young, thus protecting them against 
rickets-producing influences in postnatal life 

In the following experiment, the order was again 
varied, the supplemental periods being pregnancy and 
lactation Five dams of two different stocks were used, 
har mg thirteen young in all The rickets was somewhat 
less under these conditions, but, it will be noted, was 
at times moderate or even marked (Table 3) When 
the supplemental diet was fed throughout all three 
periods—to seven dams with foity-three young—theie 
was likewise a lessened degree of rickets in the voting, 
but complete protection was by no means afforded 
(Table 4) 

In view of the importance attached to an adequacy of 
diet extending through more than one generation, the 
supplemental diet was supplied throughout two genera¬ 
tions For this purpose a dam was selected of the same 
stock in which partial resistance had been brought about 
by a complete diet during the periods of pregnancy and 
lactation or throughout all three nutritional periods 
This led to the production of a strong and vigorous 
litter of rats, which, however, proved to be markedly 
susceptible to rickets (Table 5) It will be noted that 
these rats were exceptionally heavy, and their lack of 
resistance may have been closely associated with their 
rapid growth previous to having been placed on the 
experimental dietary In this connection it may be 
added that all rats uere kept in the same room, which 
was at all times daik, m older to obviate the protective 
factor of even a minor degree of light 

Table 4 —Diet of Dam Supplemented (Optimal) Throughout 
the Three Periods, Previous to Preguaney, During 
Pregiianey and During Laetation 



r-^peri / 
mcnl 
iso 

Litter 

A 

IVcIgbt 

Aver 

oges 

Gra 



Stock 

^ umber 
Size Used 

R!cl Ct8 Diets 

Rocntgcnogrnra 

S 

49 

5 

D 

43 53 

84 

4 Ellglit rickels 

1 moderate rickets 


49 

6 

6 

42-49 


G slight rickets 

r 

IG 

10 

4 

37-37 

8f 

3 slight rickets 

1 moderate rickets 


17 

8 

8 

50-50 


2 slight rickets 

C moderate ncl ets 


20 

4 

4 

40-49 


4 slight rickets 


23 

10 

6 

58-70 


1 slight rickets 

2 moderate rickets 
S marked rickets 


24 

10 

10 

42-48 


4 slight rickets 

3 moderate rickets 
3 marked rickets 


These experiments would seem to indicate that it is 
not possible to render rats absolutely refractory to rick¬ 
ets by means of supplementing the diet of the mothci 
It must not, however, be assumed that the contiary 
holds true and that resistance cannot be broken down 
by this means It may be stated as a principle that 
resistance to rickets can be lessened by means of 
inadequacy of a mother’s diet far more readily than a 
refractory condition can be brought about The dis¬ 
tinction between these two points of view should not be 
lost sight of in considering the relation of diet to rick¬ 
ets either in animals or in man The fact that suscepti¬ 


bility to rickets may be induced by an inadequacy of the 
maternal diet does not warrant the conclusion which 
has at times been drawn that it is likewise possible to 
render the young resistant by fortifying nutrition during 
the prenatal period 

Clinical experience furnishes strong evidence against 
the premise of Siegert = and of Korenchevsky ^ that 
the etiology of rickets is essentially prenatal Opinion 
is unanimous that rickets is far more common and 
severe among bottle-fed than among breast-fed babies, 


Table S — Two Genet ations of Supplemental (Optimal) Diet 
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7 C 

5C-04 

CO-Ol 

70-74 
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84 

5% dried mill 

Moderate rickets 

Alodernto rickets 

Marked rickets 

Marked rickets 

Marked rickets 

Moderate rickets 

r 

ao ao 

CO-Gl 

CO-54 

44 54 
52-GO 

81 

Marked 

Marked 

Marled 

Marked very sllgJit henJ 
Ing 

Marked 

Marked (slight healing) 
Marked (moderate heal 
Ing) 

JIarked (moderate heal 
Ing) 

Marked (moderate heal 
Idr) 

Marked (slight Iicallng) 



55-CO 

50 01 
GO-7G 

CO-70 

U7n dried milk 



04-84 
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this IS true throughout the world and among all laces 
Furthermore, pathologists and clinicians have demon¬ 
strated time and again that rickets has a seasonal inci¬ 
dence, with Its peak in the winter and early spring and 
Its ebb during the summer months Both of these mani¬ 
festations, the one dependent on diet, the other on cli¬ 
mate, must be ascribed to postnatal factors Neither 
can be considered as of secondary importance The 
difference between the breast-fed and the bottle-fed 
infant in regard to rickets is too marked to be attributed 
to a minor influence The seasonal factor—due mainly 
to variations in the ultranolet rays—dominates the 
etiologic picture of rickets to such an extent as prac¬ 
tically to do away with the occurrence of this disorder 
during the summer months 

CONCLUSIONS 

Judging from our experiments, it would seem that 
iickets cannot be prevented by improving the diet of the 
mother, (a) previous to pregnancy, (b) during preg¬ 
nancy and (c) throughout lactation, although it can be 
mitigated to a certain degree Supplementing the diet 
of the mother for two generations also failed to render 
the young refractory 

Infants were not protected by giving the mother cod 
liver oil during the last two months of pregnancy 

On the other hand, the fact that premature infants 
are markedly susceptible to rickets shows that prenatal 
nutrition does play a role 

A consideration of the experimental evidence, of clin¬ 
ical tests, of the susceptibility of bottle-fed compared 
to breast-fed babies, and the striking seasonal incidence 
leads to the conclusion that rickets is mainly of postnatal 
origin Although its incidence and severity may be 
influenced by improving the nutrition of the mother, our 
main efforts should be directed toward improving the 
environment and nutrition of the infant Until these 
postnatal factors are corrected, we cannot hope to pre¬ 
vent rickets 

16 West Eighty-Sixth Street 



\ oLUMr 83 
IsuMPrR 20 


RICKETS—DcDUYS AND von MEYSENBUG 


1563 


CORRELATION OF CLINICAL, ROENTGEN¬ 
OLOGIC AND SEROLOGIC EVIDENCES 
OF RICKETS IN BREAST-FED* 

L R DrBUYS, MD 

AND 

LUDO \0N MC\SCNBUG, MD 

New ORUANS 

The clinical signs of rickets have been familiar to 
ohseners for many generations, and up to a half 
decade ago constituted the sole diagnostic criteria for 
the clinician There IviAe recently been added to our 
knowledge the characteristic roentgenographic picture 
and the chemical changes in the blood 

Mam of us, no dot bt, have encountered certain cases 
presenting some eridences of rickets, but we have been 
in doubt as to the actual presence of the disease 
Particular!) is this true of the breast-fed baby, reared 
in healthy surroundings, with erery possible comfort, 
and whose nutrition seems to be beyond criticism 
Indeed, we have nerer been sure just which clinical 
signs, if an), w'ere infallible as diagnostic points of the 
disease 

It IS generally behered that, in the absence of scurvy, 
beading of the ribs is the earliest and most reliable 
sign, while there are many who attach to craniotabes 
a pathognomonic significance Enlargement of the 
epiphyses has been recognized as one of the important 
changes, but it w'as thought to be present only after 
the disease had well progressed The later changes 
are too well known to be dealt with here 
That the roentgen-ray e\idence of rickets is entirely 
reliable w'e can state with fair certainty, though in 
many instances the clinical signs precede the changes 
in the epiphyses of the long bones as seen in the 
roentgenogram, because, as Hess has pointed out, the 
changes at the costochondral junction occur earlier than 
those in the epiphyseal ends of the radius and the ulna 
The blood chemistry of rickets that w'C are now all 
familiar with consists in a marked reduction in the 
inorganic phosphate of the plasma and a very slight 
or no reduction in the calaum, the product of the two 
furnishing an important index The phosphate nor¬ 
mally IS present in a concentration of 5 rag per cent, 
and the calcium, 10 mg If the phosphate level falls 
to, say, 2 5 mg and the calcium remains at 10 mg, 
the product will be 25 A low product is usually 
indicative of rickets Howland, for example, believes 
that a product under 30 always means active rickets 
In this study, earned on in the newly born outpatient 
service of Touro Infirmary, we have attempted to 
determine which of the clinical signs of rickets are 
the reliable diagnostic ones We have examined each 
infant for bosses, craniotabes, flaring ribs, beading, 
enlargement of epiphyses, and bowed legs, m addition 
to roentgenographing the wrists and determining the 
phosphate and calcium of the blood plasma A total 
of sixty-eight infants was thus studied, ranging in age 
from 4 weeks to 44 weeks 

METHODS 

The clinical signs were graded as ±, d: (one 

and one half plus) +, etc, examinations being 
made by one of us and checked by the other The 

* From the Service o£ the Newly Born Touro Infirmary, and the 
Beparttuent of Pedratnes School of hledicine Tulanc University of 
Louisiana 

• Read before the Section on Diseases of Children at the Seventy 
Fifth Annua^ Session of the American Medical Association, Chicago 
June, 1924 


roentgenograms were taken of the wrists Blood was 
withdrawn from the longitudinal sinus into sodium 
citrate (about 0 1 gm for 10 c c of blood) and cen¬ 
trifugated usually within one hour after withdrawal 
The inorganic phosphate was determined by Bngg’s 
modification of the Bel! Doisy method' Calcium was 
determined by the Kramer method - 

nXDINGS 

In the sixty-eight infants in the studv, there were 
fiftv-six observations, which included clinical exami¬ 
nations, roentgenographic picture and blood chemistry 
All the cases in this study w'ere arranged in an ascend¬ 
ing scale of the product (calcium X phosphate) and 
were divided into three groups as folloivs 

Group A included products ranging from 18 to 30 
The phosphates in this group showed a greater relative 
reduction than did the calciums In 46 per cent of the 
cases of this group, the calciums were definitely reduced 
below the norma! 

Group B included products from 31 to 45 Onl) 
26 per cent show a phosphate below the normal, 52 
per cent of the calciums were below the normal, and 
the 52 per cent were cases other than the low 
phosphates 

Group C included products from 45 to 62 8, indu- 
sne In this group, all calciums and phosphates w'cre 
normal 

In Group A the roentgenographic examination 
showed marked changes in 42 per cent, and in all 
positne CMdence of rickets In one instance, no roent¬ 
genogram was taken In Group B, 14 per cent were 
marked cases of rickets, 35 per cent show'ed evidence 
of rickets, and 50 per cent w'ere negatne In five 
instances there were no roentgen-ray examinations In 
Group C, eight cases, or 26 per cent, showed evidence 
of rickets, all of which, with one exception, w'cre either 
healing or healed 

The total pluses recorded in the clinical symptoms 
ranged m individual cases from 0 to SYz According 
to groups, the total number of pluses in the Group A 
numbered 89, in thirteen cases, or an average per case 
of 68 pluses, in Group B there was a total number 
of 6914 pluses in nineteen cases, or an average of 3 6 
pluses per case, and in Group C a total of 113 pluses 
in thirty-six cases, or an average of 3 1 pluses per case 
In this group, however, there were se\en cases of 
residual rickets whose total pluses numbered dO^/k, 
a\eragmg 5 5 pluses per case Exclusive of these cases 
there was a total of 72Y2 pluses m twenty-nine cases, 
averaging 2 5 pluses per case 

It IS of interest to note that, in the positive cases as 
shown by the roentgen ray in the group whose products 
ranged from 31 to 40, inclusive, within limits considered 
as suggestive of rickets, there was an average of 4 7 
pluses in clinical symptoms per case It would seem, 
therefore, that with a clinical finding of 4 5 pluses or 
more, any given case should be considered as probably 
rachitic 

From the roentgenographic study, the cases were 
divided into normal and abnormal groups The normal 
groups included all the negative findings The abnor¬ 
mal group was divided into activ'^e and inactive nckets 
A further subdivision was made in the active group, 
namely, positive and marked positive nckets The 
inactive group comprised the healing and healed cases 

3 Bnggs H P A Modification of the Bell Dois\ Phosphate Method 
J Biol Chem 53 13 (July) 1^22 

2 Kramer B and Tisdall F F \ Simple Technique for the 
Determination of Calcium and Magnesium in Small Amounts of Serum 
J Biol Cbem 47 A75 (Aug) 1921 
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In the marked group, all severe cases had abnormal 
phosphates and low products In 86 per cent in this 
group, the phosphate level was below normal 

There were eleven cases in the positive group, and 
in only three cases was the product above 35 In 73 
per cent of the cases in this group, the phosphate level 
was below normal 

The healing and healed groups, comprising nine 
cases, had calcium-phosphate products which were 
normal with one exception 

In the normal group, all the serologic examinations 
were negative In studying the combined observations 
It IS seen that the lower the product (calcium X phos¬ 
phate) the higher the percentage of positive roentgen- 
ray and clinical findings 

Arranging all cases m age groups as follows 4 to 
8 weeks, 8 to 12 weeks, 12 to 16 weeks, etc, it was 
noted that up to the twelfth week the average phosphate 
and calcium figures were normal, with slight variations 
m the calcium but with a remarkably constant phos¬ 
phate level in all cases After the twelfth week, we 
found the first evidences of rickets m the blood The 
blood of one of the 12 weeks old infants showed a 
phosphate of 2 5 mg, which was one of the lowest 
figures obtained in the study The average product 
of this group of nine cases was 304, which is at the 
minimum for tickets It should be stated that the 
cases which go to make up this study were largely 
selected from the clinic of the newly born because there 
existed clinical evidences of rickets, some cases having 
been selected as contiols These age groups, therefore, 
do not represent the normal run of infants The aver¬ 
ages of the 16 to 20 weeks old infants were essentially 
the same as those of the 12 to 16 weeks, while after the 
twentieth week we noted a tendency to a return to the 
normal 

We have arranged all the bloods by months begin¬ 
ning in November, 1923, and extending through March, 
1924 The November group showed average normal 
figures, viz, phosphate, 5 3 mg , calcium, 9 6 mg , 
product, 508 in eight cases In December we noted a 
tendency for the phosphate to diminish, 5 0 mg, while 
the calcium average remains unchanged, 9 6 mg in 
twenty-one cases In January and February there was 
a distinct lowering of the phosphate level to an average 
of 4 5 mg in seventeen cases in January, and 4 4 mg 
in eleven cases m February The calcium remained 
essentially unchanged and the product was definitely 
below that for November, the average of the seventeen 
January cases being 37 4 In March, the lowest levels 
were reached for both the calcium, 8 5 mg, and phos¬ 
phate, 3 3 mg, with an avenge product distinctly that 
of rickets, 28 This monthly variation corresponds 
closely with the observations of Hess and Lundagen 
on the seasonal variation of the blood phosphate 

The white and colored infants’ bloods have been 
considered separately There were twenty white and 
forty-eight colored babies The general average for 
the white infants was normal, phosphate, 5 1 mg , 
calcium, 9 7 mg , product, 49 The general average 
for the colored infants shows lower figures for both 
phosphate, 4 2 mg , and calcium, 8 9 mg , and a product 
approaching that of the rachitic blood, 37 4 In order 
to make a fairer comparison, figures for the bloods of 
tiventy colored infants of approximately the same ages 
as the white infants were selected and averaged They 
were phosphate, 4 8 mg , calcium, 8 6 mg , product, 
41, which averages were still below those of the white 
infants 


In this study, sixty-eight breast fed infants were 
examined for evidences of rickets by clinical, roeiitgen- 
ographic and blood chemistry observations 
The blood calcium ranged from 6 1 mg to 11 3 mg 
per cent, and the phosphate from 2 3 to 61 mg per 
cent The product of these two ranged from 18 6 to 
62 8, when the product was above 34 5 the figure for 
the phosphate was always normal or above It was 
noted that the lower the product, the more frequently 
were the roentgen-ray findings positive, and the greater 
was the degree of clinical evidence of rickets 

The positive roentgenographic findings, the positive 
clinical manifestations, and the abnormal blood changes 
ran parallel 

A few cases in which there was marked disagree¬ 
ment between positive clinical signs and negative blood 
findings were attributed to residual rickets after cod 
Iner oil administration 

Epiphyseal enlargement impresses us as being the 
most dependable clinical manifestation of rickets 
Costal beading appears to be the symptom next in 
order of importance Wliereas craniotabes ocairs reg¬ 
ularly in those cases with a low product, it also appears 
so often and in such marked degree in cases with 
noimal blood and roentgen-ray findings as to be unre¬ 
liable if considered alone Moreover, this symptom is 
not dependable because of its appearance, as a rule, at 
an early age and because of its short duration 

Cranial bosses, flaiing ribs and bowed legs must be 
regarded as later changes that result from rickets 
It can be stated tint within the first twehe weeks 
of life the blood analysis does not show any changes 
indicative of rickets 

From the twelfth to the twentieth week, the blood 
changes are more pronounced, and after this period 
there is a gradual return to normal 
The seasonal variation of the blood phosphate is 
noted, the lowest average occurring in March 

This study shows the greater intensity of rickets in 
the colored race as compared with the white 

Finally, we beliere that serologic examination for 
rickets IS the most reliable procedure for determining 
the activity of the disease, but it is not ahvaj's of 
practical application Positive roentgenographic evi¬ 
dence IS of decided value in the diagnosis of the disease 
The necessity for the diagnosis of rickets from its 
clinical manifestations must not be lost sight of, but 
it must be emphasized that the most dependable of the 
clinical s} mptoms are epiphyseal enlargement and costal 
beading 

1437 Dclachaise Street 


ABSTRACT OF DISCOSSION* 

ON P\PERS OF ORS MOORE, FINDLW, WYMAN AND 
WEYMULLER HESS AND WEINSTOCK AND 
DEBUYS AND VON MEYSENBUG 

Dn H I Gerstenberger, Cleveland During the last nine 
years I have had occasion to come directly or indirectly into 
contact with infants numbering into the thousands who have 
been fed cod Iner oil as a part of their daily food, and I 
have yet to see’the first case of rickets as checked by the 
roentgen ray and by the calcium and phosphorus content of 
the blood serum, even though some of the infants were 
continued on this mixture for over a year indoors I have 
however seen rickets develop in an infant who received a 
liberal amount of cod liver oil, but its diet was abnormally 

* The papers by Dr A F Hess and Miss Mildred Wcinstock and by 
Drs L R DeBuys and Ludo von Mejsenbuff together with the dis 
cussion complete the sjmposmm on rickets The papers b> Drs C U 
Moore Leonard Findhj and E T \Vjman and C A Wcjimillcr Tppcired 
last week 
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!iis!i 111 protein A ccrlim proportion between the two seems 
imporlnnt From the stoiidpoint of preventing rickets in 
inhiits, I believe tint suniciciit ciiiplnsis is not being plnced 
on the rcsponsibilit} of the clnintic hetors In order to get 
the coopcrntion of tbe public, it is csscntnl tint the role 
phved b} eliimtic fictors be nndc clcor Rickets in iiifmts, 
prinnrilj, is o clnintic discisc snd onl> sccoiKhril> o dietetic 
disorder Hniinn milk in onr countrv, on the whole, must 
be T complete food, jet one emnot cure rickets with breast 
milk It will nppcsr in breast-fed infants during the winter, 
and also during the summer if the infants arc kept within 
four walls Hu. diet will iiiodifj the course of rickets in 
infants, but will not prevent its development without the aid 
of the actinic ravs or the factor in cod liver oil 
Dp Ions HowiANn Haltimorc I have listened to Dr 
Findlaj s paper with great interest We have argued this 
question before at considerable length We agree on certain 
things and we disagree on others Dr Fnidlay cannot con¬ 
vince me and I cannot convince him Doubtless the fault is 
mine for, perhaps, I am in the position of the man who said. 
It IS quite possible to convince me, but I would like to sec 
the rasc.al who can do it" We agree on the question that 
cod liver oil and sunlight have taught us much but that thej' 
have not taught us all the essential things We agree on the 
matter of deficient absorption from the intestinal tract Dr 
Fnidlav believes that the deficient absorption of calcium is 
of most importance I believe that the deficient absorption 
of phosphorus is of chief concern, for in uncomplicated 
rickets It IS not the calcium that is deficient in the scrum, 
but the inorganic phospliorus We do not agree on certain 
points, such as the ncccssitj of proving a negative balance of 
these elements bj metabolism experiments in order to prove 
the presence of rickets This would be verj difficult to 
demonstrate with regularity, for rickets is not a progressive 
disease There arc exacerbations and remissions in the dis¬ 
ease which cannot be rccognircd cliiiicallv but which can be 
proved post mortem bj the presence of lines of calcification 
which arc in reality abortive attempts at healing If there 
were a negative balance it would mean that rickets was 
trcmeiidouslj active, for not only would the new bone formed 
be totallj lacking m calcium and phosphorus, but these ele¬ 
ments would also have to bo removed from old bone already 
calcified The bones would be constantly losing their solid 
material and the pathologic changes would be extreme We 
do not agree as to the effect of cod liver oil I am inclined 
to regard cod liver oil as absolutely specific, as specific an 
agent as we have in the whole field of medicine We have 
two criteria by which to judge of the presence of rickets and 
the efficacy of treatment (1) the changes iii the bones clin¬ 
ically and rocntgcnographically, (2) the reduction of the 
inorganic phosphorus of the scrum Both of these can be 
iiinucnccd by the use of cod liver oil, so that in the course 
of a few weeks profound alterations in the roentgenograms 
arc made out and there is a return of the inorganic phos¬ 
phorus to normal limits lhat cod liver oil will not make a 
child walk immediately is quite true, but it will heal his bones 
and assisted by massage and electricity will enable him to 
walk I should not like to see the medical profession give 
up again its belief in the efficacy of cod liver oil Trousseau 
taught that it would cure all cases of rickets The profession 
accepted this, but without enthusiasm, and gradually gave up 
the idea that cod liver oil was a specific for the disease If 
one looks at the monographs of from ten to 2S years ago, 
one will find that cod liver oil is stated to accomplish some¬ 
thing but not much Some authorities denied any virtue to 
It, and Cushny stated that its effect was due to its being a 
readily assimilable form of fat We know now, however, 
that It IS a substance of extraordinary power in the prevention 
or cure of rickets Ultraviolet radiation will also accomplish 
this, but cod liver oil is so much simpler to give, and can be 
used with large numbers of patients so much more readily, 
that It is a more practical method of treatment, although 
ultraviolet radiation is of extraordinary scientific interest 
I believe with Dr Hess that the problem of rickets is not a 
prenatal, but a prophylactic, problem Just as propbv lactic 
treatment has lessened and will further lessen the inadence 
of congenital svphilis, so prophylactic treatment has dimin¬ 


ished and will further dimmish the number of rachitic chil¬ 
dren, espccnily those with marked deformity We can look 
forward eoiifidciitly to tins m the future 

Dr Liox vrd Fixdlav, Glasgow Dr Howland and I have 
crossed swords before on this subject There is Scotch blood 
III both of us and we arc both inclined to be pig-headed 
However there seem to me to be two big questions in the 
rickets problem, and just as Dr Howland has said they should 
be kept separate (I) the cause of the disease, which is still 
unsettled but which, I hope will be cleared up as the result 
of combined investigation all over the world, (2) its preven¬ 
tion I wish that some conjoint board could congregate at 
out place where there arc a sifficicnt number of cases, and 
tint tlic eases could be studied to see wherein our views 
differ The work of Dr Hess suggests to me that the disease 
IS not hereditary fl do not believe that Dr Hess and I 
understand exactly the same thing by the term “hereditary ") 
I understand Dr Hess to state that the disease is a postnatal 
condition By hereditarv I mean a strain that is inherent 
in the slock and that cannot be modified from one generation 
to another I tliink I should call this disease "congenital ’ 
not hereditary " I don t think it is difficult to understand 
why premature children often have rickets A child is born 
a month or more prematurely, and it comes into the world 
with poor calcium content in its body therefore any defect 
of absorption will declare itself more readily earlier and more 
markedly Dr Howland thinks that it is the phosphorus that 
IS not absorbed I think it is the calcium One can use the 
arguments that be used against calcium and apply them 
against phosphorus They hold just as well in one case as 
the other I do not claim that my experiments are the last 
word on the subject but when one does metabolism experi¬ 
ments and they do not prove what one wants them to prove 
the thing to say is that the subjects were not the right tv pc 
and that one did not get them early enough However, these 
cases showed bv the roentgen ray definite progressive lesions 
I naturally have paid more attention to the experiments I 
have been doing myself than to those going on m Baltimore 
But in every case we have bad a low calcium metabolism 
although we have never had a negative balance These 
experiments seemed to prove that calcium was not retained 
but lhat phosphorus was, or how else was there so much 
phospliorus in the urine’ Dr Howland and I agree and so 
I think, does Dr Hess, lhat rickets is a postnatal disease of 
an intestinal type There is room for much work along these 
lines, but do not let us delay with prophylaxis I do not agree 
with Dr Gerstenberger that cod liver oil is an absolute specific 
Certainly, in Glasgow it is not Patients have received cod 
liver oil for a solid year and still have active riel ets roent- 
genologically It docs not cure as rapidly as is generally 
supposed, but let us go on with cod liver oil and let us bring 
ultraviolet rays into the home, but neither ot these things is 
really necessary If I had the opportunity again to raise a 
family, I would do it without installing an ultraviolet ray 
apparatus m the nursery and without cod liver oil This is 
a question of common sense and morale of the parents We 
do not need accessories if fresh air and exercise are attended 
to But let us go on investigating and let us get at the cause 
of the disease 

Dr C Ulysses Moorb Portland, Ore The use of cod 
liver oil in infantile rickets has been more satisfactory with 
us for prophylaxis than for treatment For example, in two 
families of three children each, cod liver oil given to the 
oldest ones after costomalacia and beading had appeared did 
not prevent rickets of the extremities With the second 
children, cod liver oil was begnn at 10 days of age These 
children had better chests and legs than the older ones 
During the third pregnancy, each mother received one tea¬ 
spoonful of cod liver oil daily from the beginning of gestation 
At 1 year of age, these last babies were much superior 
skeletally to the previous ones 

Dr Alfred F Hess, Kew York With regard to one of 
Dr Moore’s signs, that of soft cartilages (costomalacia), if 
IS my opinion that it is not a true sign of rickets One mav 
note a soft chest with compressibility of the cartilages and 
yet there may be no sign of rickets I have followed this 
question for some years, and have found costomalacia m 
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cases in winch there were normal roentgenograms and also 
normal blood phosphorus It does not yield to cod liver oil 
or to ultraviolet light therapy, but it may yield to phosphorus 
in almond oil without cod liver oil I must disagree with Dr 
DeBuys as to the significance of enlarged epiphyses, which 
he has designated as an early sign of rickets This may be 
so in New Orleans, where cases are marked in the negro, 
but in New York enlargement of the epiphyses is not seen 
in many white babies, not nearly so frequently as enlargement 
of the costochondral junctions In regard to Dr Findlav s 
discussion of heredity, I think there is merely a difference m 
terminology When we consider the germ plasm there is 
probably no such thing as heredity in rickets I spoke of 
the innuence of the congenital factor m babies but 't\i* has 
nothing to do with the germ plasm Rickets in the mother 
has notl mg to do with subsequent rickets in the child The 
significant point is that ricl ets in the mother and in the child 
have really no connection Rickets is far more commoi here 
among the negro than among the white babies, but in the 
West Indies, there is no such disorder as rickets Physicians 
practicing for many years in Jamaica Barbados and Panama 
say that there is no rickets But when the women come to 
New York from the West Indies and from southern Siuly 
and Italy their children develop marked rickets Tlierc is 
susceptibility in the infants where there was none m the 
mothers 

Dr L R DeBuys, New Orleans In reply to the remark 
of Dr Hess relative to the symptom of enlarged epiphyses, 
I would say that the symptom was recorded by one of us 
in one room and confirmed by the other in another room as 
were also the other symptoms, including costal beading 
There is no explanation to offer with regard to our state¬ 
ments in connection with the enlarged epiphjses, but it should 
be emphasized that the severity of the symptom of enlarged 
epiphyses ran parallel with the serologic findings and the 
roentgen-ray findings 


INTRADERMAL SALT SOLUTION TEST 
IN SCARLET FEVER AND DIPFI- 
TPIERIA PATIENTS* 

WILLIAM J BAKER 

CHICAGO 

In July, 1923, McClure and Aldrich ^ reported that 
the elevation oi wheal produced by the intradermal 
injection ol 0 2 c c of an 0 8 per cent solution of 
sodium eWorld disappeared much more rapidly m a 
group of children having edema than it did in a group 
of control cases Later they - used the test in sixteen 
cases, in children, characterized by generalized edema, 
albuminuiia, casts and in some cases red blood cells 
m the urine, and unassociated with nitrogen retention 
in the blood or evidence of cardiovascular disease In 
these cases they found that, in a general way, the 
greater the edema the shorter was the disappearance 
time, and vice versa, that when tests were made in 
patients with developing edema, a reduction of the 
disappearance time preceded other clinical evidences of 
edema by several days In certain improving edema¬ 
tous patients, they observed an increase of the dis¬ 
appearance time before the edema showed any apparent 
deciease The authors state that in their observation 
an infection usually precedes or accompanies the clin¬ 
ical manifestations of this type of case, and that their 
results can be explained on the assumption that a gen 

* Thjs work was done at the Annie W Durand Hospital of the John 
McCormick Institute for Infectious Diseases under the auspices of the 
Otho S A Sprague "Memorial Institute 

1 McClure W B and Aldnch C A Time Required for Dis 
appearance of Intradermally Injected Salt Solution JAMA SI 
293 294 (July 28) 1923 

2 Aldnch C A and McClure W B The Intradermal Salt Solii 
tion Test 11 Its Prognostic Value in Nephritis with Generalized 
Edema J \ M A S2 1425 1428 (May 3) 1924 


eral intoxication, resulting from infection, causes a 
change in the tissues, which increases their avidity for 
water and, since water is available, causes them to 
swell They think it probable that the pathologic 
urinary findings in these cases appear only when the 
kidneys become sufficiently involved m this general 
process They conclude that the test is a valuable 
method of determining the immediate prognosis and 
an aid in directing the therapeutic management in these 
cases, and that their results seem to substantiate the 
theory that the tissues, in this type of case, are active 
m the development of edema 

Using the technic as outlined by McClure and 
Aldnch,^ an effort was made to determine whether 
there is any reduction m the disappearance time of 
intradermally injected salt solution in scarlet fev'er and 
diphtheria patients, whether tins reduction, if present, 
parallels the seventy' of the intoxication, whether the 
disappearance time is of any prognostic value, and 
whether such observations can be used to indicate 
when a patient has returned to normal Aldnch and 
McClure - bad already found a shortened disappearance 
time m postfebnle scarlatina in the absence of pitting 
They consider the normal time for children over 1 
year of age to be over sixty minutes My observation 
would seem to place the normal time between sixty and 
ninety minutes 

It was found that the scarlet fev'cr cases could be 
divided into three groups with marked variation in their 
disappear ince time In the first group of six cases, 
the test was done during the first five days of the 
disease, or at a time when severe complications were 
present These cases were of the toxic type, with 
nephritis present m most at the time of admittance, but 
at no time was there any palpable edema The dis¬ 
appearance time ranged between three and thirty min¬ 
utes, despite the absence of clinical edema In two 
patients of this group, with normal urines, a nephritic 
urine was predicted when the disappearance time fell 
below twenty minutes One of these developed an 
albuminuria with casts two days and the other three 
days afterward Five days afterward the disappear¬ 
ance time of both was well above thirty minutes, and 
their urines were again normal 

In the second group of thirty patients tested during 
the first week of the disease, the disappearance time 
varied from thirty to fifty minutes After a typical 
onset, these patients had a moderate exanthein were 
moderately toxic, and were free from edema, and the 
urines were negativ e for albumin and sugar, and normal 
microscopicallv 

The third group of thirty-four patients included the 
convalescents and relatively normal individuals, tested 
twenty days or more after the onset of the disease 
The disappearance time varied from fifty minutes to 
ninety minutes, depending on the severity of the case 
and the complications during convalescence When a 
transient nephritis had previously occurred, the time 
seldom exceeded fifty' minutes before leaving the hos¬ 
pital, milder cases reached from seventy to ninety 
minutes Most of the patients left the hospital on 
the twenty-eighth day 

The two following cases indicate that the test may 
be of practical value in directing treatment For exam¬ 
ple, in a nurse of the staff who had a toxic scarlet 
fever, the disappearance time during convalescence 
remained around forty-five minutes, on discharge from 
the hospital she was warned to be careful in her manner 
of living, she did not take heed, and one weel,. after 
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IciMng the hospital she clc\ eloped aithiitis and slight 
eclenn In another insi mcc, a mother brought her 
S }car old '-on hack to the iiospital for oliscn'ation 
two weeks aflct his dismissal, the disappearance time 
was tlllrt^-f^\c minutes, although the urine was normal, 
on the basis of the skin test, tlie motlier w'as advised to 
Isccp the ho^ out of school a w’cclv foi rest, and at the 
end of a week the disappearance time was around one 
hour, tiie Ia<l was normal snhscquentlv 

In piehtis eases following scailct fe\cr, the disap¬ 
pear iikc time railed between si\ij and ninety minutes, 
most of these occiiired hte m comalcscencc 

In a case of noma, the disappeaiance time on admit- 
tmee was fifu-fnc minutes, and incicased to seventy 
minutes as the condition of the mouth improred The 
111 me was normal 

In a ease of peritonsillar abscess with a marked ferer 
and urine loaded with albumin and casts of all kinds, 
thcic was little or no reduction in the disappearance 
time dins case, considered in conjunction with the 
o.hers seems to fiiinish additional justification for the 
division of kidncr affections into “nephritis” and 
nephrosis,” the former involving principally the 
kidncvs, the latter all of the bodj' tissues 

Tlie diphtheria cases can likewise be divided into 
three groups, on the basis of the amount of the reduc¬ 
tion of the disappearance tune and degree of toMcity 
when tested Ihcrc were twelve cases of the to\ic 
tjpe, having marked albuminuria with hyaline and 
granular casts in the first group, with disappearance 
times varying from two to tvventy'-five minutes, twelve 
milder cases in the second group wuth times from 
twent}-eight to fifty-eight minutes, and six cases in 
the third group, in which the test was made well into 
convalescence, witli disappearance times of from sixtj- 
fiv e to ninety minutes In the second and third groups 
the urines were normal as regards albumin, sugar and 
microscopic examination 

In Groups 1 and 2 the test was done during the acute 
stage of the disease 

In most of the neglected diphtheria cases there was 
an acute nephritis, in these the disappearance time 
ranged between two and nineteen minutes In only 
one case was there observable edema, first of the eje- 
hds and later of the lower extremities, which edema 
appeared at the end of the fifteenth day of illness, the 
disappearance time was then three minutes, as com¬ 
pared with nine minutes on admittance Thirty days 
after admittance, the disappeaiance time was forty-five 
minutes, on the thirty-sixth day it fell to thirty min¬ 
utes, three days later the nepiiritis, which had dis¬ 
appeared according to the urinary findings, again 
returned On dismissal, after a late paralysis and 
eighty days from the onset of the disease, the disap¬ 
pearance time was fifty'-two minutes 

COMMENT 

In this study, the close relationship between the 
amount of reduction of the disappearance time and 
the seventv of the intoxication of the patient was out¬ 
standing The follow'ng observations indicate that the 
shortened disappearance time does not depend primarily 
on renal injury 

1 The frequent occurrence of a considerable reduc¬ 
tion of tlie disappearance time with normal urinary 
findings 

2 The presence of pathologic mines only, as a rule, 
m cases presenting very marked reduction of the 
disappearance time 


3 The correct prediction, on the basis of a reduction 
of the disappearance time to twenty minutes, of the 
occurrence of pathologic urinary findings sev'eral days 
in advance in two cases 

4 The finding of much albumin and many casts, 
witli little or no reduction of the disappearance time 
in one case 

CONCLUSIONS 

From the study of seventy patients with scarlet fever 
and thirty patients with diphtheria, two thirds of whom 
vv'cie childien, it appears that in these diseases 

1 The disappearance time of mtradermally injected 
salt solution is reduced 

2 The reduction parallels the sev'enty' of the 
intoxication 

3 This test aids in indicating how the patient is 
getting along and m predicting the outlook for the near 
future 


TREATMENT OF LIME BURN OF 
THE EYE 
OTTO B\RICAN, MD 

AND 

HANS B4RIGVN. MD 
svx ncvNCisco 

Of all the injuries to the eye, among the most disas¬ 
trous in Its result is a burn, espeaally one due to the 
action of a chemical irritant, such as quicklime It may 
result in adhesions of the conjunctiva, in opacification 
of the cornea with marked reduction of vision, and 
even m loss of the eveball 

The treatment that we here suggest has, as its mam 
effect, the restoration of vision through clearing of the 
corneal opacity Its further beneficial effects are 
marked alleviation of acute symptoms and shortening of 
the inflammatory period In view of its principal 
action, the cleanng of the corneal opacity, this discus¬ 
sion will be limited m the mam to lime burns of the 
cornea 

Ramsay thus describes the process of hme burn 

In the case of quicklime the seventy of the burn is due to 
the fact that the hme usually remains for a considerable 
period in contact with the tissues and its powerful escharotic 
action has time to take effect The slightest particle of it 
entering the eye gives rise to the most intense irritation, 
leading to spasmodic closure of the ejelids and a copious 
secretion of tears, a combination of circumstances which is 
as we have seen most favorable m ordinarv cases for the 
extrusion of a foreign bodj but which is, in this case most 
unfortunate because, bj the firm closure of the ejclids, the 
lime is pressed against the eyeball, while tears slake anj part 
of it which IS as >et unslaked and the heat consequentlj 
evolved increases the work of destruction 

Burns with the most caustic form of hme, namely, 
quicliiime, are comjjaiatively rare, because it is less fre¬ 
quently handled than other forms and because vv hen it is 
handled, this is done carefullv and m full cognizance of 
Its dangers Tne bums most frequently' encountered 
are caused by partially slaked hme, mortar or plaster 
The admixture of sand m the latter is thought by some 
to add a fu'tber noxious agent to the lime, but it has 
been our expenence tba*- the sand acts rather as a diluent 
of the lime, ana that such burns are less sev ere because 
less ini-ned.are, the gradual caustic action being pro¬ 
tracted over a period of several days following the first 
contact Immediaie removal or chemical neutralization 
will therefore stop the burn long before it has attained 
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Its full eflect The same reasons, namely, the lesser 
seventy of the immediate burn, the protracted period 
of the caustic action, and the resulting opportunity of 
cutting It short by means of neutralization, have led us 
to give a much better prognosis to burns with various 
forms of partially slaked lime than has heretofore been 
possible In such cases, a neutralizing solution has 
stopped further damage, which surely would have taken 
place even when the solution was applied as late as four 
days after the injury One of our first questions, there¬ 
fore, in more or less recent cases is as to the nature 
of the material handled, and how long before the injury 
it had been slaked 

According to the researches of Guillery,^ Zur Ned- 
den “ and Fuchs,^ the corneal capacity following lime 
burn IS due to a chemical combination of the lime with 
the cornea, namely, to the formation of calcium 
albuminate and calcium carbonate As the affinity of 
lime to albumin is very slight in comparison to its great 
affinity to carbonic acid, it is safe to assume that calcium 
carbonate forms the major part of the opacity It also 
seems probable that the gradual increase of opacification 
in time is due to a further conversion of the albuminate 
to the carbonate by the carbonic acid of the tissues and 
of the air 

The opacity is then an incrustation consisting mainlv 
of particles of calcium carbonate, a substance which 
unfortunately, is only little soluble The slight tem¬ 
porary spontaneous clearing occasionally obseried 
within a few days of the burn is thought to be due to 
a swelling of the cornea, the result of its mucoid 
material being dissohed by calcium hydroMd Accord¬ 
ing to some obseivers, slight spontaneous clearing occa¬ 
sionally occurs in time The rule is, howeier, to *he 
contrary 

TREATMENT 

Treatment has, in the past, consisted of attempts at 
removal of gross particles by manipulation, and hr a 
thorough douche with a stream of cold water at the site 
of injury Solution of sucrose has been used on the 
theory that it will dissolve lime In consideration of 
the slow solvent action, if any, that such a solution may 
have and the quick caustic action of the lime, this mea¬ 
sure seems of little promise Milk has been instilled, 
and olive oil and a large number of other theraiieiitic 
measures have been suggested, none of which seem to 
have more than a temporary palliative eflect 

Until Guillerv, in 1902, leported the use of 
ammonium chlond solution for clearing calcium opaci¬ 
fication of the cornea, this condition was regarded as 
incurable—as it is still generally regarded today Zur 
Nedden, m 1905, confirmed Giiillerv’s results bv obtain¬ 
ing marked clearing of the cornea with ammonium 
chlond m fi\e out of seven cases In only one of these 
cases, however, was there a definite improcement of 
vision, namely 1/10 to 5/10 By animal experimenta¬ 
tion, he further showed that a solution of neutral 
ammonium tartrate is the most efficacious of the inor¬ 
ganic ammonium salts The reason for this is that 
calcium tartrate, which is first formed, is very soluble in 
solutions of alkali tartrates and also of ammonium 
tartrate 

Ihe solution must be neutral, for the slightest acidity 
(the commercial product usually is slightly acid) causes 

1 Guillery Ueber dte Kalktrubung der Hornhaut itnd Verfahren zu 
ihrer AufheUung Arch f Augenh February 1902 

2 Zur JSedden Ueber AufheUung \on Blei and Kalk Trubungen 
der Hornhaut Tr Heidelberg Congress 1905 p 216 

3 Fuchs E Bencht uber die 32te Versammlung der Ophthalmolo* 
gischen Gcselischaft Heidelberg 1905, discussion p 225 


a marked burning sensation, and may spoil the desired 
result as well Zur Nedden advises immersing the 
thoroughly cocainized eye in a 4 per cent solution for 
from one-quarter to one-half hour twice daily, and, 
within a few days, increasing to 10 or 20 per cent, 
according to the sensibility of the patient If the bu-n- 
mg sensation interferes with the immersion of the eye, 
a drop of cocain may be instilled and the bath continued 
In 1906, Zur Nedden was able to report a case of lime 
burn of the cornea which w^as cleared by means of his 
solution Treatment was begun twelve days after the 
injury After six weeks, vision had improved from the 
original 1/100 to 2/5 

Zur Nedden’s and Guillery’s cases are the only ones 
reported in the literature to date as cleared, even if only 
partially, by means of therapy Only bare mention is 
made of this method in the standard textbooks of todaV, 
and, to the best of our knowledge, it is not being used 
either in this country or in Europe We are therefore 
encouraged to publish the following case histones and 
remarks on the use of what we regard to be an invalu¬ 
able remedy 

REPORT or CASES 

Case 1 —N S , a man, aged 25, dropped a barrel containing 
a raiKture of lime, sand and cement. May 12 1922 The lime 
had been slal cd with water three days previouslj The div 
after the shking, sand and cement had been added Both eies 
were injured by a wad of this material, which had the consis¬ 
tency of porridge The eyes were immediately rinsed with a 
stream of water Half an hour thereafter, the local physician 
washed them out with water and olive oil When first seen bv 
us, Mav 18 (six days after the injury), both corneas were so 
opaque that the pupil and the ins could barely he distin¬ 
guished The conjunctiva bulbi was necrotic in the palpebral 
fissure The vision in each eye was restricted to hand move¬ 
ments at 1 foot A few lime or cement particles were remov ed 
from the upper culdesac, and ice compresses were applied to 
allay pain May 22, ten days after the accident, the left eye 
was washed with 10 per cent neutral ammonium tartrate 
solution The next day, the eye had definitely improved m 
general appearance, the surface of both conjunctiva and 
cornea was smoother, and there was less inflammation Dur¬ 
ing the instillation and also on the following day one was 
able to observe that around two discrete points of the con¬ 
junctiva bulbi, where minute particles of lime had been 
embedded and had escaped mechanical removal, a distinct 
focal chemical reaction was taking place Treatment was 
instituted on the other eye, and was continued twice daily 
June 29, vision of the right eye was 3/10, of the left, 5/10 
At this time, the corneal microscope and slit lamp showed 
interesting changes in the cornea The homogeneous super¬ 
ficial incrustation of the cornea showed cracks, which 
increased in length, arboresced and met until a cake of the 
crust dropped off, leaving behind a bit of transparent cornea 
through which the underlying ins could be distinctly seen 
Mdicii such clear areas coalesced, a larger transparent area 
resulted, and, in this manner, the pupillary area of the cornea 
was cleared of incrustations A very delicate opacity of the 
cornea remained, which appeared under the slit lamp to be 
connective tissue rather than incrustation As progress was 
verv slow, abrasion of the cornea was done on the right eve 
August 21 August 28, the vision of the right eye had 
increased from 3/10 to 5/10 August 31. abrasion of the left 
cornea was done September 12 the patient was dismissed 
with vision of the right eve, 6/10 partial and he could read 
Jaeger type 1 at 15 cm , of the left, 6/10 partial and he could 
read Jaeger type 1 He could read newspaper print with 
comfort at 25 cm 

C vsE 2 —L B , a plasterer, aged 68, whose left ey e had 
been blind from retinal detachment since he was 15 years old, 
had plaster fall in the right (good) ey'C, Feb 5, 1923 The 
eye was rinsed, and various treatments were applied by the 
local physician When first seen by us six weeks afterward 
there was a homogeneous incrustation of the cornea, which 
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reduced \i‘?ion lo counUiiK ftiiRcis nl 1 feet The piticnt 
silted tint Msioii Ind ccrtninb imt impiovcd, hut nthcr Ind 
groiMi shghtlj worse since the injurj Ihc corucnl micro¬ 
scope showed the nicrustntiou to he homoRCiicoiis ind super- 
ficnl, compirihlc to i ttim sheet of frosting on i cikc 
Treitnicnt wis puen pciiodicillj for two weeks it i time, 
iiid in ilirision of the cornci wis done iftcr four weeks 
June 29, risioii of llie nghf eje wis 2/10 pirliil October 18, 
tlircc months ind a liilf iflcr \ision of the riRht c)c wis 
1/10 with correction, 4/10 piiliil ind he could leid Jiegcr 
t\pc 4 December 14, ten months iftci the uijurj, the vision 
of the right cic wis yiO pirtnl ind he could rcid Jaeger 
tepc 2 rile pitieiit returned to work 
Casf 1—While P G, 1 plistcrcr, iged 29, wis plistcnng, 
Oct 29, 1921, lime dropped into the riglit eje He wis treated 
elsewhere for two months The pitient stitcd tint \ision hid 
imnroied considenblj since the injurj, lint hid rcmiiiied 
slitioniri during the list three wccls The sision of the 
right CSC WIS 2/10, of the left eje, 10/10 pirtiil The opicitj 
in tins CISC WIS smiihr to the opicits in Cases 1 lud 2 \ 

pcnphcril rone of the cornci, howcscr ibont 2 mm wide, 
WIS clear ind from this scscril cricks extended toward the 
center of the iiicrustilion Ircitmenl tndneed tspicil micro¬ 
scopic chingcs but no improicincnt of iiston Abrasion of 
the cornci w is therefore done and i considcrible part of 
the incnistition was rcnioscd Feb 14, 1924 (three and onc- 
Inlf months afterward) there rcmiiucd onij i \crj faint, 
ncbiilir scar The \isioii of the right esc was 10/10 partial, 
shghtlj blurred and he could read Jicger tjpc 1, of the left 
eje 10/10 pirtnl, iiid Jaeger 1 , 

Ctsc 4—f Af, 1 plistcrcr, igcd 32, rcccncd i moderately 
scicrc lime burn of the riglit cse, Feb 7 1924, with some 
opacity of the cornci The vision of the right eje was 1/10, 
of the left 10/10 He was given diilj treitmcuts Fcbruirj 
12 (after five dijs), the vision of the right eje was 6/10 
Fcbruirj 15 (after eight days), it was 10/10, and he could 
read Jaeger tv pc 1 

We have also treated a large mttnbcr of fresh, but 
less severe lime burns vvitli the same solution, and 
found m all of them marked alleviation of svmptoms 
In the opinion of some patients who had sustained 
burns on previous occasions, the period of inflammation 
and discomfort was shortened by at least one half In 
one case of marked burning sensation of the somevv hat 
red and swollen skin of the eyelids, the burning sensa¬ 
tion was instantly and permanently relieved by a 
moment s irrigation of the skm with the solution 

SU VI MARY 

In Cases 1 and 2, men who presumably would have 
remained practically blind for the rest of their lives 
attained vision of 6/10 and could read Jaeger type 1, 
and 5/10 and ability to read Jaeger type 2, respectively 
In Case 3, vision of the single injured eye was improved 
from 2/10 to 10/10 In these cases, the improvement 
was due solely to the clearing solution and the operativ'e 
measures employed In Case 4, vision was improved 
from 1/10 to 10/10, hut, as this patient was treated 
within an hour of the injury', one cannot tell how much 
of the improvement was due to the treatment alone 

Abrasion of the coinea was done with a keratome m 
the usual manner It was follow ed by further improv c- 
ment of vision m some cases It is our impression that 
the previous use of the neutralizing solution permitted 
a more successful abrasion than would otheiwise have 
been the case 

It IS to be hoped that this method will accrue to the 
benefit of those unfortunates whose eyes have been 
burned with lime It is worthy of note, m this connec¬ 
tion, that the incrustations can still be cleared months 
and possibly years after the date of injury The use of 
the corneal microscope and slit lamp is of great advan¬ 
tage m the propel treatment of these cases 


We feel constrained to warn against the promiscuous 
use of this very active solution by inexperienced hands 
Needless to say, a certain amount of experience and 
individual judgment is necessary (We have at present 
a patient under treatment for lime burn of the cornea 
m a previously glaucomatous eye, he was given atropin 
at an emergency station ) The necessity of cocamiza- 
tion and of using only a neutral freshly prepared solu¬ 
tion of ammonium tartrate precludes its use as an 
emergency measure Fortunately, the lapse of time 
between the injury and the application of the solution 
plays no great role, if any, m its clearing action On 
the contrary, it appears to be harmful to apply the chem¬ 
ical reagent before every particle of lime has been first 
mcchamcally' removed by the maneuvers of an expen- 
cncccl specialist 

Tlie treatment of lime burn of the eye should, in our 
opinion, therefore consist m immediate rinsing out, lids 
apart, with a stream of cold water at the site of the 
injury, and the patient should then be dispatched post 
Inste to a specialist After removing eveiy particle of 
lime still present, the specialist should use the method 
here described, according to the individual indications 
516 Suiter Street 


THE EARLY DIAGNOSIS OF JOINT 
TUBERCULOSIS 
ALAN Deforest smith, md 

REW YORK 

Late cases of tubeiciilosis of joints, in which 
destruction has taken place, offer comparatively little 
difficulty in diagnosis, although not a few of these, 
so-called, at operation prove to be some other patho¬ 
logic condition Early cases, however, by which is 
meant those m the first year or two of the disease, are 
exceedingly difficult to diagnose, and are the source of 
a high percentage of error The experience m this 
clinic has led to the belief that in many of these cases 
a positive diagnosis cannot be made by' the ordinary 
methods so far in general use For this reason, it has 
become our routine to do exploratory operations in all 
doubtful cases Not only' are cases of tuberculosis 
commonly mistaken foi some other condition such as 
chronic arthritis or synovitis, but other conditions are 
considered as tuberculosis and treated as such It is 
difficult to decide w hicli error causes the greater harm 

This applies not only to the recent past, when such 
entities as Legg’s disease were not known and when 
the employment of the roentgen-ray and various labora¬ 
tory tests was not as general as now, but also to the 
present time In a recent study of cases treated at the 
country branch of the New York Orthopedic Dispen¬ 
sary and Hospital during a twenty year period from 
1901 to 1921, it was found that, of 141 cases of tuber¬ 
culosis of the hip, twenty-three cases, or 16 per cent, 
m all probability were not tuberculosis This conclu 
Sion was drawn after a review of the history and an 
examination of the roentgenogram and of the patient 
Of seventy cases treated as tuheiculosis of the knee 
joint, four have been found to be other than tuber- 

'From the clinic of the Ivew \ork Orthopedic Dispensar> TnJ 
Hospital 

*Rcad before tlie Section on Orthopedic Surgery at the Seventj 
Fifth Annual Session of the American Medical Association Chicago 
June 1924 

* Because of lack of space, this article is abbreviated in The Journal 
The complete article appears m the Transactions of the Section and in 
the authors reprints A cop} of the latter will be sent by the author 
on receipt of a stamped addressed envelop 
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ciilosis, and seven others are very doubtful, although 
they have not been proved It is believed that this 
state of affairs has not been peculiar to this institution, 
but IS fairly representative of others in which this 
disease is treated 

In the sixty-three cases that form the basis of this 
paper, operations were perfoimed between January, 
1922, and March, 1924 In all of them, tuberculosis 
was suspected, and the operation gave an opportunity 
to prove the cause by histologic examination ^ They 
fall into two groups The first, twenty-five in number 
are comparatively eaily cases m which tuberculosis was 
suspected but could not be proved An exploratory 
operation was done in each In the second group were 
cases of longer duration, in which joint destruction was 
so far advanced as to preclude the possibility of recov¬ 
ery of function While tuberculosis was suspected as 
the etiologic factor, it was felt that whether or not this 
was so an arthrodesis was indicated In these cases, 
then, operation was undertaken primarily as a thera¬ 
peutic rather than as a diagnostic measure There 
were thirty-eight cases in this group 

Of the thirty-nine cases of proved joint tuberculosis, 
an incorrect diagnosis was made m fourteen on admis¬ 
sion to the dispensary In most of them, this soon was 
changed to tuberculosis The diagnoses were chronic 
synovitis, five, chronic arthritis, five, gonorrheal arthri¬ 
tis, one, acute arthritis, two, and osteomyelitis one 
Three cases were regarded as suggestive The errors 
in diagnosis m these cases before they were admitted 
to this hospital were much greater in number, scarcely 
any of them having been considered tuberculosis 

Usually, the diagnosis of tuberculosis of a joint is 
first made late in the course of the disease Frequently, 
only after the condition has been present for several 
years is the true cause suspected This is so because 
the process is slow and insidious and the classic signs 
as taught in many of the textbooks, are late develop¬ 
ments It can be accounted for also by the fact that 
an erroneous idea of the pathology of this condition 
IS prevalent, as will be pointed out in another paper 

The average duration before admission to this clinic 
in the thirtv-nine proved cases under consideration 
was thirty-two months, estimated from the history 
Because the observation and memory of the patients 
often are inaccurate, however, it is possible that the 
period was even longer The shortest period was two 
weeks, and the longest twelve years As accurately as 
could be determined, the average time after onset before 
tuberculosis was suspected was thirty-two months The 
majority were not correctly diagnosed before admission 
The average duration before the diagnosis was proved 
was five yeais, the shortest period being three months 
and the longest thirty-three years It must be remem¬ 
bered also that the average is lower than usual in this 
group because a number were subjected to exploratory 
operation early 

A frequent cause of obscurity in doubtful cases is 
the use of plaster or apparatus before a sure diagnosis 
can be made This leads to further decalcification of 
bone and atrophy of muscle together with limitation 
of motion, which soon make it impossible clinically to 
tell whether or not tuberculosis is present Such treat¬ 
ment should not be started until one is certain of the 
condition A child who had been under treatment for 
tuberculosis of the knee at the country branch of this 
hospital for four years was subjected to exploratory 

1 In one case in which operation was not performed, the condition 
was proved by guinea pig inoculation 


operation at which no evidence of tuberculosis was 
found, although there was a pathologic condition, prob¬ 
ably an arthritis Another child was found to have a 
nontuberculous condition after she had been treated 
with a brace for eight months Such treatment results 
not only in the child’s being withdrawn from normal 
activities, but also may cause permanent damage to 
the joint It now is our custom in all doubtful cases 
to confine the patient to bed without immobilization, 
for careful study If the diagnosis still is uncertain 
and sufficient time has elapsed for an evanescent arthri¬ 
tis to clear up, an exploratory operation is done 

The effect of these frequent errors in diagnosis is 
threefold (1) Many cases of tuberculosis are allowed 
to go for years with improper treatment or no treat¬ 
ment, thus giving the disease an opportunity to destroy 
the joint and endanger the life of the patient, (2) cases 
that are not tuberculosis are subjected to j'ears of 
unnecessary treatment, and (3) the statistics as to the 
results of various forms of conservative treatment are 
in-iccurate and unreliable Many of the cases reported 
as cures probably were not tuberculosis at all 

While none of the laboratory tests done in these cases 
are new, it is felt that some purpose may be served in 
presenting a snmmarj' of results in a series of cases 
proved beyond doubt to be tuberculosis, a value that 
few such statistics have 

piuquet test 

The Pirquet test was done m fifty-eight of the sixtv- 
three cases studied A positive result was obtained in 
all of the thirty-six proved cases in which it was tried, 
although in one the first test was negatne and a 
subsequent one positive, and in another case a negative 
reaction was found after the first test had been positive 
The latter patient was greatly debilitated by an active 
bilateral hip joint involvement \ child with tubercu¬ 
losis of the spine not included in this group, gave a 
negatne reaction before operation for spine fusion, and 
a positive reaction after operation when the general 
condition had improved greatly The test was used in 
twenty-one of the twenty-four cases in which no evi¬ 
dence of tuberculosis was found at operation It was 
positive in fourteen, doubtful m one, and negative in 
seven One case gave a negative reaction after having 
had a positive one 

Of course, a positive Pirquet reaction simply means 
that at some time the individual has been infected with 
tuberculosis, and gives no indication whether the lesion 
with which we are dealing is tuberculosis Charles 
Hendee Smith - states that he has no patience with the 
view that the Pirquet reaction is of no value after the 
age of 2 or 4 He says that the factors of error are 
an overwhelming tuberculous infection or an acute 
illness, both of which may prevent or suppress the 
reaction, and errors in technic Smith finds from Ins 
experience in the children’s service at Bellevue Hos¬ 
pital that the intradermal, or Mantoux test, is twice 
as accurate as the epidermal, or Pirquet test I have 
had no experience with the former 

The use of bovine as well as human tuberculin is 
worth considering Lippmann ^ reports a senes of 300 
children on whom the test was done with both kinds 
(Table 1) The results are given m Table 1 

Both human and bovine tuberculin were used in 
twenty-one cases of the present group The results 
were human and bovine positive, sixteen cases, human 

2 Smith C H Bull New York Tuberc A 4, ^^a^ch April 1Q23 

3 Lippmann, A Deutsch med Wchnschr 47 1390 1921 
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posltl^c, boMiic iiccj.iluc, one case, Ininnn positnc, 
boMiic doubtful, one ease, Inumn negative, boMtic posi- 
tne, two ca'-cs, and human and lioainc negatne, one 
ease 

It was found in a senes of 117 eases of joint tuber¬ 
culosis, tbirlccn of wbicli were pro\cd and 104 sus¬ 
pected winch includes the foregoing group, that the 
reaction to the human tuberculin was positive and to 


TAitn 1 —~tilh Iltimnu niid lin-iiir riibcrailm iti 
Three Hundrid Tcrir iii Children 


immnn nnd bovine positive 

Per Cent 

lliiinnn jio«ltire Imvlnenecnllve 

24 

Humnn nernive bovine po«Illve 

S 

llmunn nnd box Inc nf’pnlJx c 

21 

Totnl 

300 

Humnn Mronper 

10 

Bovine flrongcr 

4 5 


the boMiic tuberculin negatue in three, to the human 
negatne, and to the boMiic positive in twelve Tvventj- 
foiir eases gave a stronger reaction to bovine tlian to 
human while m none was the reverse so It is now 
the routine practice in this clinic to use both kinds of 
tuberculin 

SUBCUTA^^OUS TUnCRCULlN TEST 

The subcutaneous tuberculin test was done in tvventj- 
threc cases, twelve of which were proved tuberculous 
by histologic c\amination Of the remaining eleven, 
ten probabl} were not eases of tuberculosis, but the 
diagnosis was not proved in four because the tissue 
sent to the laboratorj was insufficient Before the 
tuberculin was injected, the patients were kept in bed 
and the temperature was taken everj two hours 
Koch’s old tubcfculin^w as used A rise in temperature 
of 1 degree or more was considered a positive general 
reaction, and an increase in swelling, heat, muscle 
spasm and pain was interpreted as a positive focal 
reaction If the test was repeated with a larger amount, 
at least two dajs was allowed to elapse The results 
in the tw eh c prov cd cases were positiv e, six, doubtful, 
three, and no reaction, three In the second group of 
eleven cases, ten of which almost certainly were not 
tuberculosis, the results were positive, three, doubtful, 
five, and no leaction, tliree In a case not in this series, 
which later proved to be sarcoma of the lower end of 
the femur, a rise in temperature with increase in pain 
in the knee resulted from an injection of tuberculin 
It seems evident from these tests that a positive general 
and focal reaction can be obtained in cases of chronic 
arthntis and other nontuberculous conditions if the 
dosage is sufficiently high, and that vvitli a small amount 
of tuberculin no reaction may be obtained m a case of 
tuberculosis—in short, that the test is of very little 
if any value The results are summarized in Table 2 

BLOOD COUNT 

The Icukocjte count in the proved cases varied 
between 4,400 and 13,600, with an average of 7,000 
or 8,000 In general, the lymphocjte percentage was 
high, but in many the differential was normal In eight 
cases who had a fairly severe post operative reaction, 
which alone ordinarily would be expected to cause a 
leukocytosis with polymorphonuclear increase, the white 
cell count and polymorphonuclear percentage fell at tins 
time, but in eight others there was a moderate rise 
There was not however, tlie degree of leukocytosis that 
would be expected as a result of operative procedure 


GUINCA-PIG INOCULATION 

Gumca-pig inoculation was resorted to in twentv'- 
four cases In several of these, fluid was aspirated 
from the joint before operation, and m the remainder 
cither fluid or tissue obtained at operation was used 
Of the twcnt)'-four cases, eighteen were proved by 
operation to be tuberculosis, and the other six vv ere not 
tuberculosis In the former group there were ten posi¬ 
tive results and four negative Two pigs died at the 
end of two weeks, and at that time had no tuberculous 
lesions 1 wo others were lost This is the only labora¬ 
tory test that proves the diagnosis, but when the result 
is negative the question still is undecided The proce¬ 
dure should be used m all suspected cases in which it is 
possible to obtain fluid, and should be used as an addi¬ 
tion to tissue examination in cases in w Inch exploratorv 
operations arc done It has the disadvantage of requir¬ 
ing SIX weeks for a result, and of being inconclusive 
when negative 

WASSERMANN TEST 

The Wassermann test is done as routine in all cases 
suspected of being tuberculosis of the joints By error. 
It was omitted in four of these sixty-three cases 
There were two positive results, both four plus One 
of these patients had a tuberculous knee, and the other 
had a chronic sjnovitis which was not tuberculous and 
probably was syphilitic A positive Wassermann test 
does not preclude the possibility of tuberculosis On 
the other hand, several doubtful cases not included in 

Table 2 — RlsiiIIs with Subcutaneous Tubcieiiliii in Tzicnti- 
Thrcc Cases T-ecLe of JVhtch IVere Proved 
Tuberculous b\ Histologic Bsraiiiinalion 





Amount 



Ch'c 

Hlstoloijlc Diagnosis 

Age 

Mg 

General 

Focal 

7 

TuberculO'ls ol Ivoec 

42 

03 

•f 

0 




04 

+ 

+ 

13 

Tubcrculo'la of knee 

9 

01 

+ 

0 




03 

-i- 

+ 

36 

Tuberculo'ls of knee 

11*^ 

01 

+ 

? 

«■» 

Tuberculosis of knee 

S2 

04 

■f 

+ 




00 

+ 


23 

Tuberculosis of knee 
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this group improved with antisjphihtic treatment, and 
it is quite probable that not a few persons with 
syphilitic joints fail to give a positive reaction 

ROENTGEN-RAV EXAMINATION 
The roentgen-ray examination was considered con¬ 
sistent with tuberculosis in thirty-six of thirty-eight 
proved cases, and to indicate a condition otlier than 
tuberculosis m tivo Of the thirty-six, however, the 
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evidence was doubtful in twenty-two The earliest 
cases showed simply an effusion and thickening of the 
synovia A little later, a local decalcification with a 
narrow area of increased subcortical decalcification was 
seen Decrease in the width of the joint space was a 
fairly early sign Evidence of bone destruction was 
present in veiy few of the early cases A very frequent 
finding early in the disease in the knee joints, on the 
contr iry, was relative increase in the siae of the tibial 
and femoral epiphyses as well as of the patella This 
corresponds with the clinical observation that increase in 
length of the extiemity is apt to occur in these cases 
This overgiowth was found, however, in two patients 
who had received immobilization treatment for tuber¬ 
culosis, and who subsequently were proved not to have 
tuberculosis 

Of all the laboratory tests, then, a positive guinea- 
pig inoculation is the only one that proves the diagnosis, 
and here a negative test does not exclude the possibility 

EXPLORATORY OPERATION 

In many cases, exploratory operation offers the only 
means of making a positive diagnosis, and there should 
be no hesitation in resorting to it It is justified by the 
extreme importance of being absolutely sure of the con¬ 
dition before beginning treatment, no matter what that 
treatment may be The idea that it is safer to treat the 
case conservatively at first and to await deielopments is 
a fallacious one, because once immobilization is started 
the condition is obscured indefinitely Exploration of 
a joint IS a simple and safe procedure, which causes 
no permanent and very little temporary disability The 
tradition that it is dangerous to open the knee or any 
other joint surely no longer is held by the modem 
surgeon 

Twenty-fi\e patients among the sixty-tlnee here 
reported were opeiated on by four surgeons for the 
purpose of making a diagnosis The wound healed in 
each case by primary union, the reaction was slight, 
and, in those cases in which no evidence of tuberculosis 
was found, the ieco\ery of function was rapid In the 
knee cases, flexion to 90 degrees at the end of two 
weeks was usual The operative proceduie, in fact, is 
not as severe as that for the removal of a semilunar 
cai tilage 

In eighteen cases, the knee joint was involved, in 
four, the hip (one bilateial), in two, the taisus, and in 
one, the ankle Tubeiculosis ms found m eighteen 
cases, and in seien it was not found The aierage 
duration of symptoms before operation was one and 
one-half years The age of the patients vaiied from 
4 to 50 years 

The pathologic condition of these patients will be 
described more in detail in another paper It suffices to 
say that the gross appearance was typical in the majoi- 
itj, and that usuall) the operator had little difficulty in 
deciding whether or not the condition was tuberculosis 
In the eighteen positive cases, a diagnosis of tubercu¬ 
losis was made in sixteen at operation There was some 
doubt about one, and in the other—a bilateial hip joint 
affection with dislocation and huge abscesses—the 
presence of tuberculosis was not suspected during the 
operation The other seven cases were chronic arthritis, 
one of them undoubted!} syphilitic In five of these, 
the operators decided that the lesion probably was not 
tuberculous, but in tuo the surgeon was positive that 
it was so In these two cases, however, well prepared 
and apparently i epresentative sections of the tissue 
showed no evidence of tuberculosis It seems fair to 


conclude that in early cases the gross appearance of 
the joint at operation should not be relied on, but that 
the diagnosis should await examination of sections of 
the tissue 

It IS of the greatest importance to send to the labora¬ 
tory a number of pieces of well selected tissue from 
se\eral parts of the joint Although this was done in 
all these cases, in thirteen of the older ones—all of 
them in an advanced stage of destruction indicating 
arthrodesis—the tissue received at the laboratory was 
insufficient for diagnosis The majority of these 
were undoubtedly tuberculous In five of seven cases 
in which a special search was made in sections stained 
with carbolfuchsm, acid-fast bacilli were found in the 
tissue In one case, an attempt was made to clinch the 
diagnosis at operation by means of frozen sections 
This was unsuccessful, but typical tubercles were found 
in the permanent sections It is now the routine to 
inoculate a guinea-pig with either fluid or tissue taken 
from the joint at operation 

CONCLUSIONS 

1 In the first two years of the disease, it always is 
difficult to make a positive diagnosis of tuberculosis of 
a joint 

2 The only laboratory test that establishes the diag¬ 
nosis IS guinea-pig inoculation, and tins is inconclusive 
when negative 

3 The condition is obscured in many cases by 
immobilization before the diagnosis has been proved 

4 The percentage of error in diagnosis of these con¬ 
ditions IS high The mistake of calling a nontuberculous 
condition tuberculosis probably is just as frequent as 
the reverse 

5 As a result of the large factor of error tn diag¬ 
nosis, much harm is done to the patients, and the statis¬ 
tics about the results of conservative treatment are 
misleading 

6 Because of the extreme importance of being cer¬ 
tain of the diagnosis, exploratory operation is indicated 
III all doubtful cases 

REPORT or CASES 

Case 3 —H L, a colored man, aged 28, admitted Aug 27 
1923 uith a diagnosis of tuberculosis of the right knee, had 
trouble in the right knee for three years beginning with 
stiffness and pain It uas treated m a tuberculosis hospital 
for nsentj-fi%e months with a plaster cast The surgeons then 
decided that he did not ha\e tuberculosis, and treated him for 
arthritis with injections of foreign protein The right knee 
uns 1 inch larger in circumference than the left and the 
tissues were thickened The extension was to 180 degrees, 
and the flexion from IS to 20 degrees, limited bj muscle 
spasm Roentgen-ray examination the daj of admission, 
sliowed thinning of the joint space, irregularitj of the femur 
and patella, decalcification of all bones and thicl ening of all 
soft parts This condition was consistent with tuberculosis 
The Pirquet reaction to human tuberculin was positiie The 
Wassermann reaction was negatiie White blood cells were 
5 200, polj morphonuclcars 64 per cent The tuberculin test 
w itli 0 3 mg, caused no rise in temperature or local reaction 
An exploratory operation performed, October 31 recealed a 
gross appearance that seemed tjpical of tuberculosis One 
cubic centimeter of 3 ellow fluid from the joint was injected 
into a ginnea-pig, necropsj six weeks later showed tubercu¬ 
losis The tissue report was tuberculosis The wound healed 
by primarj union 

Case S—B, a girl aged 14 years, admitted. Sept IS 1923, 
with a first diagnosis of arthritis of the left ankle, complained 
that the ankle had been swollen and painful since a sprain 
one 3 ear before There was markedly indurated swelling 
about the lateral malleolus There was no bone tenderness 
The motion was limited by spasm Dorsiflexion was 90 
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degrees She Ind t slight limp Rocntgcn-riy exnmiintion, 
September IS, showed clTusioii of the left onkle, no dccnlcj- 
licition or thmning of joint spnee The Ptrqiict reiction to 
both hiimin mid boMiic tuberculin w-is positive The Wasser" 
iiniiii re-ictioii was iiegatiic The goiiiiorlieal complement 
fivatioii was negatue White blood cells were 9,200, polvmor- 
phomiclcars, 5S per cent The ankle was strapped and treated 
^s arthritis B> No\ember, there was no improscmcnt Mus¬ 
cle spasm and limitation of motion became more pronounced 
Roentgen raj examination, No\ember 3, showed effusion still 
present The joint space was thin, there was no decalcifica- 
tion An infectious arthritis, probabU sjphiliiic, possibly 
tnberciilous, was mdieatcd December 5, the tuberculin test 
with 015 mg was gi\cn with no reaction, general or focal 
An exploratory operation, December 11, revealed that the 
appearance of the joint was tvpical of tuberculosis The 
fluid was injected into a guiiica-pig, the guinea-pig died in 
two weeks with no CMdcnce of tuberculosis The tissue 
report was tuberculosis Acid-fast bacilli were found m the 
tissue The wound healed bs primary union 

Case 8—R F a girl, aged 6 years, admitted, Jan 5, 1922, 
with a first diagnosis of chronic synositis of the left knee, 
about two weeks before admission had an "abscess” on the 
outer side of the left knee The joint had been painful and 
swollen The left knee was 1V= inches larger in circumference 
than the right, and the patella floated Motion was limited m 
all directions There was a small sinus on the outer side from 
which a drop of pus could be expressed Plaster was applied 
Roentgen-ra\ examination, the day of admission, showed 
marked swelling about the left knee, the joint space slightly 
tlimncd, marked distention of the capsule by exudate, no 
decalcification, and no definite evidence of tuberculosis A 
brace was applied, and worn intermittently with a period of 
impro\cmcnt The Wassermann reaction was negative White 
blood cells were 10,400, polymorphonucicars, 45 per cent 
Roentgen-ray examination, Jan 9, 1923, showed no noteworthy 
change, but continued absence of productse reaction increased 
the probability of the fundamental lesion being tuberculosis 
Exploratory operation, February 26, rescaled an appearance 
typical of tuberculosis The tissue report stated that there 
were fairly definite miliary tubercles, although no giant cells 
were seen Tissue from the joint was implanted m a guinea- 
pig, with a positive result The wound healed by primary 
union 

Case 19—I L, a woman, aged 44, admitted, Aug 22, 1923, 
with a diagnosis of tuberculosis of the left knee, had a gradual 
onset of pain in the left knee in December, 1922, which 
recurred intcrmittentlj through the winter She injured the 
knee in a fall in May, 1923 Two weeks later, it began to 
swell and became stiff and painful Symptoms had been 
continuous and progressive since Fise weeks before admis¬ 
sion, a cast was applied for ten days It completely relieved 
the pain which returned after its removal The patient 
appeared worn and fatigued The left knee was flexed at 
160 degrees There was painful motion of 10 degrees yvith 
muscle spasm The knee was swollen There was atrophy 
of the thigh and calf Rocntgcn-ra\ examination, the day 
of admission, showed a moderate, dense, well defined effusion 
of plastic type, thinning of the joint space but no definite 
bone involvement The appearance was consistent with tuber¬ 
culosis \V1iite blood cells were 8100, polymorphonucicars, 
74 per cent The Wassermann reaction was negatne The 
Pirquet reaction to human tuberculin was negative The 
tuberculin test, with 02 mg, caused a temperature rise ot 
06 degree There was no focal reaction Following two 
succeeding injections of 1 mg, th( re was no general or focal 
reaction After 3 mg, there was a temperature rise to 101 6 F, 
with headache and distinct increase in pain m the knee 
Exploratory operation, September 12, revealed the synovia 
and fat pads to be infiltrated and edematous and in places 
there were numerous small white nodules, apparently miliary 
tubercles The operator considered the condition undoubtedly 
tuberculosis The tissue report stated that there was very 
cellular granulation tissue closely packed with lymphocytes 
and plasma cells There was some perivascular edema and 
infiltration The diagnosis was chronic synovitis There was 
evidence of tuberculosis The wound healed by primary union 


ABSTRACT OF DISCUSSION 
Dr Edward J Lewis, Chicago How many cases of 
kncc-joint infection were proved to be tuberculous after 
puncture of the joint and the injection of the fluid into a 
guinca-pig was negatue? I wish that Dr Smith would 
describe his technic exactly, where he makes the incision 
and how much tissue he removes, and whether it is necessary 
to remove considerable of the synovia in order to find this 
Dr Alan Df F Smith, New York My technic has 
been to make a fairly long incision to the inner side of 
the patella We have not gone to the extent of making a 
midpatcllar incision That has afforded us an opportunity 
to take a good look at the joint We take out several small 
pieces of tissue in order to get a good picture of the 
pathologic changes in various parts of the joint This, 
howcAcr, does not amount to a svnovectomy I think we 
ha\e the figures about the guinea-pig test in roj paper, 
although I did not read them The guinea-pig inoculation 
was resorted to in twenty-four cases Two pigs were lost 
and two died at the end of two weeks This left fourteen 
tests in proved cases Ten of these were positive and four 
negatiie One has about that chance of getting a positive 
result in a case that is tuberculous 


SECONDARY CLOSURE OF TUBERCU¬ 
LOUS NEPHRECTOMY WOUNDS 

CHARLES y BIDGOOD, MD 

BALTIMORE 

The secondary suture of wounds assumed great 
prominence during the war, and m the literature 
between 1914 and 1919, one finds many articles devoted 
to this subject In civil practice this procedure is rarely 
necessary, as most surgical wounds are closed by pri¬ 
mary suture, and m infected wounds, drainage is so 
instituted that secondary suture is seldom necessary 
One exception to this, however, is in those cases of 
tuberculous nephrectomy wounds which break down 
completely in spite of every preventive precaution 

That this not an uncommon complication is shown 
by the fact that in eighty-nine cases of nephrectomy for 
renal tuberculosis studied in this series, in sixteen cases 
there was complete dissolution of the wound following 
operation 

The first consideration of interest is the underlying 
cause of the failure to heal, and to this end these cases 
have been analyzed and compared with the cases m 
w'hich the wound healed by primary union The aver¬ 
age age of these sixteen patients is 40 years, the young¬ 
est being 21 and the oldest 48 This differs in no 
respect from the genera! average age of patients with 
renal tuberculosis, as this disease is commonest betw'een 
20 and 40 The duration of symptoms of these cases 
before operation has been two years, while the total 
average in the eighty-nme cases is three years This 
may be of some significance, as the infection after three 
rears may have become less acute than at the end of 
two vears It is interesting to note that in these sixteen 
cases only two presented symptoms more than tw'O 
years One of these gave a history of symptoms for 
ten years and the other for five years In five cases, 
33 per cent, the onset of symptoms was less than one 
year before admission to the hospital 

Cystoscopic examination showed ulcers in the bladder 
in SIX of these sixteen cases, or 37 per cent, while in 
the eighty-nine cases there was ulceration in twenty- 
four cases, or 27 per cent Tubercle bacilli were found 

* From the James Buchanan Brady Urological Institute Tohne 
Hopkins Hospital 
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in sixty of the eighty-nme cases, or 77 per cent, and 
in fifteen of the sixteen cases in which there was break¬ 
ing down of the wound Examination of the histones 
reveals no evidence to indicate that the actual number 
of tubercle bacilli found in the unne is of any prognostic 
\alue so far as the seventy and acuteness of the renal 
infection is concerned One would expect this, because 
the number of bacilli in the urine represents those 
originating in a focus that drams into the tubules or 
renal pelvis Thus, a small ulcerated lesion in the 
pelvis or at the tip of a papilla would eject more tubercle 
bacilli into the unne than a large abscess or cavity in 
either pole not directly communicating with tlie peKis 
Therefore, the abundance of bacilli found is no crite¬ 
rion of the extent of the kidney lesion Since this is 
tnte, and because ulceration of the bladder in tuberculo¬ 
sis IS directly proportional to the amount of infection 
descending from the ladney, it follows that the amount 
of vesical in\ohement in anj case is no indication of 
the extent of the renal lesion 

Separate kidney function, as determined by the phe- 
nolsulphonephthalein and comparative urea determina¬ 
tions, gives no clue as to the acuteness of the renal 
lesion, as these are measurements of the amount of 
kidney tissue that is nonfunctioning, and there would 
be greater diminution of function in a chronic fibrous 
or caseous tuberculosis tliat had destroyed a large 
amount of kidney substance than there would be in a 
kidney with a small abscess, or m a tubeiculous pj^elitis 
Therefore, one is unable to prognosticate tlie acuteness 
of tlie kidney lesion on the basis of the usual preopera¬ 
tive procedures used in arnving at a diagnosis 

The operative technic in all the eightj'-nine cases has 
been essentially the same The usual lumbar incision 
w'as made and extrapentoneal exposure of the kidney 
obtained The pedicle w'as then ligated or transfixed 
and divided, and the kidney removed The stump of the 
ureter has been treated in various ways, as will be dis¬ 
cussed below 

For suture material. No 3 chromic catgut has been 
used for the muscles and fascn, the only variation being 
the tjpe of stitch employed For the most part, inter¬ 
rupted sutures, either single or mattress or figure-of- 
eight, have been placed In some, a single continuous 
suture has been placed in such a fashion that the 
muscles are approximated in tw'o laj ers Tins is 
obtained by starting the suture at the postenor angle 
and running it anteriorly, catching the lumbar fascia 
and transi ersalis in the first layer The same suture is 
then continued posteriorly, the cut ends of the internal 
and external oblique muscles being sewed It is 
unlikely that the type of stitch used could have a great 
influence in the healing of the wound, because, in the 
cases that have broken down, the separation has 
occurred only after two or three weeks in all cases, 
which would indicate that as long as the suture holds, 
the wound edges stay approximated, but after the 
suture material w'eakens, if there has been no coal¬ 
escence of the edges of the wound, separation results 
Both interrupted and continuous sutures will hold for 
this length of time, and if the healing process has not 
taken place at the end of two or tlaree weeks, it is 
unlikely that a difference of a few days, which there 
might be in the length of time an interrupted or a 
continuous suture would hold, could materially affect 
tlie ultimate result 

It is obrious that the underljing cause of the failure 
of the w'ound to heal is infection That this may occur 
in the fatty capsule before operation is indicated by the 


frequency with w'hich marked adhesions are found 
surrounding the kidney How'ever, tubercles or casea¬ 
tion in the perirenal fat, and tuberculous perinephritic 
abscesses, are very rare, w'hich would indicate that if 
theie is any infection, it is usually mild However, on 
tins assumption it has been advocated that the perirenal 
fat be removed at operation This was done in none 
of the eightv-nine cases studied, and therefore it is 
impossible to judge the efficacy of it 

Infection of the wound with the tubercle bacillus 
may be caused by the operator inadvertently spilling 
tuberculous material during the removal of the kidney, 
or, as is commonljf held, it is due to contamination from 
the stump of the ureter The latter is probablj' the 
most universal concejition, and many procedures have 
been practiced to avoid this, such as division with a 
cautery to sterilize the cut ends, phenol (carbolic acid) 
injections into tlie lumen, ureterectomy suture of the 
stump inside a tube vvhidi is brought to the surface, 
and suture of the cut end into the muscles at the lower 
angle of the wound In the sixteen cases referred to 
here, the following methods were emplojed phenoli- 
zation of the cut end, five cases, phenol injection of 
the lumen of the ureter, four cases, simple ligature 
and division, three cases, accidentally broken off, one 
case, Paquehn cautery division, one case, the ureter 
was brought up into a tube in one case, ureterectomv 
m one case It will be seen, therefore, that failure to 
heal Ins occurred in cases m which the ureter has been 
treated in divers wavs, which suggests very strongly 
tint the treatment of the stump of the ureter is not the 
predominating factor concerned in the breaking down 
of the wound, although it cannot be said that it has no 
influence 

There is, however, one factor which is constant and 
which apparently has a verv definite influence on the 
subsequent behavior of the wound This is the type 
of lesion in the kidney Tuberculosis of the kidney 
may be considered as divided into aaite and chronic 
types of infection In the former mav be placed acute 
tuberculous nephntis and pv elonephntis, tuberculous 
abscess, single and multiple, and, if there is ureteral 
obstruction, tuberculous pymnephrosis In the more 
chronic types of infection, one most often sees solitary 
and miliary tubercles, caseation, cavitation and chronic 
fibrous tuberculosis So far as the treatment is con¬ 
cerned, the div ision of renal tuberculosis into pathologic 
tvpes is only of academic interest, because in all types 
nephrectomy is indicated, but it can be said with assur- 
rance that the healing of the wound is closely related to 
the pathologic anatomy, and, in the acute types of 
infection, the wound is much more liable to dissolution 
This has been recognized for some time, and it has 
been deemed wise by some to advise patients in whose 
unne multitudes of bacilli and extensively ulcerated 
bladders have been found to defer the nephrectomy 
until these symptoms should improve This is, how¬ 
ever, fallacious, because, as shown above, these are not 
accurate indexes of the acuteness of the kidnev infection 

In the sixteen cases under consideration, eight pre¬ 
sented multiple abscesses, three were pyonephrosis, 
tliree showed cavitation, and in the operative note it 
was said that some necrotic material accidentally was 
spilled mto the wound One case showed acute tuber¬ 
culous nephritis, and in one case there w’as the cav¬ 
ernous type of ladney with no note as to whether or 
not any material was spilled at operation 

In the entire group of eighty-nine cases, every one 
in which there was a pyonephrosis has broken down 
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completely, and, if one considers the kidneys containing 
multiple abscesses ns representing an early stage of 
p}oneplirosis, these U\o tjpes form eleven of the six¬ 
teen cases, or 68 per cent, of those which have failed 
to heal Therefoic, wdiilc it cannot be held that the 
wounds in all the pathologic tjpes break dow'n, it can 
he said that of all the cases which break down, these 
form a considerable part Likew'ise, it is significant 
that none of the more chronic types of pathologic kid- 
iie>s, when remo\cd, haac been follow'cd by failure of 
the operatice wound to heal 
The postoperative course of these cases is eery simi¬ 
lar For the first week after operation, the w'ound 
appears health), and apparently is healing by piimary 
union After a fortnight or two w'eeks, one first notices 
slight induration and redness around the skin edges, 
which by this time arc apparentl} healed This indura¬ 
tion increases until it surrounds the entiie w'ouiid edges 
and IS about 2 cm wide on both sides of the w'Ound 
Then one sees dec eloping along the line of incision 
sec oral small areas of softening, usually beginning as 
eery small spots a feev millimeters long, and gradually 
extending along the line of incision until they are 
1 5 or 2 cm long, and are covered by an unhealthy, 
bluish film of skin The most frequent sites are at the 
anterior angle and at the middle of the evound If 
these are not opened, thej cvill rupture in a feev days 
and discharge thin, brocvnish, seropurulcnt material, 
and, after rupture, multiple sinuses develop along the 
evound edge, which increase in size until they unite and 
the entire evound is laid bare 
The depth to which this separation occurs varies 
In four cases, not included in the sixteen under con¬ 
sideration, the nonunion has been confined to the skin 
and subcutaneous tissues, the muscle layers healing 
Two of these cases were successfully followed The 
evound in one case healed in two years, and in the other 
healing was complete after eighteen months 
In the sixteen cases that are studied here, there has 
been disunion of both the muscles and skin, occurring 
usually in the second or third week after operation in 
the manner described above After separation of the 
evound edges, and destruction of the fatty capsule by 
the infection, there results a large granulating cavity, 
about 10 to IS cm in depth, from 8 to 10 cm wide, 
and from 25 to 30 cm long, which is lined by 
unhealth), tuberculous granulation tissue The ori¬ 
fice of the cavity is bounded by the retracted cut ends 
of the oblique muscles, and any possibility of approxi¬ 
mation of these is precluded by their attachment to the 
ribs above and the crest of the ilium below, both of 
which are fixed points It is therefore readily com¬ 
prehensible why these wounds take several years to 
heal, since there is no tendency for the evound edges to 
fall together, as is usual m wounds of the soft parts 
The treatment of these wounds falls logically into 
two categories (1) antiseptic, to combat infection, 
and (2) stimulative, to promote the growth of granu¬ 
lation tissue The antiseptics that have been used are 
surgical solution of chlorinated soda (Dakin’s solution), 
mercurochrome-220 soluble, meroxyl, potassium per¬ 
manganate, hydrogen peroxid, gentian violet, acn- 
flavme, phenol, silver nitrate and balsam of Peru In 
each of the cases many of these have been tried and 
the results, so far as keeping the surface of the wound 
clean is concerned, have been good It is not difficult 
to keep the cavity almost sterile with any of these 
drugs, but It IS not the p)Ogenic infection that prevents 


healing, because m nontubcrculous wounds granulations 
grow rapidly under treatment with these antiseptics 

The failure of tuberculous cavities such as these to 
heal has long been recognized to be due to the fact that, 
as the granulation tissue grows, tubercles develop in 
it, and there is a generalized lymphocytic infiltration 
with endarteritis This diminishes the blood supply, so 
that the more superficial granulations tend to slough, 
resulting m extreme slowness in the obliteration of the 
cavity Therefore, many methods have been employed 
to stimulate the granulations, but none with any great 
success m hastening closure Radium was used in one 
case without apparent effect, as the evound was still 
open when the patient was last heard from, nine months 
after operation Ultraviolet rays from the Kromayer 
lamp were used in four cases In two of these the 
patients were not heard from after discharge, but the 
ec'otmds were still open four months after operation, 
when the patients left the hospital Hypotonic salt 
solution was tried in one case, and Beck’s paste in one 
None of these procedures had any noticeable accelerat¬ 
ing influence on the growth of the granulation tissue 
In tec'O cases, the cavity was thoroughly curetted several 
months after operation, and m each case, closure 
occurred within six months, while in the remaining 
cases that it has been possible to follow, none have 
closed within this time It has been possible to follow 
seven cases, and an approximate estimate of the time 
that elapsed before the wounds closed spontaneously 
can be obtained from these One case closed, except 
for tevo sinuses, m seven months In two cases, the 
wound was still unhealed when the patient was last 
heard from, nine months after operation, one case, 
after ten months, m three cases, at the end of one 
year The remaining cases were not successfully 
folloee ed 

It is obvious that these patients will be completely 
incapacitated in the presence of a large gaping evound 
such as occurs in these cases, and that this incapacitation 
IS months, somehmes years, in duration Therefore, 
any procedure that will restore them to activity without 
endangering their lives is of great value 

With this object m view, the last tevo cases have been 
closed by secondary suture, with most gratifying 
results 

REPORT or CASES 

Case 1 —A man, aged 30, who entered the hospital, June 
20, 1923, complaining of frequency of urination, had had no 
urologic disease, and with the exception of the usual diseases 
of childhood, the systems of the body had been entirely 
normal The onset of the symptoms dated back six months 
before admission, beginning with burning, nycturia and fre¬ 
quency These had gradually increased until the patient, 
when admitted, voided about every half hour during the day 
and night, with considerable burning and urgency 

General physical examination showed no evidence of tuber¬ 
culosis m anv part of the body, other than that found on 
urologic examination Urologic examination revealed no 
involvement of the genital tract The urine voided was cloudy 
m three glasses and contained much pus, but no acid-fast 
bacilli were found m the first examination Cystoscopic 
examination revealed a bladder capacity of 100 c c The 
bladder mucosa was congested everjwhere, and cystoscopy 
was painful There were several irregular, typical, tuber¬ 
culous ulcers in the base of the bladder, particularly on the 
tngon in the region of the left ureteral orifice The ureters 
were catheterized and specimens taken for examination 
Comparative urea determinations on each side showed the 
right sidp was 0056 and the left side 0 044 gm per liter 
Bacteriologic examination of the separated urines showed 
the right side to be sterile after twenty-four hours The 
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left side shotved streptococci and acid-fast bacilli in the 
smear 

The patient was operated on, July 6, a left nephrectomy 
being done through the usual lumbar route The ureter was 
sutured inside a rubber tube, which was brought out of the 
posterior angle of the wound Two cigaret drains were 
inserted, and the muscles closed with interrupted figure-of- 
eight No 3 chromic catgut 

The kidney removed was greatly enlarged, and scattered 
over the surface were many small tubercles varying in size 
from 2 to 1 cm in diameter On palpation, it was soft and 
fluctuant On section, tlie medulla had been completely 
destroyed and there was a pyonephrosis with about 200 cc 
of tuberculous pus m the cavity The operative note men¬ 
tions the fact that a small amount of pus escaped into the 
wound which, however, was washed .out with meroxjl and 
salt solution 

Following the operation, the patient had an uneventful con¬ 
valescence, and the daily postoperative notes described the 
wound as being healthy and healing nicely until July 28, 
three weeks after operation It is interesting to note that 
following operation a large amount of urine was drained 
through the wound ow ing to regurgitation into the left ureter 
This was first noticed July 22, sixteen days after the opera¬ 
tion, and probably followed sloughing of the ligated end of 
the ureter It continued until August 27, at which time it 
ceased July 28, the first indication of separation of the 
wound edges was evident, and the wound was vigorously 
treated with mercurochronie-220 soluble and gentian violet, 
and the edges were strapped to prevent dissolution Also, 
the patient was treated with the Kromayer light The wound 
slowly broke down and by August 8 the edges had com¬ 
pletely separated During August, the patient received gen¬ 
eral hygienic treatment with antiseptics applied to the wound 
to keep It clean, and under this treatment gradually improved 
in health This continued through September, with no par¬ 
ticular change in the appearance of the wound Although it 
was quite clean, it failed to granulate because, as the granu¬ 
lations grew they sloughed, and it was evident that many 
months would elapse before a repair would occur October 
25, a small bit of granulation tissue was excised from the 
wound and microscopically showed no definite tuberculosis 
Smear from the wound at this time showed only one or two 
gram-positivc cocci to a field, with less than one gram¬ 
negative bacillus No acid-fast bacilli could be found It 
was decided to close the wound by secondary sutures, and 
this was done, November IS, four months after nephrectomy 
At operation, there was a large granulating cavity, which 
was lined medially by peritoneum covered by granulation 
tissue, and which extended upward under the ribs for about 
6 cm and downward almost to the brim of the pelvis The 
cut edge of the muscles had retracted upward until the edge 
of the wound was about two finger breadths below the twelfth 
rib, and the lower edge had retracted downward about the 
same distance from the crest of the ilium 

The operation carried out was as follows An incision 
was made surrounding the wound and about 1 cm from the 
edge This w as carried down through the skin, subcutaneous 
tissue and muscle, and all scar tissue and granulation tissue 
was excised Excision was not possible in the depths of the 
cavity, so this was well curetted out, all unhealthy looking 
tissue being removed Three small iodoform gauze packs 
were then placed in the depth of the wound to stop the 
oozing that occurred, and the muscles and skin were closed 
by silver wire sutures placed as far from the cut edge as 
possible and drawn sufficiently tight to insure good approxi¬ 
mation of the muscles and skin, care being taken, however, 
not to draw them tight enough to cause cutting No buried 
sutures were inserted 

Pathologic report of the material removed at this operation 
showed definite tuberculous granulation tissue 

Following the operation, the patient s temperature rose for 
two days to 101 F, and there was reddening and induration 
around the edge of the wound so that some apprehension was 
felt as to whether or not it would heal During this time 
the cavity was irrigated with meroxyl, 1 500, twice a day 
and the patient received the usual hygienic treatment for 


tuberculosis This continued for a week following opera¬ 
tion, at which time there was marked improvement m the 
apnearance of the wound 

The first silvcr-vvire suture, which was at the lower angle 
of the wound and was the least important, was removed at 
the end of ten davs The second suture was removed in two 
weeks, at which time there was no induration or redness in 
the wound and the skin had healed by primary union and the 
muscle layers were healed and no subcutaneous separation 
of them could be made The cavity, which before operation 
had a capacity of about ISO c c, had reduced in size until 
only about IS c c could be introduced for irrigation The 
final silvcr-wirc sutures were removed three weeks after 
operation, at which time the wound had healed along its 
entire length with the exception of a small area about 2 cm 
long at the posterior angle, where the iodoform gauze packs 
had been inserted, and at the anterior angle of the wound 
a small sinus about 2 cm long had developed, through which 
a slight amount of serous drainage emerged It was noticed 
at this time that the anterior sinus showed very little ten¬ 
dency to heal, but the sinus at the posterior angle drained 
very little and was therefore allowed to heal op 
The patient was discharged from the hospital, Jan 17 
1924 the wound entirely healed with the exception of a small 
sinus 1 cm long and 02S cm wide in the anterior angle,of 
the wound, which drained a very slight amount of serous 
material The phciiolsulphonephlhalcin output on discharge 
was SO Dcr cent, the urine showed no tubercle bacilli and 
the urinary symptoms were greatly improved 
Case 2—\ man, aged 40, admitted. May 7, 1923 com¬ 
plained of frequency of urination and hematuria The past 
history was essentially negative, except for two attacks of 
gonorrhea in 1916 and 1918, and syphilis in 1918 The pres¬ 
ent illness began two and a half years previous with burning 
and frequency This gradually increased until, on admis¬ 
sion, the patient voided every half hour during the day and 
night Since the first onset of symptoms, there had been 
several attacks of hematuria with the frequency There was 
moderate burning and slight urgency 
General physical examination was essentially negative 
There was no evidence of tuberculosis anywhere in the body 
except that which was demonstrated on urologic examination 
The Wassermann reaction was negative 
Urologic examination showed a scar in the coronal sulcus 
of the penis There was no urethral discharge, and no ulcers 
or tumors, the right testis, epididvmis, cord and vas were 
normal, the left epididymis, cord and vas were normal 
Rectal examination showed a prostate of normal size The 
right lobe was irregular, and firmer than normal, especially 
at the apex, there vvere slight periprostatic adhesions The 
left lobe was similar to the right The seminal vesicles were 
corded and thickened at their bases The prostatic secretion 
showed a moderate excess of pus cells 
The urine was cloudy in three glasses and no tubercle 
bacilli vvere found on repeated examination, but the urine 
contained pus and a small amount of blood The pheiiol- 
sulphonephthaleiii output was 90 per cent in two hours 
Cystoscopic examination revealed a bladder capacity of 
140 cc The bladder was quite irritable Study of the pros¬ 
tatic orifice showed no hypertrophy or irregularity, but the 
orifice was quite red and edematous The trigon was hvper- 
emic and edematous The right ureteral orifice was norma! 
in appearance, the left ureteral orifice gaped widely and w as 
surrounded by several small ulcerations covered with adher¬ 
ent mucus The bladder mucosa was red everywhere, but 
more marked on the left Ureteral catheters entered both 
ureters easily and ascended to the kidneys without meeting 
any obstruction Specimens vvere collected, and tubercle 
bacilli vvere demonstrated coming from the left kidney 
The patient deferred operation until Jan 7, 1924, when he 
was readmitted to the hospital and was operated on, January 
9, nephrectomy being done At operation the ureter was 
found to be greatly thickened and dilated until the lumen 
was about 1 cm in diameter It was quite irregular and 
definitelv tuberculous Therefore, as much as possible of it 
was removed after dissecting down retrovesically almost as 
far as the seminal vesicles 
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The kidney rcmo\cd sho\\cd cirlv p>oncplirosis with 
destruction of the pnpillic, ind multiple tubercles scittcrcd 
through the p-ircuchjim of the cortc\ 

^ollo^\u)g the opcritiou, the piticut hid i mirked febrile 
reiction, the tempenture rose to 103 F, Jininry 10, but on 
Jimnrj 12, it ms nornnl, ind tlic piticnt’s condition r\is quite 
sitishctorj , Hid the wound hid ippirciitlj he iled nicel> 
Jininr\ 23 sixteen di)s liter opcntioii, there was the first 
evidence of scpintion TIic wound hccimc iiidunted ind 
red Within two divs several ireis hid broken down, ind 
these enlirged in both directions until tliej united, ind b} 
Februarv 9, the entire wound Ind broken down and i lirge 
griniihtioii civitv, similir to tint found in the first cisc, was 
present This wis treated with irrigitions of mcrcuroclirome- 
220 soluble hvdrogen pcroxid ind surgical solution of chlo- 
rimted sodi from the time it broke down until rebruny 28, 
at winch time the smcir showed onl) one or two gram- 
positivc staphjlococci to i field 
The situition at tins time wis identicil with that present 
in the first cisc There wis i large civitv lined bv tuber- 
ailous granulition tissue, which communicated with the 
exterior through the gaping lumbar wound, the edges of 
which hid retracted so that the wound vsis about 2 5 cm 
wide 

Fcbruirj 28, a bit of granulition tissue wis removed from 
\ the wound and showed a tuberculous infection It wis 
decided, however, in spite of this, to attempt to close the 
wound This was done, February 29 The operation con¬ 
sisted of excision of the wound edges, a margin of about 1 
cm being left The skin, subcutaneous tissue and muscles 
were excised, and all unhcaltlij tissue was removed The 
museles were then closed with interrupted mattress sutures 
of No 3 chromic catgut to the fascia of the internal and 
external oblique and transvcrsalis Each suture penetrated 
all three muscles, which were loosclv brought together and 
tied Silver wire stay sutures were then inserted at a dis¬ 
tance of about 2 cm from the edge of the wound, and tra¬ 
versing the entire muscle layer The skin was closed with 
skin clips The wound was not drained 
Pathologic report from the material removed showed tuber¬ 
culous granulation tissue 

Following the operation, the patient had a slight reaction 
The temperature rose, March 1, to 102 F The posterior 
angle of the wound was found to be raised above the surface, 
and, when opened, about 10 cm of scrosanguineous fluid was 
evacuated Dakin’s tubes were inserted, and a dry dressing 
was applied From March 2 until March 12 irrigations of 
surgical solution of chlorinated soda were instituted and, as 
in the previous case, the wound became somewhat red and 
indurated around the edges, but by March 14 this showed 
marked improvement, and by March 16 the edges were quite 
soft and not red or inflamed March 20, it was first noted 
that the anterior angle of the wound was beginning to appear 
unhealthy, and therefore it was opened for drainage Fol¬ 
lowing this, the sinus at the anterior and posterior angles of 
the wound drained a moderate amount of seropurulent mate¬ 
rial, and irrigation of the cavity showed that it was becom¬ 
ing gradually smaller and smaller The patient continued m 
this condition until April 22, when he was discharged from 
the hospital, fiftv-five days after the closure of the wound 
and seventy-five days after nephrectomy There was a small 
drainage tract at each angle, but the wound had healed com¬ 
pletely with the exception of these, and there is little doubt 
that much time had been saved 

COMMENT 

It will be noticed that in both of these cases the 
niatenal removed at operation was tuberculous and, in 
spite of this, the wounds healed, except for small sinus 
tracts, which could drain the cavity It would, of 
course, be highly desirable to obliterate this cavity at 
operation and in not so doing one is violating the 
cardinal principle in surgery of always obliterating any 
dead space, but this was technically impossible on 
account of its size and irregularity in shape However, 
m these two cases the cavities had rapidly diminished 


in size and on the discharge of the patients had almost 
disappeared 

Another observation of interest is that in both cases 
the anterior angle of the wound spontaneously estab¬ 
lished a drainage tract, and the posterior angle showed 
great tendency to heal This would indicate that the 
antenor angle is the proper site of drainage The 
results in these cases have more than vindicated the 
operation By this procedure a large, gaping, indolent 
wound that incapacitated the patient has been converted 
into a healed wound except for two small sinus tracts, 
which were becoming progressively smaller during the 
last days of the patient’s stay m the hospital 

The prognosis in regard to healing of the granulating 
without operation is ultimately good, but months would 
elapse before it would be complete, and by this pro¬ 
cedure one IS able to save the patient a long, tedious 
convalescence with the care and worry of a large 
granulating wound, which is always itself a menace to 
his health 


niE SURGICAL TREATMENT OF ACUTE 
PULMONARY ABSCESS AND CHRONIC 
PULMONARY SUPPURATION 

WITH especial reeerence to the post- 
tonsillectomy T\PE* 

CARL A HEDBLOM, MD 

ROCHESTER, MINN 

Pulmonary infection is a fairly common postoperativ e 
complication, and the accompanying pathologic changes 
vary according to the avenue of infection, the amount, 
distribution and virulence of the infective organism, 
the relative resistance of the patient, the length of time 
the infection has been present, and the treatment If 
abscesses result, they v^ary greatly in size and location 
They may be simple, multiple or multilocular They are 
usually surrounded by a peripheral zone of pneumonia, 
which may be circumscnbed or extensive, and in vari¬ 
ous stages of resolution or liquefaction In the more 
chronic stages, purulent bronchitis or bronchiectasis 
usually develops Long continued infection results m 
thickening of the walls of the abscess, of the adjacent 
pleura, and fibrosis of the lung For such a variety of 
pathologic lesions there can be no single descriptive 
term, but “chronic pulmonary suppuration” seems the 
most comprehensive and adequate 

In a series of 692 cases of acute abscess or chronic 
pulmonary suppuration observed at the Mayo Clinic, 146 
(21 per cent) followed operation Of tlie post¬ 
operative cases, 31 per cent followed tonsillectomy 
performed elsewhere, fourteen (9 5 per cent ), extrac¬ 
tion of teeth, and thirty-eight (26 per cent), lapa¬ 
rotomy Witii a few exceptions, these operations vvere 
performed under general anesthesia 

Abscess m the acute stage following tonsillectomy is 
typically localized to a circumscribed area of the lun^ 
but mav be widely distributed from the onset In the 
chronic stages, all the foregoing lesions have been 
observed A chronic diffuse bronchiectasis may result 
in cases in which the abscess heals In 1911, I observed 
a case of abscess following tonsillectomy at the Massa¬ 
chusetts General Hospital that came to necropsy The 

* From the Section on Thoracic Surgery Mayo Clinic, 

* Read before the Section on Laryngologj Otology and Rhmolojrv if 

the Seventy Fifth Annual Session of the American Medical Association' 
Chicago June 1924 " 
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first case in the literature was reported by Richardson ^ 
in 1912 This patient came to the Ma}'o Clinic for 
treatment of the pulmonary abscess He was operated 
on and recovered completely Forty-eight patients with 
A'anous types of pulmonary suppuration have been 
ohsenred at the Mayo Clinic, forty-six patients had had 
tonsillectomy elsewhere, and tuo at the Mayo Clinic 
This series of forty-eight cases, forty-seven hitherto 
unrecorded, form the basis of this paper 

Tablc 1 — Data Concerning Forty-Eight Ma\o Clinic Cases 




Faticnls 

Under 10 years 


2 

From 11 to 20 \ears 


1 

From 21 to 30 jears 


21 

From 31 to 40 jears 


16 

From 41 to 50 years 


6 

From 51 to 60 years 


2 

Males 


27 

Females 


21 

PRECEDING THROAT INFECTION 


At time of operation 


2 

Within one week of operation 


7 

One to tT\o weeks before operation 


3 

Time not specified 


12 

Not mentioned 


24 



Patients 

DURATION or SYMPTOMS 

r-iticnts 

Not 


Operated 

Operated 


On 

On 

Ten days 


1 

Five weeks to two months 

S 

5 

Two and one-half to three months 

3 

2 

Three and one half to four months 

1 

5 

Four and one half to fi\e months 

2 

1 

Five and one half to sik months 

2 

1 

Sin to nine months 

5 

2 

Nine and one half to twelve months 

2 


One to two years 

5 

2 

Two to three years 

1 


Three to four years 

Four to five years 

1 

1 

Sin years 

1 


LOCATION OF THE ARSCESS 

r-iticnts 

patients 

Not 


Opmtcd 

Operated 


On 

On 

Right u^iper lobe 

Right middle lobe 

7 

\ 

4 

1 

Right lower lobe 

B 

1 

Left upper lobe 

4 

4 

Left lower lobe 

4 

7 

Right lung 

3 

1 

Left lung 

Both lungs 

1 

1 

Bilateral bronchiectasis 


1 

ANESTHETIC 


Patients 

Ether 


23 

General 

Local 


1 

3 

Not mentioned 


13 

Since Richardson’s communication in 1912, 

there has 


been a progressively increasing number of cases 
reported In 1921, Fisher and Cohen - collected reports 
of se\ enty-one from the literature, and added five cases 
of their own The next year, Chipman ^ brought the 
number up to 124 Moore ^ added 202 unreported 
cases The present senes of forty-eight cases fiom the 
Mayo Clinic makes 374 The cases leported since 1922 
bring the total of the published case reports to uell 
aboie 400 Probably a considerable number still remain 
unrecorded, and it is reasonable to assume that many 
have not been recognized 

I shall not attempt to pass judgment on any of the 
excellent studies dealing with the technical aspects of 
the operation in these cases My object is simply' to 


1 Richardson C W Abscess of the Lung Following Operations on 
the Tonsils and Upper Respiratory Tract Laryngoscope SG 1001 1007 
(Jub) 1916 

2 Fisher Lewis and Cohen A. J Pulmonary Abscess in Adalta 
Following Tonsillectomy Under General Anesthesia JAMA 77 1313 
1317 (Oct 22) 1921 

^ Chipman C N Relation of Anesthetic to Pulmona^ Abscess 
Following Nose and Throat Surgery Under General Anesthesia J A. M A 
79 539 543 1922 

4 Moore W F Pulmonary Abscess An Analysis of Two Hundred 
and Two Cases Following Operatne Work About the Upper Respiratory 
Pa sages J A M A 78 1279 1281 (April 29) 1922 


emphasize the importance of prophylaxis against post- 
tonsillectomy pulmonary infection, to point out analogies 
that exist between pulmonary suppuration following 
tonsillectomy and other types of operations, and m par¬ 
ticular to discuss treatment (Table 1) 

ETIOLOGY 

In certain cases, the infection is undoubtedly embolic 
Severe symptoms and widespread pulmonary imolve- 
ment are indicative of such origin One of the Mayo 
Clinic cases was of this type Tonsillectomy was per¬ 
formed under local anesthesia without incident On the 
second day, the patient had tw o chills, the temperature 
rose to 101, the pulse to 95, and respiration to 40, and 
pam in the chest w'as complained of On the tlurd day, 
there w'ere signs of a dry pleurisy The further course 
was marked by the clinical manifestations of an oier- 
w helming sepsis, the temperature rising to 106 The 
patient died on the tenth day' following the tonsillectomy' 
Necropsy revealed multiple thromboses of the veins of 
the neck, multiple hemorrhagic infarcts of both lungs, 
and bilateral septic embolic pneumonia In no other 
case in the series w'as there definite evidence of an 
embolic origin, either clinically' or at necropsv 

The time of onset of any one or more of the imtial 
symptoms, malaise, cough, feaer, pam, foul taste or 
odor, or chilliness, can scarcely be taken as a criterion 
of the mode of infection, since they could concenabh 
be caused from either an earlv lesion in a small 
bronchus or from a solitary' embolic focus The s^ mp- 
toms occurred immediately after operation in se\en 
cases, in tw'o days in fiie cases, in tliree days in four 
cases, in from four to seven days in seaen cases, in 
from ten days to two W'eeks in tuela'e cases, m from 
tw'o and one-half to three w'eeks m four cases, and in 
from four to six weeks in one case The date of onset 
was not mentioned in eight cases This time sequence, 
m relation to other features of the indnidual case, does 
not seem to be indicative of the avenue of infection 

The condition of the patient’s throat seems of some 
significance with regard to the relative frequency of 
postoperative complications So common is the 
sequence of acute cold, pharvngitis or tonsillitis and 
postoperative pulmonary complications that it is a uni¬ 
versal rule at the Mayo Clinic to postpone operation in 
all such cases unless immediate operation is urgently 
indicated It would seem that tonsillectomy particularlv 
should be postponed in the presence of throat infection 
In tw o of the cases in the senes, tonsillectomy w as per¬ 
formed during the ihfection, within a week in seven 
cases, and within two weeks in three cases In two 
cases. It was performed during an attack of quinsy and 
pentonsillai abscess, respectively 

It IS generally' believed tint, in most cases, post- 
tonsillectoniy suppuration is due to aspiration of 
infected matenal during or following operation There 
IS much evidence to support this v levv It is quite prob¬ 
able that infected blood is often aspirated into the 
bronchi Myerson made a direct lar\ ngoscopy and 
tracheoscopy after bleeding was entirely controlled m 
100 cases in which tonsillectomy was performed under 
general anesthesia He found blood in the trachea and 
bronchi in seventy-nine AVliether or not an abscess 
follows depends, probably, in large measure on the 
amount and v'lrulence of infection, on the general con¬ 
dition of the patient, and on the presence of any patho¬ 
logic condition of inflammatory character m the lung 

5 Mjerson M C. Fulnionary Asp cts of Tonsillectomy Under Gen 
eral Anesthesia Larj ngoscope 52 929 942 1922 
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Perhaps the strongest argument in favor of aspiration 
infection is the fact that iii 269 (85 9 per cent) of 
313 eases, tonsillectomy was performed under general 
anesthesia, and the highest incidence of infection was 
among patients opciated on m the sitting posture 
Aspiration pncuiiioiiia and suppuiation following gen¬ 
eral anesthesia foi \arious other surgical procedures 
certain!}' are not new or rare observations In many 
cases, aspirated gastric contents have been found m the 
bronchi at necropsy In the fourteen eases, observed 
at the Ma}o Clime, of pulmonary suppuration following 
extraction of teeth, the tooth nas demonstrated in the 
lung by the roentgen ia\, or at necropsy in several In 
another case, a tooth was found in the dressings of a 
thoracotomy wound in avhich drainage of an abscess 
had been established In sercral instances in which 
the presence of the tooth was not demonstrated at the 
time of examination, the patient later coughed it up 
The cases that hn\c followed tonsillectomy under local 
anesthesia may perhaps be m part accounted for bv the 
obliteration of the protective laryngeal reflex by the 
local anesthetic The finding of septic thrombi in the 
operatne field following tonsillectomy would seem of 
small significance as an avenue of infection, in view of 
the fact that such thrombi could probably be demon¬ 
strated from any infected wound in a vascular field 
Infection following thyroidectomy is not uncommon, 
but pulnionarj abscess following tin roidectomy is not 
sufficiently common to have attracted attention 

It IS significant that, among 16 000 tonsillectomies 
performed at the Majo Clime under local anesthesia, 
and among 4,000 tonsillectomies in children under 
general anesthesia, only two cases of pulmonary suppu¬ 
ration ha\e occurred, and one of these was of the 
multiple abscess type associated ivith thrombosis of the 
jugular veins and other features suggestive of an 
embolic origin In other clinics in which local anes¬ 
thetics are used as a routine, similar freedom from this 
complication has been noted 

From the standpoint of etiolog}', two facts seem 
definitely established that the great majority of pul¬ 
monary complications following tonsillectomy are due 
to aspiration infection, and that the great majority of 
them followed operation under general anesthesia 

treatment 

The treatment, to be rational, must be based on the 
pathologic anatomy of the suppurative process, which, 
as has been indicated, is of several types, and presents 
many variations Indications for treatment must also 
be based, in each individual case, on the clinical course 
Expectant treatment is indicated during an associated 
pneumonia and in the incipient stage of the abscess in 
all cases The end of the incipient stage is usually 
marked by the sudden onset of purulent sputum in large 
amounts Expectant treatment is indicated also in all 
cases in which there is progressive improvement, and 
in which patients do not become steadily worse during 
a period of from one to two months If the abscesses 
are multiple and widely distributed, and in cases in 
which a purulent pneumonic process or pleural thick¬ 
ening make localization uncertain or impossible, there 
IS also no other alternative but to treat the patient 
expectantly m the hope that improvement will occur, or 
that localization will later be possible Of twenty 
patients m the series treated expectantly, five could not 
be traced, three progressed to a spontaneous cure, 
eight had symptoms at the last report, and four are 
known to have died 


Localized uncomplicated abscesses that do not 
show unmistakable signs of improvement after a limited 
time should be treated surgically A large proportion 
of such cases treated expectantly run a fatal course, or 
eventually the patients present themselves for treatment 
after iiicparable damage has been done Such chronic 
conditions, presenting multilocular or multiple cavita¬ 
tions involving often the latger part of the lung, and 
with an associated bronchiectasis, often bilateral, and 
with secondary damage to other vital organs, are among 
the most difficult that confront the surgeon Two thirds 
of the cases in the series were examples of such chronic 
suppuration The duration of the suppurative process 
was ten days in one case, from one to three months in 
fifteen cases, from three and one-half to six months in 
twelve cases, from six months to one year in nine cases, 
from one to two years in seven cases, and from three 
to SIX years in four cases 

The principles involved in surgical treatment are the 
promotion of drainage through the bronchus, drainage 
through the chest wall, and extirpation of the diseased 
portion of the lung These results are obtained by 
pneumothorax collapse, extrapleural thoracoplasty, 
thoracotomy and lobectomy Operations based on each 
of these principles have their particular indications 

Pttcuitiolliorai —Pneumothorax collapse of the lung, 
when indicated, is a safe, conservative method, and has 
vielded gratifying results It is indicated especially in 
cases of centrally located abscess, both because such 
abscesses are favorably situated for drainage through 
a bronchus, and because of the difficulties and hazards 
of hemorrhage involved in attempting to drain them 
through the chest wall The collapse of the lung m 
such cases promotes drainage, and lessens absorption 
and the tendency to extension of the process It is 
contraindicated in cases of peripheral abscesses, because 
of pleural adhesions, which prevent pulmonary collapse, 
and because of the risk of perforation of such an 
abscess into the pleural cavity, causing a secondary 
empyema, a serious and often fatal complication In 
case of multiple abscess, pneumothorax collapse is 
ineffectual, partly because of the reasons mentioned, 
and because such abscesses, if small, do not drain into 
the bronchus 

The technic of pneumothorax collapse is simple A 
gradual collapse achieved by injecting from 300 to 
500 c c of filtered air at intervals of two or three days 
is safe and effective The results in early cases have 
been favorable The method was used in three cases in 
the senes before the patients came to the clinic, in two, 
the lung has been allowed to reexpand These two 
patients both had large, well defined abscesses, and one 
of them had multiple abscesses The third patient had 
a partially collapsed lung The pneumothorax treat¬ 
ment was continued and, when he found it necessary to 
leave, he was advised to have the lung kept collapsed 
This, however, he failed to do He returned four 
months later with the lung reexpanded and the pleurae 
adherent At that time he was raising from 1 to 2 
liters of pus daily 

In acute, centrally located pulmonary abscess, pul- 
morarj collapse has yielded good results Tewksbury' ® 
has reported twenty-five cases m winch twenty patients 
were cured, one was improved, and four died 
(Chipman) 

6 Tewksbury W D Acute Pulmonary Abscess Report of Four 
teen Cases Treated with Artificial Pneumothorax New York M T 110 
849 851 <Nov 22) 1919 
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, Extrapleural collapse is based on the same principle 
as that of pneumothorax Its advantages are that it is 
a permanent collapse and can be accomplished in the 
presence of pleural adhesions It is suitable chiefly in 
the chronic cases, and especially in those in which there 
is a residual bronchiectasis, and in which an associated 
pleuritis makes localization of the lesion impossible 
The technic has been described in detail elsewhere' It 
consists of the resection, m stages, of the whole length 
of all the nbs over the affected portion of the lung 
The operation can be performed painlessly under local 
anesthesia, and, by injecting the intercostal nerves with 
alcohol, tire convalescence can be made relatively pain¬ 
less In eighteen operations that I hare performed 
there was no mortality, and the results were uniformly 
good In three cases of multiple chronic abscess, and 
in one in which a thickened pleura masked all lung 
signs, graded thoracoplasty was performed Two 
patients died from septic pneumonitis, and two recov¬ 
ered, were almost free from symptoms, had gained 
much m weight, and had improved greatly in general 
Drainage —Thoracotomj drainage is the operation of 
choice in all cases of solitary abscess not centrally 
located, and which do not show unmistakable progress 
toward a spontaneous cure To treat such cases expec¬ 
tantly for an indefinite period is to invite all the changes 
characteristic of chronicity and the hazards and diffi¬ 
culties of their treatment To attempt pneumothorax 
collapse m case of an abscess impinging on the parietal 
pleura is an irrational and dangerous procedure Drain¬ 
age through a bronchus is almost sure to be incomplete 
Often the cavity contains sphacelated lung tissues, and 
if there is sufficient freedom from adhesions to allow 
the lung to collapse, there is the risk of perforation into 
the pleural cavity The nearest and most direct outlet 
for the pus from peripherally situated abscesses is 
through the chest wall In borderline cases in uhicli 
the abscess is situated in the intermediate zone between 
parenchjma and pleura, it may be difficult to decide 
lietw'een the two methods 

I have described the technic of thoracotomy else¬ 
where ® The operation is performed under local anes¬ 
thesia Accurate localization with reference to the point 
selected for drainage is of the first importance Fluor¬ 
oscopic and stereoscopic localization w'lth respect to 
certain landmarks on the chest wall are essential The 
periosteum is separated from one, two or three ribs, 
but the ribs are not sectioned until later If adhesions 
between the pleurae are present, the abscess is located 
wnth the aspirating needle The ribs are then resected, 
and drainage is effected by burning a tract into the 
abscess with the cautery If adhesions are not present, 
the lung IS sutured to the parietal pleura around and 
under the ribs Drainage is then effected from five to 
seven days after the pleural adhesions haie formed 
This IS the best safeguard against empjema, which is 
the most common and fatal complication following 
drainage of pulmonary abscesses The ribs are left in 
place until drainage is instituted, because, in my experi¬ 
ence, primary rib resection interferes with coughing 
up pus from the abscess during the interral between 
the two operabons If pabents are very sick and imme¬ 
diate drainage is urgently indicated, an attempt is made 
to locate tlie abscess after suturing the pleurae, and 
drainage is instituted at once, following rib resection 

7 Hcdblom C A Pulmonary Suppuration M Rec 9G 441 453 
(Sept 13) 1919 

8 Hcdblom C A Graded Extrapleural Thoracoplastj m the Treat 
ment o£ Diffuse Unilateral Bronchiectasis Arch Surg S 394 406 (Jan, 
Fart 2) 1924 


Exploratory aspiration for localization of an abscess 
without preliminary thoracotomy to preient infeebon 
of the pleural ca\ity is, in my opinion, an unjustifiable 
procedure because of the risk of contaminabng tlie 
pleural cavity The results from drainage operation for 
peripherally located abscesses, in view of the fact that 
the cases w'ere chronic, with more or less extensive 
secondary lesions, haie been relatnely satisfactory, it 
was performed in twenty cases in the series, wnth 70 
per cent cures or marked improi ement, and 30 per cent 
mortality (Table 2) 


Table 2 —Duration of Abscess and Cause of Death 


Cases 

Duration of Abscess 

Cause of Death 

1 

Thirty three dajs 

Multiple nght pulmonary abscess 
bilateral bTonehopneumoma 

2 

Fifty two da>s 

Bilateral pulmonary abscesses cm 

3 

Fifty four da> s 

p\ema 

Multiple unilateral abscesses showing 
no tendency to localization 

4 

Six months 

Empjetna present 12 hours after 
operation and terminating fatallv 
m forty eight hours spirilla and 
fusiform bacilli were isolated 

S 

Sc\cn and one half months 

Empicma purulent pericarditis acute 
myocarditis bronchiectasis 

6 

Two years 

Mnlliplc multilocuhir abscesses vritb 
profuse fatal hemorrhage 


In many cases of suppuration following tonsillec¬ 
tomy, the abscess is multilocular from the onset In 
others, secondary abscesses deielop after drainage of 
the primary’ one In the more chronic cases, there is 
often extensile associated pneumonitis, fibrous thicken¬ 
ing of both lungs and pleurae, and bronchiectasis, which 
make either collapse or drainage treatment ineffectiie 
For such cases, the only treatment that offers a reason 
able prospect of cure is extirpation of the diseased 
portion of the lung Such patients are practically 
always relatnely poor surgical risks, and the operabon 
must perforce be performed in an infected field It is 
not surprising, therefore, that primary' lobectomy under 
such conditions has given a very high mortality How¬ 
ever, lobectomy following a graded thoracoplasty has 
been performed without mortality The method of 
cautery lobectomy may prove the safest and most effec¬ 
tive procedure in these cases, provided late hemorrhage 
does not prove a too frequent and fatal complication I 
liave performed such a partial cautery lobectomy in 
three cases, with hemorrhage in two 

In one, the hemorrhage was a contributory cause, in 
the other, the chief cause of death The third patient 
made a good recovery’ 


ABSTRACT OF DISCUSSION 
Dr M C Mversov, Brookljn The thoracic surgeon and 
the bronchoscopist should be closely associated The bron- 
choscopist should be sufficicntlj conversant with the clinical 
pathologic and surgical phases of lung suppurations to know 
his limitations and realize carlj enough when to refer his 
cases to the surgeon Bronchoscopic treatment, in order to 
be successful, must require that the abscess be single, of 
moderate or small size, and that there be no limiting fibrous 
wall or fibrous trabeculations Obliteration of the cavitj is 
the ideal result of treatment, and anjthing interfering with 
obliteration will prevent a cure In other words, I would 
imply that fairly recent suppurations are the more desirable 
for bronchoscopy If a patient appears for irrigations with 
a long standing lesion, he shows these signs frequent cough, 
profuse expectoration of foul odor, lack of proper sleep, 
some loss of weight, temperature ranging between 99 and 
102 F , increased pulse rate, clubbing of the fingers and 
occasional night sweats He raaj or may not have occasional 
hemorrhages In such a case, one should do a bronchoscopy 
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nnd irngifc the ciMtj If iflcr llic third wee! Ij or scmi- 
weeUj irngition there is not n decided eh inge in the odor, 
clnrictcr niid qmntitj of the spiitiini, nnd in the pnticnts 
gcncnl pliesicii belneior, it is hetter to refer tint pitieiit 
to tlie surgeon while he is still in good enough condition to 
withstsnd 1 siirgicil procedure A cure cTiiiiot he chimed, 
no imttcr how much nnproscinent is nniiifcst, until n stifTi- 
cicnt period of time Ins chpsed—two or three jenrs How 
often does such n ‘‘cured’’ patient dcselop i mild respira¬ 
tors infection ssliich lights up the nnohed area, so that we 
ln\e to deal either with the same old problem or with an 
acute suppuratue pneumonitis that iinj he fataP These 
recurrences also arc seen in eases of permanent lung fistula, 
hut here adequate drainage takes care of the process \erj 
well The bronchoscopist can definitely locali/c the suppura- 
ti\c lesion and demonstrate its c\crj dimension by intro¬ 
ducing into the cants a suspension of hismuth in oil after 
the method of L\nah, prior to the taking of the roentgeno¬ 
gram In a purch bronchicctatic suppuration the insuffla¬ 
tion of bismuth powder after the method of Jackson, is of 
\aluc Bronchoscopy should he gi\cn a trial in cscry ease 
of abscess that is not a frank surgical case No harm can 
be done, while occasionalU cases will be encountered which 
will respond fasorably and go on to a cure The hroncho- 
scopic cure of a lung abscess sa\cs the patient the suflferiiig 
and mutilation of a major surgical procedure which is not 
entirch free of danger to life Surgery should he considered 
the court of last resort for these cases 
Dr Carl A Hebblom, Rochester, Minn I only wish to 
emphasize what I have already stated that the pathology 
of pulmonary suppuration varies a great deal and to recom¬ 
mend an\ one method of treatment is irrational I should 
like to differ with the statement that all eases of bronchiec¬ 
tasis arc bilateral I have a number of patients with bron¬ 
chiectasis who have coughed up liberal amounts of sputum 
for from five to twenty-eight years, and following an extra¬ 
pleural thoracoplastv on one side the patient has become 
svmptom free If it had been bilateral bronchiectasis, we 
should not have had that result There is a tendency to 
bilateral involvement, but I think that there is a large group 
of early stage unilateral involvement I also wish to say, 
in rcplv to Dr Myerson, that surgery should not be the last 
resort in pulmonary suppuration Thoracic surgery is still 
in an undeveloped stage, but I think the time will come when 
that will not be true Early accurate diagnosis with respect 
to both the nature and localization of the lesion, prompt 
treatment, the type of treatment being based on the pathologic 
condition present and the clinical course will be productive 
of a great advance in tlie treatment of this serious and 
difficult condition 


The Goal of Medical Education—Every newly qualified 
practitioner should be familiar with health as represented by 
normal structure and function, recognizing, of course, that 
the latter are capable of considerable variations in respect 
to particular individuals or particular organs In the second 
place he should have at his fingers’ ends, and be able to 
earn out, all the ordinary tests employed in medicine for 
detecting variations from normal function He should for 
instance, be able to detect a flaw in the function of the 
pyramidal svstem, an inddcquacy of renal function, or a 
deficiency on the part of the thyroid gland with some degree 
of alacrity and confidence In the third place he should be 
thoroughlv acquainted with morbid processes whether of 
degenerative, vascular, inflammatory, or neoplastic origin 
and capable of recognizing the alterations in structure which 
they produce Fourthly and this is perhaps the most impor¬ 
tant part of his equipment, he must be intimate with the 
natural history of disease as illustrated by its clinical course 
Lastly, he should be well grounded in the established prin¬ 
ciples of treatment, realizing, as we must that therapeutic 
measures are very unstable and dependent largely on the 
vogue of the moment—Buzzard, E Farquhar The Evolution 
of Neurology and Its Bearing on Medical Education, Lancet 
2 790 (Oct 18) 1924 


COLONIC ANESTHESIA 

HERBERT WILLY MEYER, MD 

NEW VORK 
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BURTIS r ROBBINS, MD 

SALT LAI r CITY 

As long as seventy-seven years ago, the idea of rec¬ 
tal anesthesia originated, and its gradual dev'elopment 
has been most fascinating and successful Roux ‘ first 
suggested colonic ether anesthesia m 1847 Pirogoff- 
of St Petersburg reported the same year on the use 
of ether mixed with water by rectum Magendie soon 
called attention to its dangers and substituted ether 
vapor for the solution with markedly better results 
However, no following w'as obtained for this method, 
although several reports appeared in the literature 
around that time The next reference appeared thirty- 
seven years later, when m 1884 Yocum of Copenhagen 
and Moliere* of Lyons reported on the use of hand 
bellows in forcing ether vapor into the rectum, and 
later on the use of an India rubber tube connected with 
an ether container immersed in water at 122 F In 
the same year, Weir * and Bull ® reported the use of 
rectal etherization with grave results, vv’hich was con¬ 
firmed by other authors Bloody stools, rectal irrita¬ 
tion, inability to control the stages of narcosis and 
measure the amount of v'apor entering the rectum 
caused the second failure of the rectal method to gam 
recognition 

The first noteworthy adviance was made in 1902, 
when Cunningham and Lahey ® of the Boston City 
Hospital devised an apparatus for introducing ether¬ 
laden air into the colon From that time on, during 
1903 to 1910, many authors reported a series of 
cases which demonstrated the practicability of the 
Cunningham method 

In 1910, Sutton ^ constructed a new apparatus in 
which ether-oxygen v'apor was introduced into the rec¬ 
tum, and he reported 140 cases in which operation w^as 
performed with this method of anesthesia, mostly in 
Dr George E Brewer’s service at the Roosevelt Hos¬ 
pital, New York There does not seem to be any 
special reason why^ this method again fell into disuse 
except that it required an extensiv'e and rather com¬ 
plicated apparatus, and that unpleasant sequelae were 
rather frequently seen 

A new principle was then introduced by^ Dr James 
T Gwathmey® of New York, whose publication m 
1913 marked the first notable adv'ance m the safety 
of the technic of colonic anesthesia In that year he 
made his report on experimental work with an ether-oi! 
mixture before the International Medical Congress in 

•From the Surgical Service of the Ivcw York Skin and Cancer 
Hospital 

• Read before the meeting on ancsthe la in the Section on Misccl/i 
ncous Topics at the Seventy Fifth Annual Session of tlic American 
Medical Association Chicago June 1924 

] Roux J de 1 Acad d sc 1847 p 18 

2 Pirogoff N J Recherches pratiques et physiologiqucs sur I cthcri 
satinn St Petersburg F Bellirird 1847 

3 Moliere D Note sur I etherisation par la voi rcctalc L>on med 
45 419 (March 30) 1884 

4 Weir R F On the Danger of Inducing Anesthesia by the 
Rectum M Rec 25 508 (May 3) 1884 

5 Bull \V T On Etherization bj the Rectum M Rcc 25 477 
(Afarch 3) 1884 

6 Cunningham J H and Lahej F H A Method for Producing 
Ether Narcosis by Rectum with the Report of Forty One Cases Boston 
M & S J 152 450 (April 20) 1905 

7 Sutton W S Anesthesia by CtJonic Absorption of Ether Ann 
Surg 61 457 (April) 1910 

8 Gvvathmej J T Oil Ether Anesthesia New York M J OS 1101 
(Dec 6) 1913 Oil Ether Anesthesia An \ttempt to Abolish InhaJatJori 
Anesthesia ibid 99 211 (Jan 31) 1914 Seme Facts Not Generally 
Understood About Od Ether Colonic Anesthesia Lar>*ngoscope 25 69* 
(Oct ) 1915 
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London In 1915, he published a paper® that will 
always stand as a complete reference work on this 
sub]ect 

The favorable results obtained may be explained by 
well known laws of physics Chief, perhaps, among 
these IS the constant, slow liberation of the ether from 
the oil over a period of a few hours, and consequently 
its slow absorption, rather than the overwhelming effect 
of a single dose Other effects, as the physiologic and 
psychologic causes, will be discussed later 

Results of experience have borne out the early 
results of the experiments, and the experience of more 
than ten years now enables a fairly definite statement 
as to the advantages, the safety, and also the limita¬ 
tions of this method 

The basic requirement of a general anesthetic is that 
it shall produce analgesia with the minimum of risk 
The analgesia need not be accompanied by complete 
unconsciousness, but it is essential that the patient be 
quiet In operations about the head and chest, the 
requirements of convenience and perfect asepsis make 
It desirable to have the anesthetist and his mask out 
of the wav These desirable conditions are a great 
merit of colonic anesthesia, but it possesses the addi¬ 
tional quality of being probably one of the safest 
methods of administering a general anesthetic known 
at the present time If the test of safety is the free¬ 
dom of ill effects in admittedly bad surgical risks, then 
colonic anesthesia has earned its right to be so con¬ 
sidered , for, in the experience of the New York Skin 
and Cancer Hospital, where so many of the patients 
aie elderly persons with advanced visceral changes, 
and the debilitating consequences of their carcinoma¬ 
tous conditions, it has been found that the recoverv 
from operation has been unusually free from the 
sequelae that seemed formerly to be an unavoidable 
sequence of operations in these cases 

For purposes of clearness, I will consider, first, the 
physical, then the physiologic, factors, and finally the 
technical details and results of personal experiences 

PHYSICAL PACTOUS 

In cooperation with Dr Gwathmey, experiments 
were made by the late Dr Charles Baskerville pro¬ 
fessor of chemistry of the City College of New York, 
and Dr George Barclay Wallace, professor of phar¬ 
macology of the Bellevue Hospital Medical College, 
to study the late of evaporation of ether from various 
oils The facts were ascertained that while ether boils 
at 346 C , it does not escape as violently from an ether- 
oil mixture as from an ether-water mixture, even when 
the mixture is heated higher, namely, 37 C , or body 
temperature The rate of evaporation of ether from oil 
quickly acquires a definite and fairly fixed speed Dr 
Baskerville showed that, regardless of whether the oil 
was mineral, vegetable or animal, or whether a 25, 
50 or 75 per cent mixture was used, the rate of evap¬ 
oration remained constant He devised charts which 
show that ether evaporated regularly and constantly, 
both in time and m quantity Therefoie, even the 
most skeptical must be convinced that ether-oil colon- 
ically IS a safe procedure and admits of an even plane 
of anesthesia The patient does not absorb a tie- 
mendous amount of ether immediately on injection, 
which would result m anesthetic shock, but the patienr 
becomes gradually anesthetized in accordance with the 

9 Guathraey J T Ether Oil Colonic Anesthesia, American Year 
Bo k of Anesthesia and Ana^csia 1915 

10 Baskenille Charles On the Rate of Evaporation of Ether from 
Oils nnd It Application m Ether Oil Colonic Anesthesia Am J Surg 
30 January, 1916 Quart Suppl Anesth pp 20 25 


constancy m evaporation of the ether from the mix¬ 
ture in the colon This is important, as thus a proper 
content of ether may be maintained m the blood to 
produce the surgical stage of anesthesia The entire 
amount of the required ether must all be given at one ^ 
time in order to establish the ether tension in the blood, 
necessary to produce anesthesia It may be separated 
rapidly from oil at any time by warming, but at body 
temperature passes off slowly The gradual libera¬ 
tion of the ether from the oil m the colon and its slow 
absorption, referable to the cooling produced by evap¬ 
oration, is undoubtedly an element m its safety After 
the mixture has been run in, it is impossible to remove 
the ether and leave the oil, or vice versa Each mole¬ 
cule of one IS apparently bound to a molecule of the 
other, and they can be separated only by vaporization 
The anesthesia, once established, is automatically main¬ 
tained, by 

1 The constant rate of ether vaporization from the oil 

2 The distention of the colon, which permits less ether 
to be absorbed than when the colon is only partially dis¬ 
tended This distention of the colon has been found to be 
caused by the ether-oil mixture 

3 The cooling of the colon and the mixture during the 
evaporation of the ether which retards its elimination and 
absorption 

4 The difference of the ether absorptive power of the colon 
and the elimination capacity of the lungs 

Since the degree of vaporization never varies, it is 
impossible to have deep anesthesia at one moment and 
light at another, unless purposely done by either cov¬ 
ering the face for rebreathing and deeper anesthesia, 
or by introducing a pharyngeal tube for aeration and 
light anesthesia 

PHYSIOLOGIC FACTORS 

Probably the most important pliysiologic factor is 
the psychic one There is no fear on the part of the 
patient of the anesthetic, or the dreaded “going upstairs 
to the operating room “ There is just the amazement 
of the patient to wake up and find the operation com¬ 
pleted, and himself back in bed Lathrop “ of Hazel- 
ton, Pa, in reporting a senes of more than a thousand 
cases, used colonic anesthesia m 166 cases of goiter 
that showed hyperthyroidism and exophthalmos, with 
excellent results He and Brinkley proposed to get 
the patients with exophthalmic goiter used to the proce¬ 
dure by giving an enema every daj, ivith the addition 
of a few drops of ether, so that the patients became 
accustomed to the odor of the ether and the enema 
They are told that this is part of the treatment Thej 
will then be unaware of the actual giving of the etlier- 
oil anesthesia on the day of the operation, and will 
simply fall asleep only to awaken after the operation 
IS completed As the ether-oil mixture is administered 
111 bed, the patient stays there and falls into a natural 
sleep 

In colonic anesthesia there is practically no excite¬ 
ment, as IS often seen in the first stage of inhalation 
anesthesia Within five minutes after the mixture is 
allowed to run into the rectum, it is heated to body 
temperature and some ether leaves the oil as a gas and 
is absorbed by the capillaries of the colon It is then 
carried through the liver to the heart and lungs, 
where some of it is eliminated The remainder stays 
in the blood and is earned to the brain and central 
nervous system From the observation of the absence 

11 I^lbrop \VaUer Colonic Anesthesia, Nev York M J 107 679 
(April 13) 1918 

12 Brinkley A S Colonic Use of Ether Oil Am J Surg (Anesth 
Supp) 32 31 (Jan ) 1918 
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of irritation of the kidneys and stomach, the hypothesis 
nia) be derned tint probablj thej arc spared by the 
c;rndual hbcntion of the ether from the oil and the slow 
absorption of the cthei from the colon, which allows 
smaller quantities to enter these organs and gives 
them a chance to accommodate thcmscKcs to the chem¬ 
ical irritation more casil) than thee do to overwhelming 
amounts that enter in some inhalation anesthesias In 
mhalation anesthesia, the ether enters the capillaries of 
the lungs direcllj, and at once, after passing through 
the left side of the heart, is pumped tlirough the sys¬ 
temic circulation, nhilc in colonic anesthesia the ether, 
slowl) absorbed, enters the cenous circulation and the 
right side of the lieart first, nhere it is .ilrcady attenu¬ 
ated and then enters the lungs, ulicie some of it is 
eliminated, and onlv thereafter enters the left side of 
the heart, from uhich it is pumped through the sys¬ 
temic circulation The ether, passing orer the mucous 
membrane of the bionchi, trachea and pharyns., well 
attenuated, moistened and warmed. In coming from 
within, acts without local irritation lienee there is 
practicalh no secretion of mucus, and consequently 
less danger of pneumonia The hunger for air, not 
infrequently observed during the usual methods of 
inhalation anesthesia, and tlie great labor of difficult 
breathing with the accompany mg cyanosis and exhaus¬ 
tion at the end of an operation, are absent in colonic 
anesthesia The patients breathe quietly and easily as 
if the\ were in a natural sleep, and can use all their 
strength, Mtality and reserce power to combat the gen¬ 
eral shock of the surgical interference Aeration of 
the blood goes on normally, and cyanosis is absent 
Therefore, bleeding from the superficial vessels will 
be lessened Pulse and respiration seldom vary, and 
the temperature remains the same The cold, clammy 
skin sometimes seen in inhalation anesthesia does not 
occur There is muscular relaxation The olive oil 
restores the opsonic index and the reactive and com¬ 
bating powers of the body^ whicli are lessened by an 
ether anesthesia, as has been shown by Evarts A 
Graham 

The margin between full surgical anesthesia and a 
toxic dose IS greater with colonic anesthesia than with 
anv tc'pe of inhalation anesthesia In colonic anesthe¬ 
sia, the first symptom of anesthesia is a sensory 
parahsis, especially of the extremities The highei 
brain centers are the last to be affected This 
observation is lerified by the manner in which the 
patient emerges from the anestliesia Consciousness is 
regained long before sensations of pain are manifested 
This IS a strong factor in the wide latitude of safety of 
this method In inhalation anesthesia, on the other 
hand, the higher centers of the brain arc the first to be 
affected Also a smaller hourly amount of ether is 
required than w'lth any other method The estimated 
amount is 2 ounces an hour, which varies within nai- 
row limits If the dosage is properly gaged, the 
patient is at no time in deep narcosis but is only anal¬ 
gesic and asleep Reflexes are present, and he can 
sw'allow and cough up blood and mucus It has fre¬ 
quently been an uncanny experience to remove tlic 
towel from the patient’s face during the performance 
of a severe, prolonged operation, and to note that he 
has his eyes open and could answer questions intelli¬ 
gently, and yet seemed insensible to what must have 
been painful surgical manipulations On returning to 


11 Graham, E A The Effect of Ether on Certain Processes of 
Immumty, j A M A 54 1043 (March 26) 1910, The Influence of 
Etjier and Ether Ancslhesta on Bacteriolysis Agglutination and Fhago 
cytosts, J Infect Dis , March 6, 1911 


bed after the operation and first being aw^ke, the 
patients usually fall asleep again, and sleep for many 
hours, needing no morphiii to relieve the pain, and 
permitting rapid recovery with practically no nausea, 
voinilmg, reflex intestinal paresis, or urinary symp¬ 
toms Ihcy often awaken without the realization that 
they ha\e been operated on, and may ask the nurse or 
physician when the operation wall take place, or why 
they are bandaged 

It is well known that the biggest shock in major oper¬ 
ations IS caused by loss of blood, handling of tissues, 
and loss of body temperature Avoiding these factors, 
cancer operations of great magnitude, lasting many 
horns, are witlistood by patients under colonic anes¬ 
thesia splendidly They react as if nothing had been 
done, and m some cases are up and about m a day or 
two 

INDICATIONS AND CONTRAINDICATIONS 

Colonic ether-oil anesthesia is indicated m certain 
very obese individuals, wath short neck, m any type of 
operation, in neurotics and the insane, in goiter and 
hypcrtliyroidism, in all operations about the head, neck, 
chest and upper respiratory' passages and m certain 
cases of lironchoscopy and esophagoscopy It has been 
used by some as a routine in hernia operations and 
laparotomies, but it does not seem wise to call it a 
panacea for all operative anesthesias and should be 
used only in strictly indicated cases Age is no factor, 
except that the patient must be old enough to cooperate 
and retain the enema Old patients, much reduced, 
stand it w’eil Sex does not make any difference Dis¬ 
ease, such as tuberculosis, bronchitis, bronchiectasis and 
empyema, is no contraindication, as the ether is not 
locally irritating 

The only contraindications are disease condibons of 
the intestines or colitis, hemorrhoids, ulcer, fistula in 
ano, and patients with advanced nephritis or such con¬ 
stitutional diseases as diabetes, m which ether itself is 
contraindicated and objectionable It should not be 
used in emergency cases when the patients cannot prop¬ 
erly be prepared 

TECHNIC 

When it comes to the technic of colonic anesthesia 
one must never forget that it is an anesthesia, and just 
like every other anesthesia, whether general or local. 
It must be carefully watched and conducted A loaded 
rifle may be perfectly safe m the hands of an expert 
marlrsman, but in the hands of a novice it may do a 
great deal of harm Just so is it with the administra¬ 
tion of colonic anesthesia It must be carefully han¬ 
dled and conducted, and the surgeon must constantly 
realize tint his patient is not m possession of all his 
faculties, that he is anesthetized and needs observation, 
and especially to note that the tongue does not drop 
hack when the patient is lying on the operating table 
A trained anesthetist's presence m the operating room 
IS most desirable to watch the patient and give supple¬ 
mentary inhalation anesthesia if required Careful ob¬ 
servation after the operation on the part of tlie nurses, 
as in all other cases of anesthesia, until the patient is 
out of the anesthehc, is also most important 

It IS further important that the colon be thoroughly 
emptied before operation and not irritable Therefore, 
a cathartic shouH be given at least forty-eight hours or 
more before the operation Ten or twelve hours 
before operation, either in the evening or m tlie early 
morning, according to the time ilie operation is sched¬ 
uled, morning or afternoon, a soap-suds enema is 
administered Finally, about three or four hours before 
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the operation, a tap water enema is given to be sure to 
get rid of all the feces, which absorb ether, and the 
soap-suds, which decompose the mixture 

An hour and a quarter before the operation, the 
patient is then given a suppository of 10 grains (065 
gm) of tridilor-tertiary-butylalcohol (chlorbutanol) 
and a hypodermic injection of one-sixth or one-fourth 
grain (0 01 or 0016 gm ) of morphin with atropin 
One hour before the operation, the ether-oil mixtuie is 
introduced into the rectum, according to the following 
procedure The patient lies in the left Suns posture, 
and a small caliber recta! tube is inserted The mix¬ 
ture, prepared in the hospital pharmacy and thoroughly 
shaken, is poured from a warmed, flannel-covered 
bottle, into a funnel attached to the end of the rectal 
tube, the rate being slow enough to require from ten to 
hfteen minutes for the procedure The rectal tube is 
left in place and closed with a cork or clamp The room 
IS darkened, a cloth is placed over the jiatient’s eyes, 
and cotton is put in his ears Absolute silence must be 
maintained, and nothing must occur that will in any 
way attract or fix the patient’s attention So far as 
is possible, the environment must be such as to favor 
a natural falling asleep As soon as sleep has been 
jiroduced, the face is covered with a wet towel to favor 
lebreathing Surgical anesthesia may be expected after 
from forty-five to fifty minutes 
The mixture itself is made up of ether, paraldehyd 
and olive oil In judging the dose, it is better to keep 
on the safe side The necessity of a brief initial in¬ 
halation anesthesia is not objectionable The dosage of 
ether is ganged according to the size, habits, general 
make-up and demeanor of the patient, and the length 
of operation contemplated The amount used varies 
between 2% and 6 ounces (75 and 180 cc ), the most 
frequent dosage being 4, 5 and 6 ounces (120, 150 and 
180 cc). The paraldehyd is constant, 2 drams (7 5 
c c ) The olive oil is one-half the quantity of the 
ether used 

Tahlc I —Standard Fonnuhs 


Fther 4 oz 5 oz 6 or 

Paraldehyd 2 drams 2 drams 2 dnms 

Olive oil 2 oz 2yj oz 3 oz 


After about an hour the patient may be removed to 
the operating room, remaining on his left side all the 
time until he is placed on the operating table If he has 
been aroused by this procedure or is not deep enough 
under the influence of the anesthetic a few drops of 
supplementary inhalation may be given, but just enough 
to put him asleep, never to the point of making him 
snore Only a few drops is required As a matter of 
fact, the tendency on the part of the anesthetist to give 
too much is great, it must not be forgotten that the 
patient is simultaneously absorbing from the colon 
All that IS necessary is to quiet the patient sufficiently 

14 Naturall} there have been many modifications in the technic and 
dosage of colonic anesthesia For instance Dr Walter Lathrcp of the 
State Hospital Hazelton Pa u riles that for the last years he has 
used the following technic m more than 400 cases very successfully 
The patient is given a hypodermic of 2 c c of a 25 per cent solution 
of magnesium sulphate containing one eighth grain of morphm every 
fifteen minutes for three injections After the last hypodermic is given 
the patient is given 1 ounce of ether in 3 drams of sweet oil hy rectum 
as of old One and a half ounces may be given just ns well Then in 
half an hour as a rule we are ready to operate and usually the patient 
converses freely during the operation and has comparatively little pain 
We also use at times a skm injection of procain as morphm does not 
affect the peripheral nerves We have used this method in a great many 
cases of thyroidectomy, in asthmatic cases and m hernia cases with 
uniform success The ampules of morphm in magnesium sulphate are 
made for us and thus are always on hand and ready for use Also the 
mjcction of one ampule m any case requiring morphm will give a much 
longer effect with less of the drug ' 


to put him to sleep When the pntient moves during 
the operation, it is not always necessary to supplement 
right away with inhalation anesthesia, as some move¬ 
ments are frequently again followed by quiet 

Should the surgeon or anesthetist have misjudged (he 
dosage and the anesthesia become too deep, the danger 
signs manifest themselves in about fifteen minutes, and 
are loss of the conjunctival reflex, shallow respiration, 
slight cyanosis, stertor, and embarrassed respiration, as 
well as a weak pulse Usually one is too easily alarmed 
But, if the condition is disturbing, all that need be done 
IS to open the rectal tube, which has been left m place, 
make pressure over the sigmoid to expel the remain¬ 
ing mixture, and if necessary flush out the colon with 
an irrigation given by a nurse while the patient is on 
the table, followed by the instillation of a hot coffee 
enema The patient will then soon come out In only 
those cases in which there is a patent ileocecal valve 
can the mixture get beyond the colon and out of reach 
This condition could, of course, be determined by pre¬ 
vious roentgen-ray examination with a barium clysma, 
but It has not seemed a factor of danger m our expe¬ 
rience Finally, if it seems necessary, an intravenous 
infusion with the admixture of 10 minims of epineph- 
nn and one ampule of pituitary extract might be given 

On completion of the operation, the patient is 
brought back to bed, and at once gets a colon irriga¬ 
tion followed by a hot coffee enema Morphm should 
not be ordered, nor is it necessary till the patient is 
entirely awake The patient will usually sleep on 
quietly for many hours It is of utmost importance, 
especially after operations on the jaw, to see to it that 
the tongue does not drop back 

ADVANTAGES 

In summing up the advantages of colonic anesthesia 
in certain indicated types of cases, it may be said that 

1 It is safe 

2 It adds to the comfort of the patient 

3 It IS easy to control, and may be terminated by with¬ 
drawal of the injected mixture 

4 It IS simple to administer 

5 Its after-effects are negligible. 

6 It IS efficient 

It IS efficient because 

1 The method insures the prevention of shock 

2 The narcosis is smooth and of uniform depth 

3 The pulse and respiration remain near normal without 
mucous rales 

4 There is little or no change m blood pressure 

5 The reflexes are not disturbed 

6 There is more complete muscular relaxation than m other 
methods of anesthesia 

7 The stage of excitement is eliminated 

8 The patient inhales a warmed moist ether vapor, so that 
irritation of the concentrated vapor is overcome 

9 The loss of body heat is minimized because of reduced 
perspiration and ether refrigeration 

10 In more than 95 per cent of cases there is no eructa¬ 
tion or vomiting during and after the anesthesia 

11 Hypersecretion of mucous and saliva is absent (the 
ether-oil is less irritating to the colonic mucous membrane 
than ether vapor to the respiratory mucous membrane) 

12 The absence of the ether cone or mask lessens the tech¬ 
nical difficulties of certain operations 

13 There is less hemorrhage in head operations 

14 The patients stomach, kidnejs and lungs are not taxed 

15 There is frequently analgesia without anesthesia 

STATISTICS 

We Will now take up the statistics of 149 consecu¬ 
tive cases of colonic anesthesia administered at the 
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New York Skin md Cancer Hospital from Oct 1, 
1922, til! Ang 1, 1923, in llie surgical services of 
Drs George H Senikcn, Franz lorck, II H M 
L^ Ic and Clarence A McWilliams In many instances 
these cases a\erc far adsanced carciuonias, the patients 
coming to the hospital in a deploialilc, emaciated, and 
often desperate phj sical and mental condition Opera¬ 
tion sometimes almost seemed impossihlc and con¬ 
traindicated Yet operations, radical and of great 
magnitude, were performed, as they ga\c the patient 
the last and onlj ray of liope In such cases it mav be 
stated that colonic anesthesia is ideal and has proicd 
im aluable 

Instances winch have been rcpoitcd as accidents with 
colonic anesthesia could usuallj be tiaced to some error 
or fault) modification m technic 

Maiiv surgeons, when thinking of colonic anesthesia, 
shudder at the thought of putting ether into the colon, 
and call it dangerous and unnecessar} But one aen- 
tnres to saj that once a surgeon has operated on a 
patient under a well conducted colonic anesthesia and 
has experienced Us wonderful helpfulness, and the siin- 
plicit) and adaantages of its use, time after time, he 
wall be ]ust as enthusiastic o\er it as arc tlic surgeons 
who ha\e used it for many jears 

The accompanying tables co\cr the statistics of the 
149 consecuhae cases, and liaae been prepared by one 
of us (B F R ), who was house surgeon at the New 
York Skin and Cancer Hospital during the period 
that they co\er^® 


all the iltenlion may he directed to the technic and 
execution of the operation Postoperative pneumonia 
IS sometimes seen, this, however, is not the result of 
the anesthesia but occurs m those cases in which there 
has been surgical intervention, in the mouth or the 
pliaiynx 

TAmr 3 — Detail’! of Ofcralion 


TIME OF opnrATioN Numbcr of Cascs 

1 rom 0 to \ liour 12 

1 rom 1 to 2 hours 43 

I rom 2 to 3 hours 39 

J rom 3 to 4 hours 38 

1 rom 4 to S hours II 

1 rom 5 to 6 hours 6 

AMOttNT OF ETUnr USED 

2*^ ounces 1 

3 ounces 6 

3^5 ounces 2 

A ounces 26 

4*/j ounces 7 

5 ounces 69 

5^ ounces 4 

6 oiUAccs 34 

RETLSTION OP OIL ETHER FNEMA 

Portion of enema cNpcllctl 4 

Encmi removed on opcriting tabic by irrigation on nccount 
of depth of ancsthesn 4 

Rcco er\ 

Prom S to 10 minutes 1 

Twenty minutes 2 

Artificial respiration guen 10 minutes I 


ANALGESIA WITHOUT NARCOSIS 

Palicnls were able to answer questions throughout operation 
in about half of all cases 

SUPPLEMFNTARV ANESTHESIA 

None required 63 

Small nmount of ether or chloroform at beginning 63 

OccTsional whi0 throughout 17 

Continuous administration 6 


Table 2 —Patients Oferated on 


ACE 

Number of Cases 

From 5 to 10 years 

2 

From 10 to IS jears 

8 

From 15 to 20 years 

6 

From 20 to 30 yean 

14 

From 30 to 40 jears 

16 

From 40 to 50 years 

37 

From 50 to 60 years 

35 

From 60 to 70 years 

24 

From 70 to 80 jears 

5 

From 80 up 

2 

SEX 

Male 

107 

Female 

42 

GENERAL nEALTH 

Good surgical risks 

98 

Fair surgical risks 

35 

Verj poor surgical risks 

16 

DTAGNOSIS 

Carcinoma of lower Iip 

25 

Orcinoma of floor of mouth 

10 

Carcinoma of tongue superior maxilla or larjnx 

23 

Carcinoma of breast 

10 

Carcinoma of face law or nose 

33 

Burn contracture plastic repair 

18 

Tonsillectom} 

2 

3Ii«ce!!aneoiis 

28 


COMMENT 

Colonic ether-oil anesthesia may be looked on as a 
lery' safe procedure While formerly surgeons of the 
New' York Skm and Cancer Hospital hesitated to opei - 
ate m cases of advanced carcinoma for fear of the long 
inhalaPon anesthesia with the resulting frequent com¬ 
plications now, since the adient of colonic ether-oil 
the p-oblem of anesthesia need not be considered and 

15 G W Cottis of Jamestown N Y sent n questionnaire in 1923 
to all the men who are known to have used colonic anesthesia Answers 
were received from thirty seven men who reported a total of 7<J73 
anesthesias administered by this method Of these a total of sivr deaths 
was reported Of these six deaths four were reported by the. surgeon or 
anesthetist as not being caused by the anesthesia while one death was 
direct!} attributed to an error m dosage and one was not detailed at all 
H D Hatfield of the Kessler Hatfield Hospital of Huntington VV Va 
Wntes I have been operating with colonic anesthesia for three >ears 
past and have used it in every type of case Wc have given 1 500 cases 
or more with the greatest of success we Iiave had no fatalities and 
no near ones It is indeed by far the most pleasing anesthesia for the 
patient and satisfactory to the surgeon 


DEPTH OF ANESTHESIA 

All cases light or moderate except 5 cases 4 wi hed out 
on table with good recovery 1 deep reported under death 


KECOVERV FROSl ANESTHCSIA 

Uneventful 143 

Slow 5 

No recovery 1 

BFHAVIOR DURING OPERATION 

rood 122 

Rc tlcss nois} or falling back of tongue with difficulty m 
breathing 27 

SALIVVTION DURING OPERATION 

None 143 

Shght 5 

Moderate 1 


STIMULATING DURING OPERATION 

Coffee enema 4 

Saline infusion 6 


Good 

Tair 

Foot 


CO iDlTlON AT END OF OPERATION 


116 

30 

3 


POSTOPERATIVE SWIPTOMS 

JVausca aud Fomitin^ 

Without supplcmcnfarj inhalation 4 

With supplcmcnfiry inhalation (ill nervous) 8 

Abdomwal Dtstcniion 

None 147 

Moderate 2 

(Had supplementary inhalation) 

Rectal 

None 144 

Slight pam and gnpmg 5 


MORTALITY 
2 deaths 

Both deatlis the result of unrecognized mechanical obstruc 
tion and suffocation and not due to chemicil causes of 
anesthesia 


As a matter of fact, tlie two deaths reported are in¬ 
directly the result of the safety of the method, as they 
may be ascribed to the iina\oidable absence of the 
nurse from the patient’s bedside Our nurses have been 
so impressed with the safety aud smooth running of 
the cases that they left the patients alone m these two 
instances and, therefore, with the patients turning on 
their back, could not recognize the mechanical obstruc¬ 
tion to breathing, caused by the falling back of the 
tongue, in time to save the patient from suffocation 
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However, the lesson to be learned from these two 
deaths js the point that pahents under colonic anes¬ 
thesia should not he flat on their back unless under 
continuous observation, so as to prevent a possible 
dropping back of the tongue and resulting suffocation 
In other words, the two deaths, in our series of 149 
consecutive cases, in winch very careful and thorough 
statistics were kept, were not due to ether-oil colonic 
anesthesia as a method 


Clinical Notes, Suggestions, and 
New Instruments 


USEFUL METHOD FOR REMOVING FOREIGN BODIES 
FROM THE BLADDER 

Fkank Benton Block, M D , PiriLAOELPHiA 

It takes much courage to announce something new to llie 
profession because, as a rule, after making such an annoiinct- 
ment, one will be gently reminded by some colleague that our 
newly discovered pet was beautifullj described ten or perhaps 
fifty vears ago For this reason, the method about to be 
discussed is described 
merely as a useful 

method of removing 

certain foreign bodies 
and calculi from the 
bladder differing in 
certain details from 

several well known 

methods This method 
depends on the use of 
a ureteral catheter as a 
snare, and will be 
found to be of advan¬ 
tage when an operating 
cystoscope is not avail¬ 
able or when the type 
of foreign body is such 
that It cannot be readily 
grasped by an operat¬ 
ing forceps or ronguer 
on account either of its 
size or of its shape 
The sketch shows the 
under surface of the 
double catheterizing 
cystoscope with a cath¬ 
eter in one of the 
channels 

Before the catheter is 
introduced, a long silk 
ligature is threaded into 
the catheter channel 
from without inward (,A), after the lens system has been dis¬ 
connected from the sheath, until it reaches the objective end of 
the cystoscope (B) A ureteral catheter with an eye on the 
extreme tip as well as one on the side near the end is then 
threaded through the same channel with the silk When the 
catheter tip reaches the objective end of the cystoscope, the 
silk ligature, threaded on a fine straight needle is introduced 
into the catheter at the eye on the side (C) and brought out 
at the tip {D) The needle is removed and the ligature is 
threaded back through the empty catheter channel, entering at 
E and emerging at F The lens system is then carefully 
replaced in the sheath and the cystoscope is ready for use 

After the instrument has been introduced into the bladder, 
the foreign body is located and the objective lens (7) is 
brought down on it or nearly on it While this position is 
maintained, the silk ligature at F is gently pulled, which 
causes the tip of the catheter (i?) to curve around and enter 
the channel at £ If the foreign body is kept in the center of 
the field and as close to the lens as possible during this 


maneuver, the combination of pulling on the ligature (F) 
and the careful use of the elevator (A) will cause the object 
to be fairly firmly wedged between the loop of the catheter 
and the elevator The object to be removed, if small, will 
be pulled out of the field of vision as the loop is pulled tight 
Tilt cystoscope is then removed, the foreign body coming 
away with it The method is applicable only to objects small 
enough to pass through the urethra, but may be used in cither 
males or females If this method has been proviously 
described, I extend my apologies to its originator 
2035 Chestnut Street 


TOXIC HYPERTHYROIDISM OF NASAL ORIGIN* 
Siuoii L Ruskih M D New Youk 

It IS acknowledged that toxic hyperthyroidism of nasal 
origin exists, and yet one frequently encounters cases that 
have had every other conceivable search for focal infection 
without a thorough investigation of the nasal accessory 
sinuses In the case here reported, the patient was under 
care for four years without receiving a nasal examination 

REPORT OF CASE 

B D, a man, aged 54, a shoemaker, had complained for 
twenty years of dyspnea and cough, associated with persistent 
heaviness of the chest For about five years prior to the 
onset of his present trouble, he had had asthma, which cleared 
up after a severe attack of vomiting During the last fifteen 
years, he had had attacks of grip twice a year, each of which 
necessitated his staying in bed for several days These 
attacks were always associated with severe colds in the head 
and with a profuse mucous discharge, which passed into the 
throat He had a chronic cough, productive of thick green 
sputum 

After an infection of the finger five years ago, the patient’s 
cough and sense of oppression in the chest seemed to become 
aggravated, he suffered from attacks of weakness and sensa¬ 
tions of warmth, had a slight fever in the afternoon, fre¬ 
quently felt nauseated, had a poor appetite, and lost weight 
The presumptive diagnosis in the first hospital that he entered 
for observation was pulmonary tuberculosis After repeated 
negative sputum and roentgen-ray reports, the patient decided 
to go to another institution There the case was diagnosed 
as lung abscess A bulging of the eyes, rapid pulse, pro¬ 
nounced tremor, extreme weakness and severe cough devel¬ 
oped, and the condition was then diagnosed as toxic hyper¬ 
thyroidism 

When 1 first saw the patient, he was bedridden, emaciated 
and had no appetite His pulse was 120, there was pro¬ 
nounced tremor and exophthalmos, but no enlargement of 
the thyroid He had a cough and particularly m the morn¬ 
ing coughed up several ounces of thick green pus 

Nasal examination revealed a marked anterior deflection 
of the septum to the right, and a hypertrophic rhinitis In 
the right middle meatus a streak of pus was visible By 
posterior rhinoscopy, thick pus could be seen covering the 
posterior tip of the inferior turbinate, the epipharynx, and 
in streaks on the posterior pharyngeal wall The larynx also 
showed a clump of the same purulent material in the mter- 
arytenoid space 

After anesthetizing the inferior meatus with 10 per cent 
alvpin solution I punctured the right maxillary sinus and 
washed out a profuse amount of foul smelling pus Follow¬ 
ing repeated irrigation the patient improved rapidly, his 
cough diminished, appetite returned, and the attacks of 
warmth ceased His pulse decreased to 90, and he gained 
quickly in strength After six weeks in the country, he 
returned weighing 20 pounds (9 kg) more and was strong 
enough to return to work His nasal condition has cleared 
up almost entirely 4t the last examination his pulse was 
70 and the tremor was considerably less The exophthalmos 
was the same, although with his gam in weight it appeared 
less prominent He had no dyspnea and only a slight sense 
of heaviness in the chest Unfortunately, no basal metabolism 
determinations were made 

* Froin the Nose and Throat Department of the New York Post 
Graduate ATedical School 
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COM Ml NT 

Tliti CISC IS not nn isolitctl c\nmplc of (lit close rclKion- 
ship between insnl mfcction md bjpcrthjroidisin, tlic milder 
ind less speclocuhr cases often occur losemn ns i result 
of focnl infection resembles in its sjiiiptonntologj n mild 
Inpcrtbjroidism, mtmiie grides of wliicli issocntcd with 
purulent insil siippuntion, ire frc(]Uenllj obscrecd 
351 West Eight)-Si\th Street 


AMR1D1\ 1\ lUr Cl M RATIONS* 

Hugh L, D\\\gr, M 0 > Ksssss Cits, K\s 

In the course of in csiniimtioii of school children i few 
scars igo, I encountered i child with hcicditir) ibseiicc of 
the ins Tricing her fimil) ind rclitiscs, 1 wis ihlc to 
find nine cues of aniridn and obtim i good fund) history 
of fifteen cises m fisc gciicritions Sonic of the children 
ire in school but ire senousis Inndicipped On i cisuil 
inspection of the esc, there seems to he i total ibsencc of the 
ins, ilthougli It is probiblc tint on close c\imimtion tigs or 
rcmiiiiits of this structure rcmiiii, is is reported in the 
Hiajorits of cues cMinincd 

In this anomil) the infliiciicc of hcrcdit) is most slnkniglj 
seen The cliaricter betiiscs is i nicndelnii dominant 

The lisss of hcrcdit), so sscll worked out in plants ind 
lower inimils, encounter niiii) obstacles in their ipplicition 
to conditions in min Tins is due principill) to the difficult) 
in collecting data, slow breeding late mitunts and small 
families The first law of licredit), the phcnomcni of "segre¬ 
gation of characters,” was discovered b) Mendel, working 
with plants, and it has since been worked out in animals It 
was found that when two opposite clnrictcrs were crossed, 
onb one of the characters appeared in the offspring This 
character is termed the "dominint' ind the suppressed 
character the 'Tcccssue ’ If now the product of this first 
filial generation, the hybrids, arc mated, both characters 



Pedigree of a familj '\‘th anindia 


appear in the offspring Mendel demonstrated fins segrega¬ 
tion of characters m the mating of h)brids And at this 
point the application of the mendchan law to man meets 
with difficulty It is manifestl) impossible to obtain the result 
of this law in man, because it would necessitate the crossing 
of persons of the same parentage 
Although we are unable to work out the mcndelian ratio m 
man, there are certain deductions that can be made from the 
families that have been reported Davenport ‘ shows the 
pedigrees of three families with anomalies of the ins and 
concludes that no woman with the defect should have children 
since all sons will show the defect, and, should an affected 
man marry a normal woman he will transmit the defect to all 
or to half his children He believes that the defect is due to 
an inhibitor of development and that the affected male is 
either simple\ or duplex in this inhibitor and the affected 
female typically duplex In some of the families that he 
illustrates, affected children have sprung from unaffected 

• Trora the University of Kensrs School of Medicine 

1 Davenport Heredity in Relation to Eugenics 


parents in one of wham, of course, the defect was recessive 
or dormant 

In the pedigree here reported, all of the affected persons 
have an iffcctcd nareiit In the fourth generation the cliar- 
acter disappeared in one family and lias not reappeared in 
the children of tins famil) One daughter of the fourth 
generation has been married twice and has transmitted the 
defect to a child of each union One of the children is m a 
school for the blind, and two from the other faniil) arc as 
)ct itlcndmg public school but with little result 
The facial aspect is characteristic, because ol the efforts 
to shut out light The palpebral fissure is voluntarily 
narrowed, the chin held down on the chest photophobia and 
ii)stagmus arc marked Tlurc are no corneal opacities m 
the children but these aic present in all the adults 
Two babies have heen born since these families have been 
under mv obstrv ition both with anindia, which was carl) 
delected at birth 

It would seem, as Nettlcship found m his families with 
night blindness tint long continued marriage with the normal 
person produces no amelioration in the defect 
dOO Portsmouth Building 


SpecinI Article 

GLANDULAR THERAPY 

IHE SURGICAL APPLICATION OF 
EPINEPHRIN -< 

EDWARD P RICHARDSON, MD 

BOSTON 

T iic use of cpine])hrin in surgery depends on its 
local cflect as a vasoconstrictor, and, after absorption, 
on Its effects on the heart and circulation in general 

When epinephnn comes in contact with a limited area 
of the peripheral circulation as a result of local absorp¬ 
tion or of injection into the tissues, it acts promptlv as 
n vasoconstrictor The action persists oxer a consider¬ 
able but variable pcuod of time, depending chiefly on 
the concentration of the drug, and the activity of the 
circulation through the area affected Clinical!}, this 
action may be counted on for about one hour, in strong 
concentration it may act considerably longer up 
to several hours Constriction may be followed by 
v'asodilation 

In surgery, local vasoconstriction may be produced 
by injection into the tissues directl}, or by apphcaticn 
to mucous, serous or wound surfaces The action is 
not purely local, the possibility of a constitutional effect 
must be borne m mind This vasoconstriction, with 
reduction of the amount of blood and rate of circula¬ 
tion, leads to uses of great importance By local appli¬ 
cation, depletion of mucous membranes is reaail} 
secured, reduciitg congestion, and giving in operations, 
particularly m those on the nose and related sinuses, 
a wider access and better vision, as well as a relatively 
bloodless field The rate of absorption of drugs into 
the general circulation is reduced over the area of vaso¬ 
constriction This leads to prolongation and intensifica¬ 
tion of the effects of local anesthetics In practice, these 
two effects are combined by the addition of epinephnn 
to solutions used in local and regional anesthesia If 
applied to mucous surfaces, as in otolaryngolog}, the 
concentration of epinephnn may be relativel} great, 
if injected into the tissues directly, the solution should 
be extremely dilute and the possibility of toxic effects 

* This IS the eirtih o{ a senes rf articles ercpa-cd under the auspices 
of the Council on Pharmacy and ChcmiArr When comrlcted, the senes 
Will be pubU./hed in pamphlet form 
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borne in mind In operations for exophthalmic goiter, 
no epmephrm should be used Two things should be 
noted in connection with the use of epmephrm On 
account of the ischemia of the tissues, small vessels may 
be overlooked which subsequently bleed, hemostasis 
should therefore be careful In tissues with impaiied 
circulation, vasoconstriction may lead to delayed heal¬ 
ing, or even to necrosis 

Epmephrm may be used to control hemorrhage, par¬ 
ticularly from mucous surfaces when no vessel of 
considerable size is eroded It is most effective in 
mucous cavities that can be packed with gauze soaked 
with It 111 solution Hemorrhage may reciii from sub¬ 
sequent vasodilatation, but opportunity for clotting in 
small vessels is given In the wounds of geneial sur¬ 
gery, Its use IS less satisfactory The normal reaction 
of the tissues to infection and in repair is interfered 
with while vasoconstriction lasts 

Epmephnn has further been suggested as a means 
of controlling inaccessible internal hemorrhage through 
Its predominant vasocontrictor action after absorption 
However, the effect of constriction is counterbalanced 
by the rise m blood pressure, so that the total effect is 
uncertain and may be harmful Its use for tins 
purpose cannot be recommended 

Epmephrm, when introduced into the circulation in 
therapeutic doses, causes a rise of blood pressure and 
cardiac stimulation While this action would suggest 
its use 111 surgical conditions associated with low blood 
pressure, experience has shown that even under these 
conditions its value is limited To secuie a definite 
effect, the drug is best given mtrai eiiously Under 
these conditions, its action is very brief, tlie total rise 
of blood pressure lasting only a few minutes 

In traumatic shock, while a rise of blood pressure 
may be secured, it leads to no permanent benefit Can¬ 
non ^ states that the rise of blood pressure results from 
increase of resistance in the tips of the arterial tree, 
with accumulation of blood in the arteries The accu¬ 
mulation may lead to a temporarily better flow through 
the heart muscle and cerebral vessels The increased 
arterial piessure gives a wholly spurious impression of 
the state of the circulation Damming the blood back 
in the arterial portion of the circulation obviously does 
not increase the volume flow through the capillaries, 
where it is needed In the British and American ai mies, 
the use of vasoconstrictor drugs, such as pituitaiy 
extract and epmephrm, practically disappeared during 
the recent war 

In low blood pressure due to acute hemorrhage, or 
to hemorrhage and shock, the use of epmephrm is even 
less advisable Here the indication is to lestore blood 
lolume by the most effective measures available, 
preferably by transfusion 

Since the effect of epmephnn in low blood pressure 
due to shock and hemorrhage is not of permanent 
benefit, and may be harmful if excessive doses are 
used, measures to prolong its action, as by continuous 
instillation m saline solution, are not advisable 

In despeiate emeigencies, while waiting for more 
effectne measures likely to be quickl)' aiailable, cpi- 
nephnn may be of value In collapse, with sudden 
fall of blood pressure, such as that occasionally pro¬ 
duced by spinal anesthesia, the intravenous use of 
epmephnn may be a hfe-saving measure 

The use of epmephnn in resuscitation of the arrested 
human heart by means of mtracardiac injection has 

1 Traumatic Shock Cannon W B New York D Appleton & Co 
1923 


recently been advocated This measure has some 
justification m the cardiac stimulative action of epi- 
nephrin and m the resuscitation of experimental animals 
by its injection into the pericardial sac or carotid artery 
combined with cardiac massage In applying it to the 
human being, certain things should be noted If the 
circulation is still active, the full effect of epmephnn 
may be obtained by intravenous injection, and the risk 
of cardiac puncture is unnecessary If excessive dosage 
is used, epmephnn itself causes dilatation and perma¬ 
nent arrest of the heart Intracardiac injection can 
lead to permanent benefit only when the cardiac arrest 
results from a cause that leaves the rest of the organism 
essentially intact Artificial respiration and cardiac 
massage should be employed as well as the injection 
This method cannot be considered as yet worked out in 
its details, and carries possibilities of harm through 
injudicious use and the emplojment of excessive doses 
of epmephnn 


EPINEPHRIN AND SUPRARENAL 
GLAND IN INTERNAL 
MEDICINE 

HENRY A CHRISTIAN, MD 

BOSTON 

In considering the therapeutic action of ghnds of 
internal secretion, one must distinguish between the 
action of gland preparations in a replacement sense, in 
which the preparation supplies a deficiency due to a 
disturbance of the function of tlie same gland, and the 
pharmacologic action of gland preparations on a person 
who has no evidence of disturbed function of the gland 
from which the preparation was obtained An 
extreme example of the latter occurs in connec¬ 
tion with the thyroid lodin may be obtained from 
the thyroid, this lodin ivould have the same thera¬ 
peutic action as lodin in the same form from 
any other source, and no one would regard this as 
any more than the usual pharmacologic or thera¬ 
peutic effect of the substance instead of thinking of it as 
in any way related to the internal secretion of the thy¬ 
roid gland In this way one must consider the thera¬ 
peutic effect of epmephrm Epmephnn is a definite 
substance, prepared from the suprarenal gland, wdiich 
has a characteristic pharmacologic action on animals and 
patients that possess entirely normal suprarenal glands 
This I will speak of as the direct action of epmephnn, 
in contrast to the replacement action of epmephrm and 
suprarenal gland in patients in whom there is believed 
to exist a deficiency of secretion from the suprarenal 
glands 

DIRECT ACTION OF EPINEPHRIN IN INTERNAL 
MEDICINE 

In asthma, epmephnn has a striking effect m reliev¬ 
ing the spasmodic dyspnea of the disease The relief 
obtained is not permanent, but the same effect may be 
obtained time after time Epmephnn does not tend to 
lose Its effect, and nothing analogous to a drug habit 
results from its continued use In an occasional patient, 
unpleasant symptoms result, but this is rare in the 
patient with asthma Epmephrm in asthma is not effec¬ 
tive by mouth It should be given subcutaneously in 
doses of from 0 S to 1 c c of the 1 1,000 solution 
Occasionally, better results are obtained with larger 
doses, but a dose larger than 2 c c of the 1 1,000 solu¬ 
tion should not be given The dose may be repeated m 
fifteen minutes if required, but relief, if obtained. 
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orclimnl) lasts nutch longer than fifteen minutes 
There scenis to be almost no limit to the luimber of 
repeated doses that may be given in this way with 
safet} 

In urticaria, angioneurotic edema and serum sickness, 
epiiiephnn, given m the way just described, proditces, 
as a rule, striking amelioration of the symptoms On 
their recurrence, epmephrm should be repeated 

A. subcutaneous injection of from 0 5 to 1 cc of a 

1 1,000 solution of epmephrm, or an mtra\cnrus 
injection of 0 25 c c, nia\ be of great value m cardiac 
collapse In some cases it initiates conti actions m a 
heart that has ceased to beat, m such a case, 0 25 c c 
of a 1 1,000 solution should be injected dncctlj into 
the \entricle 

Epmephrm has been recommended for the prevention 
of some of the toxic effects (so-called nitroid crises) of 
arsphenanim injections It is given in subcutaneous 
doses of 0 5 c c of a 1 1,000 solution shortly before the 
arsphenanim injection It ma\ be used in subcutaneous 
doses of from OStolcc ofal 1,000 solution to 
counteract the symptoms of lij poglycemia produced m 
a diabetic patient b\ insulin Its other suggested uses 
in internal medicine are of doubtful value 

REPLACEMENT LSE OF EPINEPHRIN AND SUPRA¬ 
RENAL GLAND IN INTERNAL MPDICINE 

Addison’s disease is the one condition in which there 
IS a definite suprarenal deficiency In an occasional 
case, dried suprarenal gland substance (Suprarenalum 
Siccum, U S P ), produces improvement, a rare 
case has been claimed to be cured, in most cases the 
effect IS almost nil The dose which has .been used 
bj TOnous obseriers ranges from 0 1 to 1 gm , or even 

2 gm, by mouth, three times a day With this some 
hate combined epmephrm, from 0 5 to 1 cc of a 
1 1,000 solution, gnen subcutaneously and b) rectum, 
the latter in salt solution Epmephrm, on the who'e, 
seems less eflfectiie in Addison’s disease than whole 
gland substance Reported results from gland therapy 
in Addison’s disease merit much skepticism with regard 
to anj thing more than temporary improvement m 
symptoms 

In addition to Addison’s disease there are a number 
of conditions of lowered blood pressure, astlienia and 
circulation weakness, sometimes associated with nausea 
and vomiting, which are regarded by some as the result 
of hypofunction of the suprarenals In these condi¬ 
tions, excellent results are reported from giving gland 
substance or epmephrm Proof of a real relation to 
suprarenal hypofunction is lacking in most of these 
conditions, and an effect from suprarenal theiapj is 
doubtful In fact, m such form as at present available, 
the replacement action of suprarenal gland merits much 
therapeutic skepticism 

ErrECTS OF TOO MUCH EPINEPHRIN AND 
SUPRARENAL GLAND 

It IS to be remembered that, in excess, epineph m 
causes sweating, palpitation, muscular tremors, weak¬ 
ness and occasionally collapse Some persons are sensi¬ 
tive to very small doses of this substance Whole gland 
m too large doses has been reported to produce physical 
and mental weakness, irritability, insomnia, intestinal 
disturbance and cramps 

TRANSPLANTS OF SUPRARENAL GLIND 

With regard to transplants of the suprarenal gland, 
there have been no reports to jusbfy its use, and there 
are fatalities to warn against its trial 
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LACTO-DEXXRIK —A mixture composed of lactose, 73 
per cent , dextrin, 25 per cent , and desiccated lemon juice 
2 per cent 

4ctiOHS and Uses —The administration of lacto-dextnn is 
proposed as a means of promoting the growth of the normally 
present aciduric organisms B acidophilus and B bifidus m 
the alimentary tract so as to make them the predominating 
organisms It is claimed that this increased growth of 
acidophilc organisms prerents the undue development ot 
putrefactne bacteria and their products It is claimed that 
this change m the character of the intestinal flora brings 
about increased intestinal actiYity and that this in turn 
prcYcnts or ameliorates certain conditions commonly ascribed 
to piitrcfactiYC products in the colon 
Dosage —Prom SO to 120 Gm (2 to 4 ounces) dissolved in 
four times its bulk of hot water, three times a day preferably 
half an hour or an hour before meals The nutritive value 
of 500 Gm of lacto-dextnn corresponds approximately to 
1 900 calories 

Minufaclurcd bj the Battle Creek Food Company Battle Creek Mich 
No U S patent U S trademark 178 414 

PITUITARY EXTRACT-LILLY (OBSTETRICAL) 
slightly acid aqueous solution containing the vyater-soluble 
principle or principles of the fresh posterior lobe of the 
pituitary body of cattle It is tested for oxytocic action on 
the isolated uterus of the v irgin guinea pig against a standard 
solution prepared from defatted desiccated posterior lobe 
powder by the method of E E Swanson {/ Lab Clin Med 
February, 1924, p 334) and adjusted so that its strength is 
equal to that of a 5 per cent solution of the fresh posterior 
lobe of the pituitary gland 

Action and Uses —See general article. Pituitary Gland, New 
and Nonofiicial Remedies 1924 p 225 
Dosage —From 0 2 to 1 Cc (3 lO IS mmims) 

Manufactured b\ Eli Lilly & Co, Indianapolis Ind No U S patent 
or tndemark 

Amfiilcs Filiiilorj extract LOU (Obstetrical) 0 5 Cc 
Ampules Pituitary Extract Lilli (Obstetrical) I Cc 

PITUITARY EXTRACT-LILLY (SURGICAL) — A 
slightly acid aqueous solution containing the water-soluble 
principle or principles of the fresh posterior lobe of the 
pituitary body of cattle It is tested for its pressor action 
on the blood pressure of mammals and for oxytocic action 
on the isolated uterus of the virgin guinea-pig by the methods 
of Hamilton and Rowe (J Lab Chn Med November, 1916, 
p 120) and E E Swanson (/ Lab Chn Med February, 
1924 p 334) against a standard solution prepared from 
defatted desiccated posterior lobe powder and adjusted so 
that Its strength is equivalent to that of a 10 per cent solu¬ 
tion of the fresh posterior portion of the pituitary gland 
Aclions and Uses — See general article. Pituitary Gland 
New and Nonofficial Remedies 1924 p 225 
Dosage — From 0 2 to 1 Cc (3 to IS minims) 

Manufactured b\ Eh Lilly A Co Indianapciii Ind No U S patent 
or trademark 

Ampules Pitilitari Extract Lilly {Surgical) 2 Cc 

CULTURE BACILLUS ACIDOPHILUS-M E D IC A L 
LABORATORIES, INC—A broth culture of bacillus aci¬ 
dophilus m bottles containing about 120 Cc It contains from 
250 to 500 million of viable organisms (B actdophtlus) per 
cubic centimeter at the time of sale 
Actions and Uses —See Lactic 4cid Producing Organisms 
and Preparations (New and Nonofficial Remedies, 1924 p 
169) 

Dosage —From 4 to 16 Cc (1 to 4 fluidrachms) before 
meals Each bottle bears an expiration date 

Manufactured by the Medical Laboratories Inc New York No U N 
patent or trademark* 



1590 


EDITORIALS 


Jour A M A 
Ao\ IS, 1924 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - - Chicago, III 

Cable Address 

Medic Chicago 


Subsenpoon price 

Five dollars per annum to advance 

Please send in promptly notice of change of address pt nng 
both old and new always state whether the change ij temporary 
or permanent Such notice should mention all journals recct ed 
from this office Important information regarding eontributions 
wtll be found on second advertising page following reading matter 

SATURDAY, 

NOVEMBER IS, 1924 



THE SURGERY OF THE HEART 

Some of the most dramatic chapters m the history 
of medicine deal with the der elopment of surgery “ \ 
good surgeon must haie an eagle’s eje, a lion’s heart 
a lady’s hand ” Thus runs the old English pror erb, 
formulated in the days befoie anesthetics banished 
pain and antiseptics averted the horrors of wound 
infection Today no large part of the bodj is destined 
to remain free from surgical approach The abdomen, 
thorax and cranium hare already been iniaded b) the 
trained surgeon with eminent success in the relief of 
a \anety of maladies Blood lessel and nene surgerj 
hare been developed to a high degree of skill Phstic 
transformations aie being made m varied pans of the 
body This progress has called not onh for great 
resourcefulness of hand and mind but also for personal 
courage The pioneer into uncharted places usually 
proceeds at his oivn peril only, he pays the penalty 
for failure with his own person The surgical pioneer, 
however, literally takes the lives of others in his hand, 
and that is a sobering responsibility Daring, under 
such circumstances, must be fortified with wisdom and 
stamina 

Little IS the wonder, then, that many parts of the 
body remained untouched so long by the surgeon’s 
hand The heart is one of the organs that has rarely 
been subjected to direct intervention from without 
The reasons for this hare been well summarized by 
Lee' He recalls that not only the hearts of the low'er 
forms but even those of warm-blooded annuals will 
withstand much manipulation within the body, and 
may be removed m toto and retain their actnitr for 
many hours or even days Notwithstanding this, it 
Ins not been easy to orercome the feeling that the 
human heart must be left untouched For many cen¬ 
turies its w'ounds were regarded as necessarily fatal, 
and it IS only within a period of a few years that 
surgeons hare come to realize that this rital organ is 
not outside their legitimate prorince “The road to 

1 L« F S Scientific Featares of Modern Medicine Ken York 
Columbia Luivcr&Uy Press 1911 p 143 


the he irt,” say s a graphic rr nter, “is only 2 or 3 cm 
in length m a direct line, but it has taken surgery 
nearly trventy'-four hundred years to trarel it” Up 
to the present time, the application of surgical pro¬ 
cedures to caidiac conditions has been restricted almost 
entirely to the treatment of traumatic rrounds of the 
heart, an undertaking in rvhich few persons ha\e 
\entured to participate A recent w'nter has remarked 
that this IS unfortunate, since there may exist cardiac 
conditions for winch surgery may be the only effectual 
treatment, and since the dangers are chiefly those of 
technic, they should be surmountable Eaery deiotee 
of medicine ought therefore to become filled with 
enthusiastic admiration for the pioneer effort that has 
just been recorded from the Harrard Medical School 
in de\ eloping a method of partial ^ahiilectomy in man 
for relief of mitral stenosis- 

The justification for this w'ork lies in the circum¬ 
stance that, to quote Sir Lauder Brimton, this malady 
is not only one of the most distressing forms of car¬ 
diac disease, but in its seicie forms it resists all treat¬ 
ment by medicine Preliminary tests on animals 
showed the possibility of penetrating the heart suc¬ 
cessfully for the enlargement of the mitral tnUe A 
cleverly fashioned instrument—a cardiovahulotome— 
was devised for the ojieration After repeated trials 
in the experimental laboratory, the technic was applied 
to four cases of mitral stenosis in human beings, for 
which the prognosis was otherwise most unfavorable 
The details of this outstanding attempt—the careful 
preparation for the surgical trials on man, tlie w'eli 
reasoned procedures that were adopted, the critical 
analysis of the conditions that might affect the results, 
the frank presentation of the experiences of the sur¬ 
geons—w ill rank among the really notable contributions 
to the progress of surgery' The results achiev ed augur 
vv ell, we believ e The first patient is liv mg and appar¬ 
ently' impioved one y'ear after the operation The 
other three patients sun'ived the operation sufficiently 
long to exclude the probability that the new procedure 
per se was a factor m the subsequent fatalities Ihe 
Harvard surgeons Cutler, Levine and Beck modesth 
conclude that the proposal that certain cases of mitral 
stenosis may he relieved by surgery has not been 
contradicted by their experiences 

Cutler, Levine and Beck have faced frankly the 
dangers accompanying surgical inteivention in cardiac 
conditions Ihey realized, to quote their own words, 
that the heart is a vital organ, relatively inaccessible, 
and Its state of constant activity creates a condition 
that raises the technical consideration of any operative 
intervention to the level of prime importance It 
contains, moi cover, the maximal capacity for hemor¬ 
rhage, that most terrifying accompaniment of surgery 
Yet they have seemingly triumphed over the difficul- 

2 Cutler E C Levine S A and Beck» C S The Surgical Treat 
ment of Mitral Stenosis Erpenmento) and Citnical Studies Arch Sunr 
» 689 (Nov ) 1924 ^ 
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ties In CMlualing the factors tint led to success, wc 
should not oicrlooK the cliiccling part plnjcd b) animal 
c.\pcnincntation at each step Ihe perfection of sur¬ 
gical tcchnic, the inci casing proficiency and accumu¬ 
lated knowledge of surgeons, both in the treatment of 
wounds of the heart and in the field of pulmonarv 
surgerj, and the dcielopment of a reliable mechanical 
respirator! apparatus for adnnnisteruig the anesthetic 
were the chief cleiiiciits in the development of a sur¬ 
gical method for the treatment of mitral stenosis 
Eierj Item was made possible first and foremost bv 
trial on the laboiatory amnials Let animal experi¬ 
mentation share in the gratitude that every ardent 
student of medicine and all clear thinking la\men must 
feel on the occasion of a fine accomplishment m the 
field of human welfare 


THE CARE OF THE VETERAN 

In the World War Veterans’ \ct, passed bv the 
Si\tv-Eighth Congress, there is a section which indi¬ 
cates the scope of care to be given to former soldiers 
in United States armies Like much other legislation, 
the particular section referred to permits of se\eral 
interpretations and, indeed, its limitations are only such 
as the officers charged wath the carrjing out of the 
legislation may themseUes wish to define In order 
that the matter nia) be clear to physicians w'ho must, 
b> the aery nature of things, take a special interest in 
the problem, the section is here quoted in full 

PUBLIC ACTS—No 242—Sixtj-Eighth Congress 
World War Veterans’ Act 

(10) That all hospital facilities under the control and juris¬ 
diction of the bureau shall be available for every honorably 
discharged veteran of the Spanish-Amcncan War, the Philip¬ 
pine Insurrection, the Boxer rebellion, or the World War 
suffering from neuropsychiatric or tubercular ailments and 
diseases, paraljsis agitans, encephalitis lethargica or amoebic 
dysentery, or the loss of sight of both eyes, regardless whether 
such ailments or diseases are due to military ser\ ice or other¬ 
wise, including traveling expenses as granted to those receiving 
compensation and hospitalization under this act The director 
IS further authorized so far as he shall find that existing 
government facilities permit, to furnish hospitalization and 
necessary trave’ing expenses to veterans of any war, military 
occupation, or military expedition since 1897, not dishonorably 
discharged, without regard to the nature or origin of their 
disabilities Proiidcd, That preference to admission to any 
government hospital for hospitalization under the provisions 
of this subdivision shall be given to those veterans who are 
financially unable to pav for hospitalization and their necessary 
traveling expenses 

It IS obvious to any one reading this section that it 
might work' an unjust imposition on the medical 
profession There are thousands of veterans of the 
various wars specifically mentioned in the act who are 
abundantlv able to pay for medical service and no 
doubt by far the largest number of them are perfectly 
willing to pay for whatever may be done for them 
There are, on the other hand, many who would be 
willing to take full advantage of the provisions of the 
act, so far as it relates to the receiving of free medical 
and hospital care 


IfiQl 

If the act be interpreted most liberally, it provides 
foi free treatment and traveling expenses for any 
soldier, without regard to the nature or origin of his 
disabilitj or to the length of his service, provided onlj 
that preference is given to those who are financially 
unable to pay If, however, the act is carried out 
according to the manner in which such legislation should 
be enforced, from a proper sociologic and economic 
point of view, the government will provide just suf¬ 
ficient facilities to take care of those who are unab'e 
to paj, so that there will be little or no call on the 
service b}' those who are financially competent 

Exactly what will be the effect of this act is, there¬ 
fore, hard to predict, since there has been no special 
use thus far for this section At present, it covers 
only facilities in existing government hospitals, but it 
IS quite possible under the act to expand facilities to an 
almost unlimited extent Here is a situation which 
deserves the constant and watchful attention of all 
who are interested in the relations of the government 
to the care of the sick 


SYMPATHECTOMY FOR SPASTIC PARALYSIS 

Among the surgical procedures recently proposed 
for the relief of various conditions, probably not one 
has provoked more interest than that brought forth for 
the alleviation of spastic paralysis Ever since the 
discovery of the double innervation of voluntary mus¬ 
cle, and especially in the last twenty years, investigators 
have sought to determine the function of these sym¬ 
pathetic nerve branches and the phase of muscular 
activity they control Using the common laboratory 
animals, and employing methods that have ranged 
from paralysis with such compounds as nicotin to 
extirpation of the ganglions and their rami in normal 
spinal and. decerebrate animals, the results obtained 
have vaned The discussion has busted itself with 
the effect of the removal of this sympathetic influence 
on the tonus of the muscles, and at the dose of the 
laboratory phase of the subject, as many workers assert 
that there is a definite relation between this propertv' 
of muscle and the influence of the syrapathetics, as 
deny it 

In the last few years this problem may be said to 
have entered a second phase, when surgery turned its 
attention to the sympathetics under the leadership of 
Jonnesco and of Lenche Assuming the presence of 
unmedullated fibers to each muscle to be definite evi¬ 
dence of some function, and further assuming that this 
function mav have some relation to spastic paralysis, 
RoyIe,‘ with the aid of Hunterconducted a senes ot 
experiments, using goats, and from these concluded 
that the removal of tlie sympathetic trunk, or a number 
of Its rami, abolishes plastic tone, does not interfere 

1 Royle N D A Ivcw Operative Procedure m the Treatment cf 
Spastic Paralysis and Its Experimental Basis M J Australia X 77 
(Jan 26) 1924 supp 1 125 (March 15) 1924 

2 Hunter J I Postural Influence of the Sjmpathetic Innervation 
of Voluntary Muscle M J Australia 1 86 (Jan 26) 1924 
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Mith the ability of the animal to control movements 
in the corresponding limb, and also causes a “depres¬ 
sion of the reflex activity and a disturbance of the 
mechanism of maintaining the posture of the limb ” 
Applying these results clinically, he operated in two 
cases of spastic hemiplegia, one imolving a leg and 
the other in\ohing an aim, removing the sympathetic 
connections to the first to fifth lumbar nerves in one, 
and the fifth to eighth cervical and first thoracic, with 
arulsion of the rami to the whole cervical plexus, in 
the other patient The results in both are reported as 
immediate and marked, i\ith a gradual decrease in ihe 
iigidity and concomitant increase in the patient’s abil- 
it\ to control the extremity involved Leriche and 
Wertheimer ^ have since repeated two such operations, 
and report results agreeing with Rojle’s 

In this country the operation has been performed 
numerous times, but the immediate results hare not 
been uniform, and do not all concur with those men¬ 
tioned In this issue of The Journal appears the 
report of a meeting held under the auspices of the 
Institute of kledicine of Chicago, at which Drs 
Kanavel, Pollock and Davis * of Chicago gave their 
experiences in an attempt to establish the experimental 
basis for sympathectomy in spastic paralysis They 
announced also the results of operations performed 
on twelre patients, using not only the methods out¬ 
lined by Professor Royle but also other technics espe¬ 
cially worked out for the purpose The experience, 
as rvill appear from the report, was distinctly disap- 
IKiinting Neither the ini estigations on the animals 
nor the experimental operations on the patients were 
at all encouraging The attempts at accurate mea¬ 
surement of muscle tone did not indicate that sym¬ 
pathectomy had any effect in modifying the spasticity 
Patients were carefully studied, both by the usual 
clinical tests and also with the motion picture, and this 
intensne study failed to reveal that there had been 
any actual improvement m gait or in the ability to 
move paralyzed limbs Apparently, the conclusion at 
this time must be that the investigations of Royle and 
Hunter have yielded information of great interest to 
both physiologists and surgeons, but that, so far as 
any clinical demonstration of the value of the method 
m spastic paralysis is concerned, the evidence must be 
much more extensive and much stronger before it may 
be considered as in any way a warrant for general 
application of this operative method in the tieatment 
of patients suffering with such paralyses The more 
extensive experience with the method becomes, even 
in the hands of its most ardent proponents, the more 
limited appear to be the indications This is particu¬ 
larly the case since the physiologists have not con¬ 
curred in the belief tliat the experimental basis for the 
operation is established 

3 Lcnche R and Wertheimer P Sur la decouverte chirurgtcalc 
des rameaux communicants Lyon chir 21 486 footnote 1924 

4 Kana\el A B Pollock L J and Davis L E Experimental 
and Clinical Experiences ^\lth Sympathectomy in Spastic Paralysis abstr 
this issue p 1615 


HUMAN INHERITANCE 

In an inspiring lecture recently dehv'ered at the 
University of Pittsburgh, Professor Morgan"^ of 
Columbia University emphasized anew the growing 
justification that exists today for applying to human 
v'ariations some, at least, of the same laws of inher¬ 
itance that have at length been found common to 
animals and plants, both wild and domesticated Many 
characters shown by living organisms have had an 
ancient origin and are transmitted by' the familiar 
processes of heredity' They may become distributed 
widely' among numerous varieties through the agencv 
of crossed breeding Today it is recognized further, 
however, that there are characters which arise as 
“sudden and random changes in a localized region of 
the germ material by mutation, or, as we say, by a 
change m a gene” These mutant types have attracted 
particular interest among modern geneticists Most 
mutant types are regarded by them as failures, though 
a few manage to persist As Morgan reminds us, 
when it IS recalled that for millions of years those 
individuals that are best adapted to their environment 
have produced the next generation, it is to be expected 
that the wild tvpe has become as nearlv fitted to the 
world in which it lues as is possible for this particular 
organism Or, to put the matter m another way, 
Morgan adds, most of the possible variations have 
already been tried out and rejected as inefficient The 
result IS that most organisms are wonderfully adjusted 
to the vv orld m which they live This is doubtless true 
of human beings as well as of other animals and 
of plants 

With the existence of true mutants frankly admitted, 
It no longer becomes necessary to seek some extraneous 
cause m expLanation of certain deviations from the 
expected types of persons This brings us face to face 
with the long debated problem of the inheritance of 
acquired characters Recently, attention has been 
directed to biologic experiments in which insults to 
the parental organism through chemical or physical 
agencies, such as alcohol or radium, have resulted m 
defects in the offspring observed beyond the first gen¬ 
eration, although the latter were not directly exposed 
to the harm The most plausible explanation of the 
apparent inheritance of an artificially induced damage 
is that when the injuied germ cells produce a new 
generation, the individuals are defective because the 
same organs whose normal development was most dis¬ 
turbed aie the organs that are most easily affected by 
any alteration in the course of development They 
are, as Morgan expresses it, the weakest or most deli¬ 
cately balanced phases of development, and therefore 
the first to show the effect of any' departure from the 
normal course of events 

Although Morgan is unwilling to accept the theory 
of the mhentance of acquired characters in the strict 

1 Morgan T H Human Inheritance, Am. Naturalist 58 38S 
(Sept Oct ) 1924 
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sense of the word, he has taken pains to emphasise 
another factor that plaas an important part in human 
life and progress llicic is a social and economic 
inheritance, an acquired experience, as well as the 
products ot expel icncc (propeit\ inachinei\, customs, 
nnths) that are tiansnntted from one generation to 
the next and arc inherited by the latter In this 
respect, man has rcaersed the old order of nature He 
mas not inherit the ho<hI\ or the menial characters 
that Ins parents ha\c acquired through ti,lining, but m 
another waa he inherits the icsults of their cxpeiicncc 
Owing to his possession of a wonderful niemou of 
Ins acquisition of speech, and then of the art of w'riling 
and printing, and last, but not least. Ins powei of 
learning which his prolonged childhood enables bmi 
to endure, accompanied b\ an oierlappiiig of genera¬ 
tions, he IS able, Morgan eontnuies, to endow each 
siiccessnc generation with the acquirements of the 
preceding ones StrangcK enough, social and biologic 
solution mas at tunes come into apparent conflict, 
but, in the biologic sense, inlicntance means somethmg 
different from what is implied bj social inlieritanee 
Perhaps, as Morgan has said, our fannhant} with the 
process of social inheritance is rcsjxnisiblc, in pait, for 
a widespread inclination to accept unciiticall) e\cra 
claim that is adiaiiced as furnishing c\idcncc that 
bodilj and mental changes also arc tr insniutcd 


Current Comment 


ARCHIVES OF OTOLARYNGOLOGY 
On ad\ertising pages 6 and 7 of this issue of The 
JouiiNAL appears an announcement of the new period¬ 
ical to be issued b\ the American Medical Association 
Press—the Archives of Otolai ^iigologv The publica¬ 
tion of these special journals bv the American llledieal 
Association constitutes one of its most important con- 
tnbutions to the adaancemeiit of scientific inedame m 
this country It is generally recognized that the 
progress of knowdedge m any field of medical science 
today is dependent as much as anything else on the 
wide dissemination of information as to new' problems 
that are being inxestigated, and the results that aie 
being achiered The new periodical, as indicated in 
the announcement, will be devoted to the publication 
not onlv of original contributions on diseases of the 
ear, nose and throat, but also of a monthly review 
detailing complete progress in some single field It 
will contain abstracts of domestic and foreign literature 
and the reports of special societies dealing with oto- 
laryngolog}' The Association is already publishing a 
notable list of special journals m internal medicine, 
nervous and mental diseases, dermatology and syphi- 
lology, surgery, and the diseases of children To this 
outstanding list, the Archives of Otolaryngology will 
be a welcomed addition It is hoped that members of 
the Association will give it the same sincere support 
that has been accorded the other special publications 
that have been mentioned 


A NEW TYPE OF ACIDOSIS IN DIABETES 

For imny years the only type of acidosis recognized 
bv physicians w'as tint due to the acetone bodies and 
most commonly found in diabetes melhtus When cer¬ 
tain investigators began to speak of acidosis m nephritis 
produced by acids other than oxybutyric and diacetic, 
there was much skepticism, but now it is well estab¬ 
lished that acidosis m certain diseases may be due to 
acids other than beta-oxvbutyric and diacetic The 
recent investigations of Lundin^ and of Modern - at 
the Plnsiatnc Institute have shed new light on the 
whole subject of acidosis, and particularly on diabetic 
acidosis These observers have shown that when dia¬ 
betic patients show ing diacetic acid and acetone are fed 
with intarvin—the svnthetic odd carbon atom fat—the 
diacetic acid and acetone disappear from the urine 
Their jilace however is taken by other acids—prob¬ 
ably lactic acid and pyruvic acid—which are derived 
from the intarvin The use of mtarvin m diabetic 
acidosis tlicv believe, merely substitutes an odd carbon 
fat acidosis for the usual or even carbon fat acidosis 
Ihcse findings of Lundin and of Modern probably have 
a direct bearing on the observ'ations that have been 
made from time to time by certain investigators and 
discussed recently bv Bock, Field and Adair “ The 
latter observers describe a patient suftenng from dia¬ 
betic coma m whom a low carbon dioxid tension in the 
blood peisisted in spite of large doses of insulin and the 
disappearance of large quantities of ketones They 
suggest the possible explanation that some acids other 
than those of the ketone group are responsible for the 
persistence of the acidosis in such cases Their obser¬ 
vations also suggest that the administration of sodium 
bicarbonate mav be of great value in neutralizing these 
acids These are not merely academic questions, but 
problems that confront every physician who treats dia¬ 
betes On their solution will depend the decision as to 
w hether alkalis shall be given to patients with diabetes 


URIC ACID EXCRETION 
For some years the theory of the indestructibility of 
ui ic <icid in the human organism has held almost undis¬ 
puted sway ^s was pointed out recently,^ uric acid 
has come to be regarded as an end-product of piirin 
metabolism in the human species, although it is wel' 
known that in most other mammals uricolysis takes 
place, resulting m the formation of allantom and per¬ 
haps other degradation products So long as uric acid 
ib believed to represent a final stage m certain of the 
body's chemical transformations, obviously it must 
either be eliminated as such or remain deposited in the 
fluids, organs and tissues of the body '^s possible 
paths of elimination, the intestine and the skin have 
received consideration, but the ev idence has been essen¬ 
tially negative in character Consequently, the kidneys 


1 Lundtn Harry Catabolism of Odd m Comparison with Even 
Carlion Tatty Acids m Man J Metabol Re 4- 151 (Jul> Aug) 1923 

2 Modern F S Chnical Ob ervations with Odd Carbon Atom Tat 
(Intarvin) J Metabol Res 4 177 (Julj Aug ) 1923 

3 Bock A V TicM H Jr and Adair G S The Acid Ba«e 
rouil bnum in Diabetic Coma Being a Study of Fne Cases Treated 
with Insulin J Metabol Pes 4 27 (Juh Aug) 1923 

■4 The Uric Acid ProbJem editorial JAMA 83 1246 (Oct 18) 
\ 92 A 
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have acquired the foremost interest in connection with 
the problem of how the body rids itself of an e'vcess 
of uric acid There can be no doubt that under ordi¬ 
nary conditions of health much of it is earned away 
in the urine From experiments that Wiechowski con¬ 
ducted in 1909 by injecting uric acid subcutaneously 
in man, it appeared that the substance reappeared 
almost quantitatively in the urine—a fact that seemed 
quite in harmony with the added demonstration that 
human tissue extracts do not destroy it in vitro 
Numerous more recent studies, however, in which uric 
acid has been intioduced in solution directly into the 
circulation have shown a failure of recovery of the 
assumed end-product The latest of these, by Koehler" 
of the University of Wisconsin, like the experiments of 
Fohn and his associates, indicate on the basis of many 
tests on man that only about a half of the uric acid 
injected intravenouslj can be recoaered in the urine 
The amount recoveied \aries with different persons 
On such an experimental basis it is no longer easy to 
aaoid the conclusion that destruction of uric acid does 
normallv occur m the human organism Vai lous inves¬ 
tigators ha\e observed of late that high values for uric 
acid m the blood may be independent of demonstrable 
kidney defects, and in nephritis theie may be a high 
retention of other nitrogenous constituents of the blood 
with substantially noimal unc acid levels" If it is 
assumed, as now seems justifiable, that uric acid in the 
oiganism is subject to both destruction and excretion, 
and that the speed of each of these functions ma^ \ary 
independent!}, the lack of parallelism between the blood 
and urinary findings can more leadil} be understood 
The clinician will do well for the present to a\oid too 
much speculation regarding the significance of so-called 
In peruricacidemia 


CHIROPRACTIC AND INFANTILE PARALYSIS 
Comes to the editorial desk a copy of the De Kalb 
(Ill) Daily Chronicle for Oct 25, 1924, containing a 
brief article, presumabh an ad^ertlsement, although 
not so designated, on infantile par il} sis According 
to the information disseminated by the Chiomcle, 
“infantile paralysis is the direct lesult of nerve 
impingement somewhere along the contour of the spinal 
column” Then follows a description of the symptoms 
that may develop wath infantile paraljsis, leading up 
to the suggestion 

Should >ou notice any of these sjmptoms coming upon jour 
child you should converse with a chiropractor iminediatclj 
He will adjust the segments of the spine and restore normal 
nerve supply to the part of the cord affected and reduce the 
inflammation before anj damage has been done 

Presumably, the editor of the De Kalb Daily 
Chiomcle w’ould feel aggrieved if, in pimting this 
stuff, he were accused of showing an almost criminal 
disregard of the public health What w'ould be thought 
of a newspaper that wmuld urge parents who had chil- 

5 Burger M Arch f exper Path u Pharmakol 87 392 1920 

Cricsbacb W Biochem Ztschr 101 172 1920 Thanhauser S J 
and Wcmschenck M Deutsch Arch f klm Med 139 100 1922 

Tolin O Bcrglund H and Denck C J Biol Chem 60 361 1924 

6 Koehler A E Uric Acid Excretion J Biol Chem 60 721 1924 

7 Foiin Otto The Har\e> Lectures 16 109 1919 20 Femblatt 
H M Uncacidemia Arch Int Med 31 758 (May) 1923 


dren suffering from diphtheria, scarlet fever, smallpox 
or some equally virulent disease to take the child to 
a voodoo doctor or to pronounce incantations over the 
afflicted little one or to rely on the healing power of 
a hoise-chestnut or a magic ringf* Yet none of these 
suggestions is more iniquitous than that which would 
lead the pulihc to believe that infantile paral}Sis is due 
to the impingement of spinal nerv es and can be cured by 
chiiopractic “adjustment ” 


PNEUMONIC PLAGUE 

Up to November 12, there had occurred in the 
Mexican quaiter in Los Angeles thirt}-six cases of 
plague, all tracealile to the same origin and to the same 
district The evidence is, according to the health 
authoiities investigating the epidemic, that the first case 
was of the bubonic t}pe, and that all subsequent cases 
have been jineumomc, except two In the thirtv-six 
cases thus fai noted, there have been thirt}-three 
deaths, and the authorities do not anticipate man) more 
pneumonic cases The immediate, drastic and well 
warranted action taken b) the health authorities seems 
to have been sufficient to confine the infection definitely 
to the quarter in which it originated Further md 
extensive studies will now be made to determine to 
just what extent rat infection prevails, and its bearing 
on the cases that have alreadv developed 


Jssocicition News 


THE ATLANTIC CITY SESSION 
Advisory Committee for Scientific Exhibit 
The Board of Trustees lias appointed the following as 
members of the Advisorj Committee of the Scientific Exhibit 
Drs George Blumer, New Haven, Conn , Walter B Cannon 
Boston, George Dock, Pasadena, Calif , Ludvig Hektoen, 
Chicago, Urban Maes, New Orleans, and Ralph H Major, 
Kansas Citj Mo Dr J Shelton Horslev Richmond, Va, 
has been made ex officio a member of the committee bv virtue 
of his chainnaiiship of the Council on Scientific 4ssemblj 
The Committee on Scientific Exhibit of the Board of 
Trustees announces that both the Scientific Exhibit and the 
Motion Picture Theater will be located on the \tlantic City 
Steel Pier, adjaeent to the registration bureau and commercial 
exhibits As nearlj as possible, the general arrangement of 
the booths will follow the plan of the Chicago Session The 
usual circular letter and application blanks for the Scientific 
Exhibit 1925, will be sent out about the first of next jear 
All} who desire to receive these should send their names and 
addresses to Director, Scientific Exhibit, American Medical 
Association 535 North Dearborn Street, Chicago, Illinois 


Papers for Section on Orthopedic Surgery 
The meeting of the Association will be held in Atlantic 
Citv, Mav 25 20, 1925 Any member wishing to present a 
paper before the Section on Orthopedic Surgerv is requested 
to send the title and a short abstract to the secretary as soon 
as possible 

All papers put on the program must be accepted and 
approved by the Executive Committee No request will be 
considered unless accompanied by an abstract 

4rcher OReillv, MD, Secretary, 

3534 Washington Boulevard, St Louis 
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(PmSICUNS WILt COHrES A EASOR BY SCNDIKG TOR 
THIS DEBARTXlENr ITEMS OF REWS OF MORE OR LESS OFN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
LEW lIOSriTALS, EDUCATION, FUBLIC HEALTH, ETC) 


CALIFORNIA 

Hospital News—Construction will start within a month on 
the nets ?500,000 addition to the Methodist Hospital, Los 
Angeles, comprising a fne storj addition to the hospital and 

the new nurses’ home-Work has been started on a ?100,000 

addition to the Burbank Hospital Burbank 

Banquet to First Woman Graduate—A banquet was gi\cn, 
October 11, to Dr Luej M F Waiucr, San Francisco, the 
first woman admitted to membership in the San Francisco 
Counts Medical Societj, it is reported, and the first woman to 
be graduated from the California School of Medicine, in 
honor of her eight)-third birthdaj Dr Waiizcr was one of 
the founders of the Children's Hospital 

Eejuvenator Forfeits Bond —Dr Francis Eugene Elmer, 
whose trial on a charge of Molating the state medical 
practice act was to ha\c been in September, has forfeited 
bail of S5000 He is a fugitiic from justice, it is reported 
Elmer conducted an extensile campaign in San Francisco 
last winter, it is reported, in which he claimed to be able 
to restore joutli b\ means of transplanting goat glands 
Arrested in March, Ins trial was postponed until September 
15, at which time he failed to appear 

State Board Election—At the meeting of the state board of 
med cal cjiaminers in October, the following officers w’cre 
reelected president, Dr Perej T Phillips Santa Cruz, vice 
president Dr Harrj V Brown, Glendale, secrctar). Dr 
Giarlcs B Pmkliam San Francisco Si\t> applicants for 
written examination were admitted at this meeting, of whom 
five were midwives The board will meet in 1923 at Los 
Angeles, February 9-12, San Francisco, July 6 9, and Sacra¬ 
mento, October 19-22 

Chinese Herb Doctors Not Licensed—Reports have come 
to the state board of medical examiners that various herb¬ 
alists in California are in some instances engaged in the 
‘abortion business," and that m other instances the stores 
of Chinese herbalists arc apparently conducted as a blind for 
the sale and distribution of narcotics In reply to an inquiry, 
the secretary of the board said "We do not know of a 
single instance in which one of the so-called Chinese herb 
doctors, who advertise extensively in various sections of 
California, has a license entitling him to practice in this 
state So far as our information goes, none of these Chinese 
herb doctors has any particular training It would 

seem apparent in some localities that underground influence 
makes it impossible to convict Chinese herbalists of violation 
of the laws of this state" 

COLORADO 

Personal —Dr Samuel Svvezey has resigned as medical 
director of the National Jewish Hospital for Consumptives, 
Denver, and is now with the Jewish Consumptive Relief 
Association at Duarte, Calif 

CONNECTICUT 

An Institute for Midwives—An institute for midwives was 
recently attempted in New Haven in an effort to raise the 
standard of midwives Planned at first to limit the institute 
to New Haven midwives as plans developed it was decided 
to invite all licensed midwives of the state According to 
the New Haven Department of Health Grace Hospital 
opened its doors for the institute and arranged a trip of 
inspection through the hospital The state department of 
health and the New Haven Health Department gave a two 
day program of lectures, demonstrations motion pictures 
and actual attendance on deliveries in the hospital Of the 
114 licensed mid wives in the state, forty-nine were present 
At the close of the institute, steps were taken by the midwives 
to form a state association with the ob ect of elevating then 
standards and of putting the unlicensed midwife out of 
business 

DISTRICT OF COLUMBIA 

Dr Wiley Honored—About 160 members of the Associa¬ 
tion of Official Agricultural Chemists government officials 
and scientists attended a dinner October IS, in Washington, 


in honor of the eightieth birthday of Dr Harvey W Wilev 
A bronze medallion bearing his profile and an appropriate 
inscription was presented to Dr Wiley Replicas may be 
obtained from W W Skinner, assistant chief, Bureau of 
Chemistry, Washington, for $5 

ILLINOIS 

Hospital News—The Oak Park Hospital Oak Park, has 

obtained a loan of $100 000 to complete its nurses’ home- 

It IS reported that a $75 000 hospital building will be erected 
at Liberty villc 

Society News—At the seventy-eighth annual meeting of 
the Acsculapian Society of Wabash Valley, Pans Dr 
Nicholas C Iknayan, Charleston, was elected president, Dr 
Henry F Becker, Danville vice president and Dr Theodore 
N Rafferty Robinson, secretary 

Increase m Diphtheria —According to the state department 
of health the number of cases of diphtheria m Illinois has 
risen from an average of sixty-five a week in July to an 
average of 125 a week at this time Four hundred children 
in the slate have died of diphtheria this year 

Chicago 

Chicago Council of Medical Women—At the November 25 
meeting of the Chicago Council of Medical Women, at 40 
East Eric Street, the studies of hemorrhage will be continued 
and Dr Emma Martin Peking, China, will talk on obstetric 
practice in China 

Society News—Dr John I Hunter, professor of anatomy, 
University of Sydney Sidney, Australia, lectured under the 
joint auspices of the department of anatomy, Universitv of 
Chicago and the Institute of Medicine of Chicago m the 
Harper Library, November 10, on The Anatomy and Physiol¬ 
ogy of the Sympathetic Nerve Supply of Striated Muscle” 

Illegal Pracbtioner Sentenced—Peter J Sophonski, who 
was arrested, October 24, on a charge of practicing medicine 
without a license was sentenced by Judge Glister to serve 
one year in the house of correction and to pay a fine of 
$100 The inspector for the state department of registration 
and education said, it is reported, that the charge was based 
on the death of an infant last June after Sophonski had 
prescribed 

Diagnostic Institute Contemplated —A corporation calling 
itself the Physicians and Surgeons Institution of Chicago is 
contemplating the organization of a diagnostic institute 
including the erection of a large building with hospital beds 
and complete laboratory equipment The facilities it is 
announced, are to be placed at the disposal of all qualified 
physicians and surgeons A permanent staff of consulting 
specialists also is to be available for advice in special cases 
The temporary organization includes Drs Carl Beck, chair¬ 
man, Edward H Ochsner, secretary, Bruce King counselor 
and Mr George Walters, director 

Personal—Dr Wilson R Abbott, for three years medical 
director of U S Veterans’ Bureau Hospital No 55 Fort 
Bavard, N M has resigned and has returned to Chicago to 

resume practice in tuberculosis-Dr Clarence L Wheaton 

delivered the annual address before the Michigan Trudeau 

Society at the University of Michigan October 24-Dr 

Karl K Koessler, associate professor of experimental medi¬ 
cine, University of Chicago, addressed a joint meeting of the 
Marathon County Medical Society and the Ninth Councilor 
District Medical Society at Wausau Wis November 9 on 
’The Present Status of Vaccine, Serum and Protein Therapy ’ 

INDIANA 

Physician Bound Over to Grand Jury—Dr Donald F Mac¬ 
Gregor, Indianapolis was bound over to the federal grand 
jury, It IS reported October 29 on a charge of violating the 
Harrison Narcotic Law 

Head of New Sanatorium Selected —The board of trustees 
has selected Dr Tames O Parramore Rochester N A’ as 
head of the new $500000 lake County Tuberculosis Sana¬ 
torium at Hammond it is reported The sanatorium will 
accommodate 300 patients and be ready for occupancy during 
the winter 

The Indianapolis Session —According to the Journal of the 
Indiana State Medical Association the house of delegates at 
the recent session of the state medical association approved 
the work done by the bureau of publicity of the association 
and provided for continuing that work with an increased 
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appropriation The house of delegates also approved the 
council’s recommendation that the bureau of publicit%, coop¬ 
erating uith the advisory committee of the council, employ 
such help as is required to coordinate the activities of the 
general secretary's office u ith those of the bureau of publicity, 
and endorsed the action of the American Medical Association 
(1) n trying to secure a reduction of taxation of physicians 
under the Harrison Narcotic Law, (2) in seeking relief from 
the ruling of the commissioner of internal revenue, which 
prohibits a deduction from the income tax return of the 
expenses of attending medical meetings and doing postgrad¬ 
uate work, (3) in favoring legislation on the labeling of 
lye and other caustic substances (4) in abandoning the plan 
for the reorganization of the federal health activities and 
(5) in seeking legislation controlling the sale of harmful 
substances m cosmetics and wearing apparel The next meet¬ 
ing of the association will be at Marion 

LOUISIANA 

Dr Musser Appointed Professor of Medicine—Dr John 
H Musser, Jr, assistant professor of medicine at the Uiii 
\ersity of Pennsylvania School of Medicine, Philadelphia, 
has been appointed professor and head of the department 
of medicine at Tulane University School of Medicine, New 
Orleans, to succeed Dr George S Bel, resigned 

Physician Arrested—Dr Katherine B Woodward, Monroe 
who It IS reported, was indicted by the last federal grand 
jury on a charge of violating the Harrison Narcotic Law 
was arrested by Deputy U S Marshal Geringher at Monroe 
October IS Following arraignment before a U S com 
raissioner. Dr Woodward was released on a bond of $500 

MARYLAND 

Veteran Practitioner Honored —The Cecil County Medical 
Society gave a complimentary dinner October 28 at Elkton, 
in honor of Dr George M Stump, Perryyille, who for more 
than fifty years has practiced medicine in Perryiille and 
adjacent territory 

Children’s Clinics—Quid health conferences were held at 
the nine county health centers during the week beginning 
October 20 under the direction of the bureau of child hygiene 
state department of health A deputy health officer was in 
charge of each conference Children under 7 years of age 
were examined, and those needing treatment were referred to 
family physicians with a report from the health officer 

Personal—Dr Emery R Hay hurst professor of hygiene 
Ohio State University, Columbus, delivered the DeLamar 
lecture at the Johns Hopkins School of Hygiene and Public 
Health, November 3, on ‘The Occupational Aspects of Com¬ 
mon Disabilities”-Prof Thorvald Madsen, director ot 

the state serum institute, Copenhagen, Denmark spoke on 
“Standardization of Antibodies” at a joint meeting of the 
Medical Society of the Johns Hopkins Hospital and the 
Society of Hygiene of the Johns Hopkins University, 
November 3 

Home Coming Day—Eudowood Sanatorium celebrated its 
twelfth annual home coming day, October 30, when more 
than 400 visitors and former patients attended a reception at 
Towson The object of these celebrations is to assist in tbe 
follow-up service of the patients Each patient returning is 
interviewed by the superintendent, Dr William A Bridges 
In addition to the reception, a bronze tablet was unveiled in 
honor of Miss Mary Eliza Reynolds, a charter member of 
the bo4rd of directors Dr Henry Barton Jacobs, president 
of the board, presided at the exercises 

MICHIGAN 

Physician Sentenced —Dr Tames L Passmore Detroit was 
sentenced in the U S District Court October 10, to fifteen 
months in the federal penitentiary at Leavenworth, Kan, for 
violation of the Harrison Narcotic Law, it is reported 

Society News—Dr Aldred S Warthin, piofessor of pathol- 
ogv University of Michigan Medical School Ann Arbor, w ill 
address the Wayne County Medical Society at Detroit 
November 17, on “The Constitutional Background of Exoph¬ 
thalmic Goiter Toxic Goiter and Toxic Adenoma ’ 

University News—Dr William H Stokes has been pro¬ 
moted from assistant instructor in ophthalmology. Dr Ralph 
O Rychener to assistant instructor in ophthalmology Uni¬ 
versity of Michigan Medical School Ann Arbor, and Albert 
G \ oung Ph D , has been appointed instructor in the depart¬ 
ment of pharmacology 


MINNESOTA 

A State Medical Library—During the summer the medical 
books at the University of Minnesota were transferred to the 
new university library building The medical library has 
been fused with the biology and dentistry libraries to form a 
department ot about 50,000 volumes Minnesota Medicine says 
that no provision has been made for the loan of these books 
to physicians throughout the state and that perhaps 50 pc' 
cent of the physicians are without the use of a first-class 
library Attention is called to the New York State medical 
library at Albany which has been maintained for vears and 
to the medical branch of the Iowa State library, established 
three vears ago, and to the circulating medical libraries of 
the Medical Society of the County of Kings in Brooklyn and 
that of the College of Physicians and Surgeons in Philadel¬ 
phia Minnesota maintains a librarv of about 90,000 volumes 
for the law profession and the editor believes it is time for 
the state to establish a state library for physicians 

NEW JERSEY 

Chiropractor Loses Six Cent Verdict—The Court of Errors 
and Appeals, Trenton, October 30, set aside an award of 6 
cents obtained in the Essex County Court by a chiropractor 
who sued Dr Willnm A Tansey for libel it is reported 
The chiropractor mailed chiropractic advertising material to 
Dr Tansev who, according to reports, returned the letter 
unopened to the postoffice with a notation on the envelop 
that the sender was a faker and quack 

Communities Adopting Child Hygiene—Two hundred and 
tivcnty-six communities of the state have adopted the child 
hygiene program of the state department of health, the last 
one to do so being the borough of Fairvievv The towns ot 
Clostcr, Demarest, Crcsskill, Norwood and Northvale, Bergen 
County, also the borough and township of Princeton, have 
assumed full responsibility for the salaries and expenses of 
teachers of child hygiene in those communities Of the ninety 
nurses supervised by the bureau of child hygiene of the state 
department of health, the salaries and expenses of sixty-three 
have been assumed by the local departments of health and 
education 

NEW MEXICO 

Outbreak of Tularemia —With an outbreak of tularemia 
among rabbits in New Mexico there have been ten cases m 
human beings and seven other suspicious cases reported The 
investigation by the U S Public Health Service is still 
undvr way 

NEW YORK 

Veteran Practitioner Honored —The Dunkirk and Frcdonia 
Medical Society gave a luncheon October 29, at the Countn 
Club in honor of Dr George E Blackham, who has practiced 
for fifty-five years in Dunkirk 

Extent of Public Nursing—All of the first and second 
class cities of New \ork, tliirt>-eiglit third class cities, fort>- 
n\c \illages and sc\en to\Mis arc cmploiing one or more 
public health nurses, paid ^\holI> or in part from public 
funds In three third class cities, thirty-three villages and 
three towns, not included above, the services of public health 
nurses are made available bv private organizations School 
nurses arc employed in sixty cities, fifty-two villages and 
fiftv-nme other school districts 

Fewer Births Attended by Midwives—There has been a 
gradual falling off in the percentage of births reported by 
midwives until, in 1923, midwives reported only 9 3 per cent 
or 9447 births m the total upstate registration of 101,729 
births In 1916, licenced midwives m this state, exclusive of 
New York Citv, reported 16 per cent of all births Thus far 
tins year the state department of health has licensed 411 
midwives, fifteen of which licenses were new and 396 renewals 
There appears to be also in the cities a reduction in the 
number of births attended by midwives 

William Wilson, Alias Cohen, Sentenced—William Wil¬ 
son whose real name is Cohen arrested two weeks ago 
in Buffalo, was found guilty of obtaining money under false 
pretense and sentenced to six months m the penitentiary 
Cohen is known to the police as the “miracle man He 
admitted, it is reported, to administering “prayer treatments 
to a person suffering from valvular heart disease and t 
receiving two pavments of $15 and $10 each Cohen was 
arrested on complaint of the Buffalo Better Business Com¬ 
mission (The Journal September 6, p 775, and November 8, 
p 1516) 
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HetUh Week in Cticn —\ Ilc^lth ucck \ns rccentlj orRui- 
ued in Ulici b) i comniUtcc composed of tlic licillh oflictr 
Slid representstnes of fuc cnic orgsmrsfions Addresses 
conceruiiig hcslth «crc delnercd before tlic Tne chibs inter¬ 
ested^ the Utics Ministers Assocntion, m hctories business 
collcRcs, priMle nnd public schools before Bo\ Scouts niid 
social workers, ind talks were giicn iii theaters betiieen acts 
to acquaint the public with the aims of health week As a 
result ot the demonstration, the business men’s clubs bate 
taken under ad\ iseiiiciit the appointment of a permanent 
social higicitc committee to be represented in the general 
health committee of the cit\ 

Injuries to Eyes—In an analysis of the workmen’s com¬ 
pensation eases b} the state department of labor, it is reported 
that injuries to the eyes of employees cost emplotcrs in New 
York, during the year ending Tniic 30. 1923 more than a 
million dollars There were 602 eases of permanent injury 
to c\es of craplotcs resulting in 54,000 weeks of disability 
twchc eases of combined c\e and face injuries, resulting m 
1,439 weeks of disability, and more than SOO other eases of 
injurv to the eyes, resulting ni temporary disability and the 
pasanciit of compensation According to tins aitahsis, the 
amount paid foi permanent esc injuries m New York is 
about onc-ciglitli of the total amount paid for all iionfatal 
injuries in the industries of the slate The managing director 
of the National Committee for the Prcecntion of Blindness, 
Lewis H Cams sats that the situation in New Y'ork is no 
worse than in other industrial states 
Legal Procedure Outlined—In response to a request from 
the state department of health, Dcput\ Attorney General 
Bernard M Cohen lias outlined a procedure which may be 
followed by local boards of health in dealing with \iolations 
of regulations or failure to comply with orders to abate 
nuisances The outline proiidcs that on the report of a vio¬ 
lation b\ a health officer, the board may issue a warrant 
for the arrest of the person failing to comply The Public 
Health Law gites the board the right to impose a penalty 
of $100 for each \iolation This fine is turned otcr to the 
mumcipahty In addition, the board may direct that the 
nuisance be abated w itinn a reasonable time and on failure 
to comply, the board mar command an injunction The 
Public Health Law gi\cs the board the right to enter the 
premises of an offender and to abate the nuisance Injunc¬ 
tion for abatement of nuisances can only be enforced with 
safety by an injunction action brought in a county supreme 
court 

New York City 

Chiropractor Questioned in Jeweler’s Death—The refusal 
of two physicians called in shortly before liis death to sign 
the death certificate of Ludwig Nissen, a wealthy jeweler 
led to an inrestigation of the cause of death by the district 
attorney The necropsy disclosed it is reported that death 
was due to acute osteomyelitis and pneumonia A chiroprac¬ 
tor, whose name was being withheld, had treated Mr Nissen 
as recently as two days before bis death 
Society News—At an organization meeting October 20, of 
fifteen dermatologists of Brooklyn the Brooklyn Dermato¬ 
logical Society was formed and Dr Elias W Abramowitz 
was elected president. Dr Binford Throne nee president 

and Dr John C Graham, secretary-treasurer-At the 

three hundred and forty-fourth regular meeting of the Society 
of Medical Jurisprudence at the New York Academy of 
Medicine No\ ember 10 Dr Frank L Rector secretary 
Conference Board of Physicians in Industry, New York, 
gate an address on “Medical Protisions of the Workmens 
Compensation Laws” 

Proposed Chanties Disapproved—^An application for the 
approval of papers of incorporation for a proposed institution 
at Far Rockaway for the care of “nertous convalescents 
was recently denied by a special committee of the State 
Board of Chanties Other applications which were held 
over for investigation, were that of the East River Hospital 
307 East Broadway, now a private institution for the care 
of maternity cases, the Abigail Free School which wishes to 
change to a day nursery, and the Hudson Guild, which has 
applied to establish dispensaries along with the renting of 
rooms to boys and young men 
Hew Private Hospital—A site was purchased at 159-163 
East Ninetieth Street, November 7, for a new private hos¬ 
pital the Cranleigh The building will be ready for occu¬ 
pancy by Sept 1 1925 The institution will be financed by 
a bond issue Dr A J Barker Savage, for many years 
superintendent of the Broad Street Hospital, will be director 
01 the Cranleigh Hospital Among physicians who have been 


selected to serve on the staff of the institution arc Drs 
Asptnwall Judd Francis Huber, Edward Mahoney John E 
Hammett Jarm s Pedersen Walter T Dannreuthcr, Abraham 
Moss John McGrath and Douglas Symmers The hospital 
will have a capacity of more than 100 beds 

Encouraging Quackery by Instructing Laymen—A dealer 
in ckctromcdical apparatus has issued invitations to a elm 
ical course in electrotherapeutics in New York which give the 
impression of coming from a bona fide medical societv 
Eleven thousand invitations have been issued according ta 
AV'ti I oil Medical Wci! while there are only about 4 000 
physicians practicing in Greater New \ork Almost two third-- 
of the invitations therefore presumably did not go to physi 
Clans The vice president of the New \ork Electrothera- 
peutic Society, who attended the first lecture at the request 
of the president, noted that the lecture was not limited to 
pliv stcians The New \ ork Electrotherapeutic Society and 
the American Electrotherapeutic Association almost two years 
ago adopted resolutions condemning such commercially pro¬ 
moted courses New Yorl Medical IVceh points out that 
such courses arc merely a feature of a selling campaign and 
that by instructing laymen in the use of medical apparatus 
they encourage quackcrj The same kind of campaign for 
selling clccfromcdical apparatus has been tried out in Oticago 
and probablv in other large cities 

NORTH CAROLINA 

Dr Rankin Returns —Dr Watson S Rankin secretary of 
the state board of health who during a years leave of 
absence has been on duty with the International Health 
Board, New York, has returned to Raleigh and assumed his 
regular duties with the state health department 

OHIO 

Smallpox at Ada.—Classes m Ohio Northwestern Univer¬ 
sity, Ada, were suspended, October 30, while 1150 student^ 
and fifty members of the faculty were vaccinated it is reported 
following the discovery of a case of smallpo\ at the 
university 

Society News—Dr Hugh H Young Baltimore, addressed 
the Academy of Medicine of Cleveland, October 17 on “Intra¬ 
venous Treatment of Infections General Local Urinary 
Drs John I Hunter and N D Royle both of Sydnev 
Australia presented an informal discussion of the treatment 
of ’Spastic Paralysis ’ 

Academy Starts Credit Service —The Academy of Medicine 
of Cleveland is starting a credit information service for its 
members which includes the publication of a list of patients 
who persistently ignore bills of physicians The response of 
members to a letter sent out concerning this service has been 
immediate, and an estimate of the number of names the list 
will contain is from 5 000 to 10 000 depending on the 
number of members who send names of patients The service 
IS in the nature of an experiment The plan will probabh 
develop into semiannual additions and corrections to the 
original list 

Smallpox m Cincinnati—The health commissioner of Cin¬ 
cinnati reported recently that there had been 213 cases of 
smallpox m that city this year, and that negroes who con¬ 
stitute 9 per cent of the population contributed 70 per cent 
of the eases The outstanding feature of the smallpox situa¬ 
tion in Cincinnati is that there have been no cases among chil¬ 
dren attending school In the Harriet Beecher Stowe School 
which IS exclusively for colored children in the downtown 
center of the colored population, there was no smallpox 
All of these pupils are vaccinated In the last few months in 
response to the health department appeals 75000 people in 
the citv hav'e been vaccinated the funds for which were 
largely contributed bv employers 

Personal—Dr James J Chandler Soldiers Home Kan 
has been appointed resident physician at the Mount Logan 
Sanatorium for tuberculous patients-Dr Wilhs A Whit¬ 

man for three years prison surgeon at the Ohio penitentiarv 
Columbus lias resigned to enter practice He will be sue 

ceeded bv Dr Clarence L Perry-Dr George H Reeve has 

been appointed neuropsvchiatnst for the Cuyahoga Countv 
criminal courts The creation of this department is the 
first move m the United States by courts higher than juvenile 
and municipal to solve the mental problems of criminals n 

is reported-Dr John P Rankin Elyna has accepted a 

position, on a part-time basis in clinical surgery and surgical 
technic in Western Reserve University School of Medicine 



]598 


MEDICAL NEWS 


Jour a M a 
Nov 15, 1924 


Cleveland-Dr Walter H Roehll has been appointed 

assistant phvsician at the American Rolling Mills plant, 
Middletown 

Progress in Medical Education—There is in Ohio an 
increased enrolment in the medical colleges The freshman 
class at the Western Reserve University School of Medicine 
comprises seventy-five students, an incvi-ase of twenty over 
previous years This has been made possible by the new 
medical building, which was dedicated, October 9 It is the 
first unit completed in a great medical center which will 
embrace eventually Lakeside Hospital, maternity and babies’ 
hospitals, and a nurses’ home Preceding the dedication. Dr 
John J R Macleod, Toronto, in addressing the Academy of 
Medicine of Cleveland and the Cleveland Advertising Club, 
emphasized the need of developing research Dr Harvey 
Cushing, Boston, a native of Cleveland, in honor of whose 
father the Cushing Laboratory of Experimental Medicine at 
Western Reserve is named, in his dedicatory address outlined 
the early history of Western Reserve University and of 
Cleveland and northern Ohio, with which the early history 
of the school is closely associated The senior class at 
Western Reserve has forty-two members Students from 
other schools are not accepted into the fourth year at Western 
Reserve University School of Medicine, as two years of 
residence are required for the medical degree-Tbe secre¬ 

tary of the faculty of the University of Cincinnati Medical 
College reports a steady increase m the number of applica¬ 
tions for admittance to that school There were 1,400 appli¬ 
cations for admission to the freshman class this fall, of whom 
only seventy-two were admitted There were sixty-five 
students admitted to last year’s freshman class, fifteen of 
whom by the end of the year were relinquished, and sixty- 

five members now in the senior class-The Ohio State 

University College of Medicine, Columbus, which recently 
partly moved into a new building on the campus, has a fresh¬ 
man class of ninety-five against seventy-five last jear The 
present senior class has ninety-two members compared to 
fifty-three who were graduated last spring 

OKLAHOMA 

Personal — Dr James I Hollingsworth, Muskogee, has 
accepted an appointment with the Spreckcls Company Hos¬ 
pital, Del Carman, Pampanga Province, Philippine Islands 

-Dr Block Long, Duncan, has been appointed health officer 

of Stephens County 

PENNSYLVANIA 

Testimonial Dinner—^The Hazelton branch of the Luzerne 
County Medical Society gave a testimonial dinner to Dr 
Lawrence H Smith October 29 Dr Smith has been a 
practitioner for forty-one years 

Medical Library—The Academy of Medicine library, Pitts¬ 
burg, announces that the circulating department is now open 
and that members of the Allegheny County Medical Society 
are cordially invited to make use of the library, winch will 
be open daily from 9 until S o’clock, except Saturday, when 
it closes at noon 

Philadelphia 

Memorial Fellowship—A fellowship in neurology, the gift 
of Mrs J William White in memory of her husband, has 
been accepted by the board of trustees of the University of 
Pennsylvania 

Hospital Annex Opened —A new $275,000 building for 
women with tuberculosis was opened, November 7, at the 
Philadelphia General Hospital Each ward contains only 
from four to eight beds 

Conference During Antituberculosia Drive —A feature of 
the 1924 Qiristmas seal sale of the Philadelphia Health 
Council and Tuberculosis Committee will be a tuberculosis 
conference, November 25, at which specialists in tuberculosis 
will speak The aim of the campaign is to raise $150,000 for 
health work during 1925 

Personal—Dr A V Hill, professor of physiology. Univer¬ 
sity of London delivered the annual Gross lecture, Novem¬ 
ber 13, at the College of Phvsicians, before the Pathological 

Society of Philadelphia-Dr Joseph C Doane has been 

assigned by the director of the department of health, to 
assume charge of planning the new $4,000,000 Philadelphia 
General Hospital, Thirtv-Fourth and Pine streets 

Hospital News—The board of trustees of the Jefferson 
Medical College and its hospitals Philadelphia, announces 
tlie opening of the Samuel Gustme Thompson Annex At the 


dedicatory exercises held in the clinical amphitheater of the 
new building, October 30, Dr William W Keen, emeritus 
professor of the principles of surfeery and of clinical surgery, 
Jefferson Medical College, among others, gave an address 

SOUTH DAKOTA 

Abrams Exponent Recommended Expelled —The board of 
censors of the Aberdeen District Medical Society, after an 
investigation, recommended that steps be taken to revoke the 
license of Dr Sigmond Rosenthal, and that he be expelled 
from membership in the society in view of his adherence to 
the so-called Abrams method of electronic medicine and the 
publication of a signed article in the Aberdeen Evening News, 
June 13 

TENNESSEE 

Physician Fined —Dr LeRoy S Griffin, Memphis, was 
fined $350 by Judge Siblev at Atlanta, October 22, after a 
jury found him guilty of violation of the Harrison Narcotic 
Law, It IS rcoprted 

Society News—At the sixtieth semiannual meeting of the 
Middle Tennessee Medical Association, Lewisburg, November 
13-14, every person on the program was a practicing physi¬ 
cian Among the thirty-five speakers not counting those who 
took part in discussions, was Dr William D Haggard, Nash¬ 
ville, President-Elect of the American Medical Association, 
who addressed the society on “The Gallbladder Patient” 

WEST VIRGINIA 

Chiropractor Employs Physician—The West Virginia Med¬ 
ical Journal calls attention to an advertisement carried in a 
West Virginia daily paper by a chiropractor, and says that 
advertising of this type appears in all papers of the larger 
cities of West Virginia In Huntington, a full page chiro¬ 
practic advertisement, with illustrations, was carried on the 
cover of the city telephone directory In this case, the 
journal states that this particular chiropractor failed to 
mention that when he had typhoid fever, he called a regular 
physician to treat him The Kanawha County Medical 
Society has ordered 10,000 reprints from the Curtis Publish¬ 
ing Company of their article on “Fake Doctors," which it 
proposes to distribute among its members for distribution 
among tlicir patients 

Proposed Legislation Against Quacks—The West Virginia 
Medical Journal publishes a proposed act to amend the laws 
of that state governing the practice of medicine section 13 
of which pertains to certain advertising quacks It is in part 
ns follows 

‘Whosoever publishes, delivers or distributes or causes to be published 
delivered or distributed m any manner whatsoever in the state of West 
Virginia any advertisement concerning a venereal disease lost manhood 
lost vitality impotence sexual weakness seminal emissions vancoede 
slU abuse or excessive sexual indulgence and calling attention to a medi 
cine article or preparation that may be used therefore or to a person or 
persons from whom or an office or place at which information treatment 
or advice relating to such diseases infirmitj habit or condition may be 
obtained is guilty of a misdemeanor and upon conviction thereof shall be 
punished by v fine of not less than one hundred dollars nor more than 
three hundred dollars or imprisonment in the count) jail not to exceed 
SIX months or both in the discretion of the court 

WISCONSIN 

Society News—Prof W Eintho\cn, University of Leyden 
addressed the University of Wisconsin Medical Society at 
Madison, Noy ember 5, on ‘The Relation of the Mechanical 
and Electrical Phenomena of Muscular Contraction, yyith 
Special Reference to Cardiac Muscle" Prof A V Hill, of 
the University of London, addressed the society, November 
3, on ‘kluscular Contraction in Relation to Carbohydrate 
Metabolism ” 

CANADA 

Labeling of Drugs—The food and drug regulations issued 
April 8, 1924, as amended September 16, require that the 
label of all drugs manufactured or offered for sale m Canada 
under names not recognized in a British or foreign pharma¬ 
copeia or other recognized authority, nor registered under 
the Canadian Patent and Proprietary Medicine Act of 1919, 
shall, in addition to the name of the article bear the name 
and address of the manufacturer or of the person for yvhicli 
the article is manufactured, the quantity of net contents in 
terms of measure or yveight and a complete list of the 
medicinal ingredients using only names by yvhicli they are 
commonly knoyvn No misleading statements shall appear 
on the label as to the character of the article nor to the 
effect that it is a cure for any disease 
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GENERAL 

Joint Editorship—lliL Journal of Giiiiiai Ph\itolog\>, iiiUil 
rccwth cditvd b\ the hie Jncqiics Loch in nssocnlion Viith 
Prof Wnithrop ? V Oilerliotil, PhD, llnr\inl Uiu\crsili, 
Poston will ipptnr in the future iiiukr the joint tdilorelnp 
of Professor Osterhout, 1 H Northrop, Rockcftller Institutt 
and A\ 1 Cromer, Rutgers Uiii\ersit> 

Warning—It is reported tint n iinii calling himself Dr 
4 I Laiining Ins cashed checks hi Mc\ico which are tlis- 
ciaiincd In the hank on which thej -re drawn Clippings on 
tile in the "personal file” in imt lined at the American Med¬ 
ical \ssocntion headquarters indicate that a man calling 
inmscif Dr 4 L Laiinnig was arrested in St Louis in 
September 190S, on a similar charge 

Nevr Tn-Statc Medical Society—The organization of a 
tn state medical societe, comprising eight comities in West 
\ irenna lonr in Ohio and three in Keiitiicki, will be accom¬ 
plished at an carij date, it is reported A committee, com¬ 
posed of the presidents of the medical societies of Cabell 
Counts W Va, Bo\d Connlj Kj , and Scioto County, Ohio, 
has been appointed to formulate plans for the new societj 
Dr Tames G Mtirfiii, Portsmouth, Ohio, is chairman of the 
committee 

Neat Conference on Medical Education —4t a recent meet¬ 
ing of the Council on Medical Education and Hospitals it 
was acted that the next aninni conference occiipj two full 
da\5 and that the central topic of the program be ‘Tweiit)- 
Pne \cars’ Progress in Medical Education ' It will celebrate 
the completion of twcnt\-fi\c tears actiic work m medical 
education In the American 4Iedical Association The pro¬ 
gram as heretofore will be held as a part of an annual con¬ 
gress on medical education licensure, public health and 
hospitals The meeting will be held in the Congress Hotel 
Chicago, Mondaj to Ihursdaj, inchisitc, March 9, 10, 11 
and 12, 1923 

American Statistical Association Meeting—The eight}- 
sixth annual meeting of the American Statistical Association 
will be held in Chicago December 29-31 The president, 
Louis J Dublin Metropolitan Life Insurance Compaii) New 
\ork, has selected the topic Population’ after consultation 
with members of the association Joint sessions hate been 
arranged with the American Economic Association and the 
American Association for Labor Legislation There will be 
three independent sessions, the first dealing with a statement 
of the problem the second w ith the racial constitution of the 
population and the problem of immigration and the third 
dealing with the outlook for the future and the steps which 
should be taken in deaclopmg a rational public bcafth, 
economic and social program 

Society News—The next semiannual meeting of the Societ} 
of Neurological Surgeons will be held at tlie clinic of Dr 
Claude C Coleman Richmond Va December 5 <5 The 
secretary is Dr Ernest Sachs, Washington Uniacrsit) Med¬ 
ical School St Louis-The next annual meeting of the 

American Association for the Adaancement of Science and 
associated organizations will be in Washington D C, Dec 
29, 1924 to Januara 3, 1925 The American Medical Asso¬ 
ciation IS one of man> organizations affiliated with the Amer¬ 
ican Association for the Advancement of Science, and all 
members who have not yet enrolled in the latter organization 
may join before Januarj 1, without pajing the usual §5 
entrance fee Each member of the American Association 
for the Advancement of Science receives cither the weekly 
Science or the Scientific Monthly This special privilege proh- 
ablv will not be offered again to all members of affiliated 
organizations for several vears 

Americans in Budapest Form Society—American physicians 
studying in the hospitals and dispensaries of Budapest 
Hungary have formed ‘The American Medical Association 
of Budapest," it is reported The organization collects 
information concerning conditions in that country and its 
hospitals for the benefit of physicians who plan to study 
there The interest in Hungarian facilities for postgraduate 
study seems to date largely from the International Medical 
Congress held there m 1909, the success of which was largely 
due to efforts of Prof Emil Gross and Baron K Muller 
The number of Americans now studying in Budapest is about 
twenty-five or thirty, while the number usually studying m 
Vienna is from ISO to 200 Thus far, Americans in Budapest 
have been studying only at the Budapest University but the 
privilege will be extended to the University of Pecs and 
probably to other universities Dr Max A Werner, New 
York, IS president of this organization 


Conference to Prevent Smuggling of Narcotics —A con- 
ftitnct IS planned for the near future between Mexican and 
U S ofiicnls to discuss means of preventing international 
siiniggling of narcotics The discussion will include plans 
for stationing federal narcotic officers at all important points 
on the border where narcotics arc being smuggled the 
cxclniigc of infornntion between agents of the two goverii- 
meuts as to names photographs and other records relative 
to iiitcrmtiomlly known smugglers and other plans similar 
to those in use along the Canadian border A similar con¬ 
ference was held last year it Buffalo with Canadian officials 
and the cooperation resulting has caused a marked decrease 
III the smuggling of drugs through Canada The seizures ol 
niorplnii smuggled from Canada dropped from 24 902 ounces 
in 1923 to 2 504 ounces in 1924 only 761 ounces of cocani 
were seized as comp ircd with 15686 ounces during the pre¬ 
vious year The seizures of morphin heroin and codem 
were also greatly reduced Tins decrease occurred in spite 
of a marked intensity in the activities of federal officers 
Bequests and Donations —The following bequests and 
donations have recently been announced 

To tlic rederntjon for the Supoort of Jewish Philanthromc Societies 
of New % ork Citj <40 000 to the Hudson Guild of the City of Now 
■V ork $2 000 to the New V ork Association for Impro\ing the Condition 
of the Poor <2 500, the Guild for Crippled Children of the Poor of 
New York Cit> <1 500 the Children s Aid SocieU for the use of the 
Newshojs lodging House $2 000 St Lukes Hospital $2 000 the 
Nation'll Jewish for Consumptues of Denver Colo $2 500 St 

Johns Guild of New \ ork Ctt> $1 500 Roosevelt Hospital $2 500 b> 
the will of the Hlc Solomon C Guggenheimer 
The Portsmouth Hospital Portsmouth N H <40 000 b) the will of 
the late Mrs Sirah G Salter to perpetuate the memorj of her husband 
The will of Gilman L Parker Reading Mass provides for setting 
aside a trust fund which it is estimated will aggregate $150 000 fur 
the cstabli'rhmcnt of a hospital in Reading 

Mercy Hospital Tiflin Ohio $l 000 by the will of the late Louis 
Pfcicr 

The Deaconess Hospi Lincoln III $Ia 000 the gift of Miss Effie 
Zollars of Lincoln for the erection of a nurses home 
The Hospital for Sick Children Toronto Ont $2 000 b> the late 
Mrs n Mercer of \ork Township Ont 

For a communit> hospital in Louisiana Mo $100 000 by the will of 
Otis Smith and $40 000 b> the will of Susanoan P Barr 
The will of Catherine E S Stuwesant directs that the residue of her 
estate estimated at about $1 800 000 go toward the establishment of the 
A Van Home Stu>vcsant Memorial Hospital on the death of her 
brother and sister and their descendants and that this lusUtutton he 
administered as a unit of St Luke s Hospital New \ ork 

St Mao s Hospital Brookljn Home for Blind Crippled and Deiec 
tivc Children Port JelTcrson L I and Merev Hospital Buffalo eicli 
$6 848 77 by the will of Mrs C’lthenne Augustin Caldwell 

The Hebrew Orphan Home and Mount Sinai Hospital each $200 bj 
the will of the late Cecilia Lebedinsk'> 

International Golden Rule Sunday—Dr William A Pusey 
President of the American Medical Association who repre 
sents the medical profession on the Near East Relief Golden 
Rule Cooperating Committee says Near East Relief deserves 
support because (1) it is raising the standard of health m 
the Near East, (2) it is educating orphans to perpetuate the 
program of sanitation and personal hygiene, (3) it has 
founded the first adequate Near East training schools for 
nurses, (4) it has saved 1000000 lives and rescued 100000 
children and is now training 40,000 orphans for self-support 
The object of the committee is to further the observance of 
International Golden Rule Sunday, December 7 for the pur¬ 
pose of promoting good fellowship throughout the world, and 
at the same time, to provide for Near East Relief orphans 
On that day, persons who believe in the Golden Rule are 
requested to provide for their dinner about the same menu 
provided for children in Near East Relief orphanages and 
then to contribute to Near East Relief for food for orphans 
for the coming year Soup, bread, stewed fruit and cocoa is 
a typical orphanage menu, and it costs less than S cents per 
child. Near East Relief has been chartered by Congress 
It maintains thirty-three hospitals and sixty-one clinics in 
the Near East, supervised by eight American physicians 
twentv-one American nurses fifty-two local phvsicians and 
121 local nurses In addition to aiding 40 000 children under 
the protection of Near East Relief there are 100000 children 
living in refugee camps for whom no provision is made 
They are victims of territorial and other changes resulting 
from the World War It is to prov ide some measure of com¬ 
fort for these children in Persia Armenia Palestine Syria 
Anatolia, Turkey and Greece that contributions are requested 
The central headquarters is at ISl Fifth Avenue, New York 
City 

LATIN AMERICA 

Authority for Paroling of Lepers—The Union Panamcn- 
caiia relates that the physicians of the leper colony of Costa 
Rica applied to the medical faculty to authorize the paroling 
of seventeen lepers whom they considered practically cured 
They were unwilling to assume alone the responsibility of 
releasing these inmates of the leper colony 
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Medlc^l Inspection of Schools in Nicaragua—The recent 
regulations provide that the school inspector shall have as 
assistants sixth jear medical students, and that the service 
in the schools is to be regarded as equivalent to work as an 
intern in a hospital The school children are to be regularly 
examined annually, in the first four months of the school year 
Hahnemann Diplomas Annulled —The Brazil-Medico gives 
a list of medical graduates of the Faculdade Hahnemannnna, 
Rio de Janeiro, whose diplomas have been annulled as not 
entitling them to the same privileges as graduates of the 
official medical schools The list includes several who had 
transferred to the other school, the previous equivalent rating 
IS no longer allowed 


FOREIGN 

Belgium Enlarges Scope of Venereal Preventive Work — 
The BnncUcs medteal gives the text of the decree which 
announces that gonorrhea and chancroid will now be treated 
in the dispensaries organized to combat syphilis, at state 
expense Phvsicians will be paid the same for each consul¬ 
tation, namely, 3 francs, for each of these three venereal 
diseases 

German Society for Race Hygiene—This society held a 
two day meeting at Berlin m October The main topi? dis 
cussed was the organization of consultation stations for famiU 
and race hygiene, and of a central institute for research along 
these lines A meeting open to the public was held, with 
addresses on “'Marriage and the State,” by Dr Maria MunU 
and Professor Poll Dr Krohne of the state public welfare 
department presided at these meetings 
The Thone Prize —Mr G Thone is a publisher of Liege 
Belgium, who offers a prize of 5,000 francs for the best scicn 
tific work by a compatriot on ‘Radiotherapy Except in 
Cancer,” to be selected by a )ury of university professors 
He will publish the work, allowing the usual royalties The 
prize IS to be annual, the topic announced three years in 
advance For 1927, the topic is Industrial Application of 
the Roentgen and Cathode Rays and Radioactive Bodies ’ 
Negligence in Delay in Roentgen Examination —The Gazelle 
des hopilauv rUates that the court at Havre recently con¬ 
demned a physician to pay a woman an annual pension of 
360 francs on account of the amputation of her right forearm 
holding him responsible She had injured her hand while 
scrubbing, and he had treated it for a month without roent¬ 
gen examination, notwithstanding the persistence and aggra¬ 
vation of the pains Roentgenography revealed an unsuspected 
needle in the deep tissues, and amputation was required 
Royal College of Physicians of London—Prof Archibald 
E Garrod delivered the Harveian oration, October 18, before 
the Royal College of Physicians at London, on The Debt of 
Science to Medicine,” after which the president. Sir Humphry 
Rolleston, presented the Weber-Parkes prize and medal to 
Prof A Calmette subdirector of the Pasteur Institute, Pans 
for research on tuberculosis, to whom the president referred 
as the foremost authority on this subject The Moxon gold 
medal was then presented to Sir Leonard Rogers for research 
in clinical medicine 

Old Students’ Dinner at Old Barts—As usual the opening 
of the winter session at St Bartholomew’s Hospital, London 
was marked by the annual old students’ dinner in the Great 
Hall of the hospital Dr John H Drysdale, who recently 
resigned the pftst of physician at the hospital, presided and 
at the head table were Sir Thomas Clifford Allbutt, professor 
of phvsics at Cambridge, Sir Archibald E Garrod, professor 
of medicine at Oxford, Sir Anthony A Bowlby and many 
others In proposing continued prosperity to the hospital 
and medical college, the chairman referred to some pressing 
needs, particularly the construction of new operating theaters 
and ward laboratories There are 800 students working at 
St Bartholomew s, and, in the last year, 123 obtained the 
English conjoint qualifications 
International Congress on Military Medicine—The official 
notice in regard to the Third International Congress of Mili¬ 
tary Medicine and Pharmacy at Pans, April 20-25, 1925, has 
been received All officers belonging to or having belonged 
to the army or navy medical corps of an allied or neutral 
nation are invited The subscription is 30 francs, to be sent 
to the treasurer, 66 rue de Bellechasse, Pans Dr Vincent, 
chief of the medical department of the French army, is the 
acting president, and the civic authorities are joining with 
the military to make the congress a memorable occasion The 
first congress was held in Belgium, attended by delegates 
from twenty nations, the second at Rome with thirty-five 
nations represented The circular states that a reduction of 


25 to 50 per cent will be allowed congress members on vessels 
of the Conpagnic des Alcssagcrics mantimes and the 
louachc Compagnie de Navigation mixtc, and the Societe 
gencrale de 0 ransport a vapeur The organizing committee 
will help congress members during their stay in Pans and 
find them lodgings, but applications for accommodations must 
be received before Feb 1, 1925, as visitors in Pans are 
expected to be unusually numerous at about the time of the 
congress 

Deaths in Other Countries 

W H A Jacobson, consulting surgeon and teacher of 
operative surgery at Guy’s Hospital, author of “'The Opera¬ 
tions of Surgery” and “Diseases of the Male Generative 

Organs”, September 14, at Ewhurst, England, aged 77- 

Jan Marius Moll, lecturer in psychiatry University of the 
Witvvatersrand, September 14, at Johannesburg, South Africa, 

aged 45-Dr Tancredi Botto, chief of staff of the Italian 

hospital at Buenos Aires-Dr Juan Diaz, Caracas, profes¬ 

sor of hygiene and legal medicine at the University of Vene¬ 
zuela-John Hammond Morgan, formerly president of the 

Medical Society of London and examiner in surgery at the 
University of Oxford, au'hor of many papers in various 
medical journals on surgical subjects, recently, in London, 
aged 78 


Government Services 


Hospitals Authorized and Amended 
Pursuant to instructions of the Secretary of War, June 27, 
1922, the organization of evacuation hospital No 33, organized 
reserves (South Side Hospital Unit, Pittsburgh) has been 
authorized The authorization, January 16, of General Hos¬ 
pital No 39 as the Yale-New Haven Hospital Unit, New 
Haven Conn, has been amended to read ‘New Haven Hos¬ 
pital Unit, New Haven, Conn” 


j^xamination lor the Navy 

During January, 1925, examinations for candidates for the 
U S Navv Medical Corps will be held at naval hospitals 
at Washiiigtoii, D C, Boston, New York, Philadelphia, 
Norfolk, Va, Portsmouth, N H, Pensacola, Pla, Charles- 
toti, S C, Great Lakes, 111, Bremerton, Wash, Mare Island, 
Oilif, San Diego, Calif, and at the Fitzsimmons General 
Hospital, Denver Formal application to take the examina¬ 
tion should be made to the surgeon-general of the navy, 
Washington, D C, not later than December 15 The sixty 
candidates who make the highest mark will be commissioned 
oil graduation The bureau of medicine and surgerv of the 
navy has for two vears been commissioning graduates of 
Class A medical schools in the navv, and assigning them to 
the larger naval hospitals for internships On accepting a 
commission as lieutenant, junior grade, the intern will imme¬ 
diately reeeive compensation at the rate of $2699 per year, 
if he has no dependents, and $3,158 if he has dependents 
Interns are assigned to base hospitals at Boston, New fork, 
Philadelphia Norfolk, Mare Island, Calif, and San Diego, 
Calif 


TT S Public Health Service 

Dr Thoryald Madsen, Copenhagen, Denmark chairman 
of the health committee of the League of Nations recently 
visited the hygienic laboratory, U S Public Health Service, 
Washington, D C, to inspect the serum control work, which 
IS closely allied to the work of the Danish state serum insti- 
RitC’ of which Dr Madsen is director While in Washington, 
Dr Aladsen addressed a joint meeting of the Bacteriological 
Society of America and the Association of Scientific Per¬ 
sonnel U S Public Health Service on ‘ Immuiiochcmistrv ” 
—Siirg Walter W King has been directed to proceTd IrL 
Pans to Constantinople Turkey, to attend a meeting of the 
American High Commission and then to proceed to Smyrna, 
Turkey, and Patras, Greece, to inspect methods of handling 
cargoes with reference to preventing the introduction of 

cholera into the United States-Asst Stirg AI V Veldee 

has been assigned to duty n Chicago in connection with the 

stream pollution investigations of the sen ice-Surg Leslie 

L Lumsden has been directed to proceed from Washington, 
p C, to places in Michigan, Illinois, Missouri, Iowa and 
Kansas for conferences with state and local authorities 
concerning rural sanitation 



\ Ot-UMt SJ 

1\P«I1£R 20 


FORLIGN Li:riIiRS 


1601 


Foreign Letters 

f 

LONDON 

{From Our Kcoular Corrcsf^^nd nt) 

Oct 29. 192-J 

Acquittal of Dr Hndwen 

The trni of Dr Hndwcn on tlic charge of nniishughtcr nl 
the Gloucester t:sizcs Ins c\citcd enormous jnihlic interest 
Etcn during a moniLiUous general election, the London press 
detotes to the case large headlines and man) columns In 
the small cit) of Gloucester it is the one engrossing topic 
The croud outside the court, tthich cheered lladwcn, was 
so great that a strong force of police, including mounted 
men, was ncccssar) to presorte order In opening the case, 
the counsel for the crown stated that the prosecution alleged 
that the death from diphtheria and pneumonia of a girl, 
aged 10 tears was due to gross inattention and want of 
knowledge on the part of Hadwen, who failed to detect the 
disease and administer the proper remedt The defense was 
conducted In Sir Edward Marshall Hall, a prominent crim¬ 
inal law ter A phtsician who was called in on the last da) 
and found the child dtmg from diphtheria gate etidcncc that 
her temperature was 102 5 F and pulse 154, and that she 
was suffering from toxemia In cross-examination he 
admitted an acrimonious correspondence with Hadwen with 
regard to saccination in Gloucester Sir William Willcox, 
medical adeiser to the home office, expressed the opinion that 
in all cases of suspected diplitlicna a swab should be taken 
and antitoxin administered ‘ Diphtheria antitoxin,” he said, 
‘is one of the greatest discoteries of medicine It has 
reduced the mortalit) of diphtheria from 30 to 40 per cent 
or etcn more to 10 per cent and under' lie considered that 
the stmptoms showed diphtheria coiiclusneh and had no 
doubt that the pneumonia was secondare to it On cross- 
examination, Sir Edward Marshall Hall quoted official 
figures showing that there were 2,021 wrong diagnoses of 
diphtheria within the London area in 1921 and 1,935 last 
tear Sir William Willcox, in repi), said that the explana¬ 
tion was that there was so much oecrcrowding that a pb)St- 
cian would send a case on suspicion to a hosiptal without 
waiting for a swab to be taken ‘‘It is liardl) fair," he satd, 
"to call them mistaken cases of diphtheria diagnosis The) 
are cases of suspicion diagnosis If these mistakes were not 
made, the amount of diphtheria m London would be much 
greater” Rcpl)ing to the judge, he said that the etidencc 
of the aalue of antitoxin was so strong that it was the 
phasician's dut) to gne it Sir Edward Marshall Hall said 
‘Then it comes to this, that if aii) phisician honestl) beheies 
that ail) antitoxin or scrum is harmful, he must give up 
practice” Sir WiUiam WiUcox replied “M) answer applies 
onl) to diplitliena There arc man) sera and laccines in 
regard to which medical opinion is not decided ” ‘‘Is there 
not a bod) of medical opinion in this country which beheies 
that antitoxin for diphtheria is harmfiiP ’ “I am not aware 
of It’ ‘Then a phjsiciaii must be guilt) of wilful neglect 
if he does not administer antitoxin eicn though be does not 
bcheie in it’” ‘I am afraid ra) answer must be )cs” Tins 
closed the case for the prosecution 
Dr Hadwen, who is described in the newspapers as a tall 
man of leuerable appearance, gave his evidence in a boom¬ 
ing voice He said tint he had been in practice for thirt) 
)cars and was a hfe-long teetotaller, a vegetarian for fort) 
)ears, and had never been vaccinated He had had a fair 
amount of experience with diphtheria and never administered 
antitoxin, and in all Ins cases had been successful In the 
present case he gave vinegar and water, which he had 
cmp*o)cd successful!) in thousands of cases When called, 

GoDopb Hciig 
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there w is no suspicion of diphtheria and he diagnosed tonsil¬ 
litis When ho saw the child for the last time, he was 
tlnmdt.rstruck with the change for the worse “The throat 
had cleared and I concluded that she had pneumonia ’ He 
vvoiiUl not allow nil) of his patients to be treated with anti 
toxin b) another ph)sician Ho had scathingl) attacked the 
whole s)stcm for )cars m articles and pamphlets "As presi¬ 
dent of the largest anluivisection societ) in the world, I urge 
others to follow mj line ’ Asked as to the bacillus ot 
diphtheria, he said “I look upon it as the result of the 
disease and not as its cause To inject poisoned horse blood 
into a human bod) is unscientific" Asked b) the judge, 
‘‘Docs that apply to the treatment of all disease’" ‘\cs, I 
discard the whole germ thcor) of disease I believe it is an 
ahbohilcl) unscientific idea ” 

In summing up, Mr Justice Lush said that it w ould be deplor¬ 
able and disastrous if a ph)sician acting honest!) m his 
Ircatniciit were to have the fear hanging over his head that if 
aiijthiiig went wrong he would be charged with manslaughter 
The case required strong and clear proof that there had been 
criminal neglect The) were not there to sa) whether Dr 
Hadwen's news were wise or not If a p!i)sician were 
ciilpabl) negligent and the patient died it was not enough 
III support of an indictment of manslaughter to prove that it 
the pli)sician had been careful the patient would have had 
a chance Tlicj must prove that in all human probabilit) 
if care had been used the child would have recovered Care¬ 
lessness was not enough There were man) cases of negli¬ 
gence III which death had been caused when a person might 
have to pa) damages, but he would not be indicted for man¬ 
slaughter Unless the negligence was so gross as to make 
one sav it was wicked negligence, it could not amount to 
manslaughter The singular aspect of the case was Dr 
Hadwen’s views as to the germ theor) of diphtheria and its 
treatment b) antitoxin “We arc not here as a tribunal to 
criticize them, but it is legitimate to sa) that it would be 
ver) unfortunate it an) ph)sician should shut Ins e)es to 
matters generallj accepted b) the profession unless he had 
good grounds But a man is allowed to follow the medical 
profession, if propcrl) qualified, even it he holds peculiar 
views, and if he acts as he considers best he is not guilt) 
of culpable neglect I don’t pass judgment on Dr Hadwen 
but I sa) that a man ma) get his mind into such a state of 
prejudice and his judgment so blinded that he would rather 
sacrifice his patients than his prejudice If such a man is 
so prejudiced that he is unwilling to avail himselt of the 
discoveries of the profession, I can understand a jur) sajing 
that he is guilt) of wilful neglect’ 

After an absence of twent) minutes, the jur) returned a 
verdict of “Not guilt),” which was received with such 
applause in a crowded court that the judge admonished the 
demonstrators The result might have been expected, for m 
this, as in other English-speaking countries, cranks of all 
sorts, antiscientific as well as others, receive not onlj great 
tolerance but considerable support Moreover, Dr Hadwen 
IS a leader in this couiitrj of the antivivisection agitation 
and has a considerable following in Gloucester Though civil 
actions to recover damages against phjsicians from mal 
practice are not uncommon prosecution for manslaughter i', 
extreme!) rare, and generall) fails This has alwajs occurred 
m cases similar to the foregoing, treated by Christian 
scientists 

Adulterated Food 

Official reports just issued show that during 1<323 the 
percentage of adulteration was the lowest ever recorded, 61 
per cent The figure for 1921 was 6 7 per cent , that for 
1922 was 62 per cent In London tlie percentage of adultera¬ 
tion was onl) 46 Milk was the most frequent article to be 
adulterated In one case a plea that rain-water had fallfii 
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into a churn was disproved in an ingenious manner by the 
local inspector, who happened to be also the local meteoro¬ 
logical officer He was able to show, by calculations based 
on the rainfall, the area of the churn lid, and the quantity 
of milk in the churn, that the rain could not account for more 
than 039 out of the 9 per cent of added water found in the 
sample \ fine of $250 was imposed Butter furnished 1 5 
per cent of adulterated samples, as compared with 17 per 
cent m 1922 A ‘ preservative” sold for use in cream, under 
a proprietary name, was found to consist of ordinary com¬ 
mercial borax The venders of this preservative were 
subsequently fined for having sold a food preservative con¬ 
taminated with 200 parts of arsenic per million There was 
a large increase in the proportion of samples of jam reported 
as adulterated as compared with 1922 The most usual form 
of adulteration consisted of the 'improvement” of jams 
denied from dearer fruits bj addition of cheaper fruits and 
juices 

PARIS 

(From Our Regular Correspondent) 

Oct 31. 1924 

The Bram of Anatole France 
The family of Anatole France hesitated at first to give the 
necessary authorization for the anatomic c\aminatwn of the 
brain of the eminent writer Some regarded such an action 
as desecration Others, on the other hand regarded the 
request as an exceptional honor, since the brains of only 
famous men are thus examined, reference being made in tins 
connection, to Goethe, Lamartine, Victor Hugo and Gambctta 
The fhmily finally took the latter new of the matter, and 
the necessary permission was giien Dr Guillaume, to wdiom 
the examination of the bram was entrusted, emphasized the 
great scientific interest associated with the studj of such a 
brain Unfortunately the family is unwilling for him to 
publish his findings Dr Guillaume has therefore confined 
himself, for the present, to the statement that, with respect to 
the amplitude, the number and the delicateness of the con¬ 
volutions, the brain of Anatole France constitutes unc pticc 
unique 

The Number of Diplomas Issued to Doctors of Medicine 
During the School Year 1923-1924 
The French facultes de roedecine issued 1,289 diplomas to 
doctors of medicine during the school year 1923-1924, which 
were distributed as follows 



Diplonm 

University 

Diplomas 

Totil 

Algiers 

43 

1 

44 

Beirut 

28 


28 

Bordeaux 

133 

27 

160 

Lille 

45 


45 

Lyons 

JifonlpcJher 

352 

42 

394 

)03 

7 

310 

Nancy 

29 

10 

39 

Fans 

496 

58 

554 

Strasbourg 

42 

15 

57* 

Toulous 

53 

5 

58 


1 124 

US 

1 289 


* Under the French regime which does not include fourteen diplomas 
issued on the basis of the German regime nor two candidates who were 
admitted to the state examination (the German Staolsesromen) 

The Fourth Pediatric Congress 
The first congress of French-speaking pediatricians was 
held m Pans in 1913 The second congress was to have been 
held in Lyons in 1914, but was postponed on account of the 
war, and took place, then, in Pans, in 1922 The third con 
gress was held last year in Brussels The Association des 
pediatres de langue francaise has recently decided that hence 
forth a congress will be held only every two years—alternately 
in Paris and in a foreign city The next congress will there¬ 
fore take place in Lausanne, toward the end of September, 
1926 Three mam topics were on the agenda of the fourth 


congress, which recently convened in Pans, under the chair¬ 
manship of Professor Harfan of Pans 

» 

TRCATMEVT OF PUPULENT PLEURIS'V IN THE CHILD 

The opening papers on purulent pleurisy in the child yvere 
contributed by Drs L Ribadeau-Dumas of Pans and H L 
Rochtr of Bordeaux, yvho, after emphasizing the high per¬ 
centage of purulent effusions of the pleura m the child 
(according to Netter, from 33 to SO per cent of thg cases, 
yvhcrcas, in the adult, the percentage is around 15), referred 
to the difficulties of diagnosis, cspecnlly in young children 
Roentgen nys and exploratory puncture must be relied on 
to complete the clinical examination 

From the operative point of mcw, the prognosis of puru¬ 
lent pleurisy is determined to a great extent by the condition 
of the lung, for, in most cases, even yvhen it appears to be 
primary, purulent pleurisy is secondary to pneumonia or 
bronchopneumonia The pleural effusions coincident with a 
pulmonary affection are usually more serious than otherwise, 
because they are more copious and more highly infected 
Operatise mortality is higher in early interventions, sshile an 
infection is fully actise There are three forms of intersen- 
tioii (1) thoracentesis, (2) siphon drainage, and (3) thora¬ 
cotomy Thoracentesis single or multiple, ssith or ssitliout 
antiseptic injections (methylene blue, methyl siolet, hexa- 
methylcnamin), may effect a recosery More frequently, 
hosvcver, such punctures afford only partial relief, but gise 
the organism an opportunity to recoscr someishat so as to 
ssithstand later a more cffcctise intersention Siphon drain¬ 
age svith a retention catheter is a simple method, ssliich is 
fasored by English, American and German pediatricians 
Ribadcau-Dumas and Rochcr, hosscser, base not found the 
method practical in dealing ssith infants, since the tube is 
easily displaced There are three forms of thoracotoms 
(1) simple plcurotomy , (2) pleurotomy ssith rib resection, 
and (3) transcostal thoracotomy by trepanation of the rib 
an operation little used In the child, local anesthesia by 
infiltration of the thoracic let els is preferable to general 
anesthesia especially in case there arc grasc concomitant 
lesions of the lung All statistics agree in pronouncing 
operative intersciition extremely grasc in purulent pleurisy 
m children under 2 years of age, and emphasize the superi¬ 
ority of conscrvatisc procedures (thoracentesis, siphon drain¬ 
age, minimal thoracotomy) Thoracotomy should be barely 
sufficient for the passage of dram Pneumothorax should be 
feared and asoidcd also the influx of air resulting from 
wide incisions, and extciisise rib resections The extent of 
a thoracotomy should not be determined by the quantity of 
the effusion For children under 2 years of age, opinion 
IS divided svith respect to the adsantages of simple pleurot¬ 
omy and thoracotomy ssith rib resection The final outcome 
depends to a great extent on the nature of the postoperatise 
care Lavage of the pleura after the inters ention is espe¬ 
cially indicated m grave septic or purulent pleurisy The 
injection of surgical solution of chlorinated soda by con¬ 
tinuous irrigation as in the Carrel technic is sometimes 
indicated Respiratory exercises, if introduced earls, will 
bring about a gradual expansion of the lung, its adhesion 
to the pleura, and, consequently, cicatrization, but, at the 
same time, the mobilization the enlargement and the render¬ 
ing more supple of the side of the thorax operated on, it is 
the best presentive treatment of pleuritic scoliosis In tuber¬ 
culosis, with purulent pleurisy, thoracotomy should not be 
resorted to, and the chief reliance must be placed on punc¬ 
tures The injection of modifying fluids has met svith no 
success, but injections of air or of nitrogen are recommended 
If there is a mixed infection, the prognosis is seriously 
compromised 

During the discussion that followed the presentation of 
these papers. Dr P Woringer of Strasbourg called attention 
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to l!ic Rood rc‘;ul('! tint nn\ ht secured h) ippljiDR etlijl- 
Indrocuprcin nfter punctnre of the pitun, to c\ert a specific 
oction on tlic pneumococcus In pueumococcol plcurisj the 
feecr nbitcs iMtliin from t\\cut\-four to fort)-tiRlit hours 
following the first injection, md the Incteriologic test of the 
cfTusion, which is nlwnjs positnc in the beginning, nsinllj 
becomes iicgntise nfter one or two injections Wormger 
ndnscs puncturing with n needle of hrge cnlibcr, followed 
bi the nspirntion of ns mncli pus ns possible witli the nid of 
a sjnngc then the injection of n 5 per cent stcnlircd solu¬ 
tion of etlnllndrocuprem on the bnsis of O'! cc per Kilogrnm 
of bodj weight of the child, but not exceeding 0 5 gm ns n 
dose The injection is repented for three or four dn\s m 
succession, after which trentment is discontinued If the 
fc\cr agnm rises, the injections arc renewed for two or three 
dnis 

VIENNA 

(rrem Our Hegiilar Curml'endcKl) 

Oct 12,1924 

Sighty-Eighth Meeting oi Ibe “German Nainrahsls 
and Physicians" in Innsbruck 
The ‘Socict> ot German Nnturalisls and Phjsicnns” 
held Its eiglits-eighth meeting tlic Inst week of September nt 
Innsbruck (Tjrol) This socicts coiueiies in different towns 
from sear to year, nhcrnnting in the South and the North of 
German} This }cnr the nttractions of the beautiful mountain 
capital of the \lps were chicfi} responsible for the large 
number of members that took part in the proceedings More 
than 6000 guests were present, with their ladies, and more 
than 1,200 papers were presented, but, as was natural 
numerous important reports and papers were read simulta¬ 
neously in tlic different lecture halls There was also no 
distinct separation of the papers of pureh medical interest 
from those of a general scientific nature since the majority 
of the umsersity authorities hold that, not only must cacry 
doctor of medicine be in a high degree a natural scientist, but 
also cnery natural scientist must have a fair knowledge of 
medical subjects 

Professor Doerr, director of the hygiene institute of Basle, 
Switzerland, read a paper on idiosyncrasy in which he pointed 
out that this Inpcrsusccptibility to certain substances is con¬ 
stant in the same indinidual organism and that these sub¬ 
stances may be quite free from effect in the normal organism 
the symptoms of this increased susceptibility arc \ery similar 
to one another, regardless of what the ‘noxious” substance 
may be The so-called anaphylactic shock, according to 
Doerr, is identical with idiosyncrasy , but it is produced by 
albumin bodies, while the latter may also be caused by non- 
albummous bodies The anatomic basis of these conditions is 
as yet unknown It is perhaps due to an abnormal inheritable 
permeability of the walls of the finest blood \essels 
In the section on radiology. Professor Haudek of Vienna 
showed a senes of photographs by which he could prove that 
even most advanced lesions of pulmonary tuberculosis arc 
capable of spontaneous retrogression or “cures ” Clinical 
examination alone cannot give definite results in such cases, 
roentgen rays were required to obtain a clear picture of the 
decursus morbi The argument for and against the inter¬ 
ruption of pregnancy on account of pulmonary tuberculosis 
should take these findings into consideration 
“Occupational Work—A Physiologic Problem” was the title 
of a paper by Professor Ditzler from the Physiologic Institute 
of Berlin 

A review by Professor Bumke of Munich of the present 
situation of clinical psychiatry showed in what degree med¬ 
ical knowledge is influenced by pure natural science 
An interesting paper on the pedigree of a peasant clan m 
tvhich dementia praecox predominated was presented by Dr 


1G03 

Boeters, who hid stress on the necessity of sterilizing the 
mentally or morally defective 

The problem of the ‘ interruption of life,” the condition 
1 now II IS hibernation among the lower animals and plants 
was studied bv Peter Ralim Even the extreme low tempera¬ 
ture of liquid helium {—269 C) cannot destroy the life ot 
certain organisms 

\ long discussion followed Professor AVagner’s paper on 
the problem of goiter By giving very small doses of lodin to 
the voungcr part of the population for a protracted period, we 
arc able to suppress or markedly dimmish the occurrence ot 
disturbances of the thyroid gland But in adults, utmost 
care must be taken because severe intoxication may follow 
unless a constant supervision is provided for 

In the section on veterinary medicine, Professor Schnurer 
read a paper on rabies More than 90 per cent of all the 
human cases arc caused by mad dogs Therefore the immu¬ 
nization of dogs against rabies is of the utmost importance to 
public health In Austria, since 1922, we have had a law 
permitting this procedure Professor Reisinger of Vienna 
reported on the vaccine treatment of infective abortion among 
cows The results arc not gratifying 

A senes of papers dealt with the problem of cancer The 
majority were merely cursory, as the real discussion is 
reserved for the cancer convention, to be held in Vienna 
October IS 

How many inhabitants live now and could live on the earth' 
This problem was discussed by Professor Penck of Berlin 
who stated that at present the anthropogeographic methods 
calcuhte the population at 1,800 millions, while the possible 
population if all the productive energies of the various 
climatic regions arc taken into consideration, must be esti¬ 
mated at from 8000 to 9000 millions, or five times the number 
of today Anyhow, we must look forward to a rapid increase 
of our population if the present rate of increase is maintained 
In 300 years we might reach the maximum This would 
necessitate the intensive cultivation of the moist tropical dis¬ 
tricts—a very difficult enterprise Then 29 per cent of 
humanity would live in Africa, 26 per cent in Asia and 
Europe, 25 per cent in South America, 14 per cent in North 
America, and 6 per cent in Australia The bulk of the 
population would live m the hot climates, the center of gravity 
of mankind would be shifted from the white races to the 
colored ones and cultural and social changes would be 
extreme 

An interesting contribution to the indications for premature 
termination of pregnancy was given by Professor Alexander 
of Vienna All affections of the inner ear, also otosclerosis, 
are apt to progress rapidly so long as pregnancy continues 
and subacute purulent inflammations are sometimes aggra¬ 
vated during this condition 

A large number of papers were contributed in the section 
on botany and zoology Professor Frisch of Breslau read a 
paper on the “language” of bees, which is based on certain 
movements called ‘dances,” and he also proved that bees art 
capable of discerning yellow, green blue violet, purple and 
orange, but not scarlet-red which to them is black Professor 
Knoll of Prague presented a paper on the physiology of 
insects in regard to sight and hearing Certain butterflies 
such as the morosphinx, even seem to have a memory 

A contribution dealing with the correlation of plants and 
birds in the tropical regions was read by Professor Porsch 
of Vienna He showed that certain tropical flowers— 
so-called ‘bird flowers’—require birds for the transmission 
of their pollen The birds obtain honey from the flowers 
which are always bright colored, chiefly yellow, bright red 
and pure blue, and they are attracted only bv the colors, as 
the flowers are odorless The ‘insect flowers,’ however 
attract their pollen transmitters bv the odors thev emit 
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into a churn was disproved in an ingenious manner by the 
local inspector, who happened to be also the local meteoro¬ 
logical officer He was able to show, by calculations based 
on the rainfall, the area of the churn hd, and the quantity 
of milk in the churn, that the rain could not account for more 
than 039 out of the 9 per cent of added water found m the 
sample A fine of $2S0 was imposed Butter furnished 1 S 
per cent of adulterated samples, as compared with 1 7 per 
cent in 1922 A ‘preservative” sold for use in cream, under 
a proprietarj name, nas found to consist of ordinary com¬ 
mercial borax The venders of this preservative were 
subsequently fined for having sold a food preservative con¬ 
taminated with 200 parts of arsenic per million There was 
a large increase in the proportion of samples of jam reported 
as adulterated, as compared with 1922 The most usual form 
of adulteration consisted of the 'improvement” of jams 
derived from dearer fruits by addition of cheaper fruits and 
juices 

PARIS 

(From Our Regular Correspondent) 

Oct 31, 1924 

The Brain of Anatole France 
The family of Anatole France hesitated at first to give the 
necessary authorization for the anatomic examination of the 
brain of the eminent writer Some regarded such an action 
as desecration Others, on the other hand, regarded the 
request as an exceptional honor, since the brains of only 
famous men are thus examined, reference being made, in this 
connection, to Goethe, Lamartine, Victor Hugo and Gambetta 
The ftroiJy finally took the latter view of the matter, and 
the necessary permission was given Dr Guillaume to whom 
the examination of the brain was entrusted, emphasized the 
great scientific interest associated with the stud) of such a 
brain Unfortunatel) the family is unwilling for him to 
publish his findings Dr Guillaume has therefore confined 
himself, for the present, to the statement that, with respect to 
the amplitude, the number and the delicateness of the con¬ 
volutions, the brain of Anatole France constitutes tme pttcc 
unique 

The Number of Diplomas Issued to Doctors of Medicine 
During the School Year 1923-1924 
The French facultes de medecine issued 1,289 diplomas to 
doctors of medicine during the school year 1923-1924, which 
were distributed as follows 



Siite 

Uni\crsity 



Uiplonns 

Diplomas 

Totil 

Algiers 

43 

1 

44 

BeW 

28 


28 

Bordeaux 

133 

27 

160 

Ule 

45 


45 

Lyons 

t Montpellier 

152 

103 

42 

7 

194 

no 

Nancy 

29 

10 

39 

P-ins 

496 

58 

554 

Strasbourg 

42 

15 

57* 

Touious 

53 

5 

58 


1 124 

165 

1 289 


* Under the French regime tvhich does not include fourteen diplomas 
issued on the basis of the German regime nor two candidates who were 
admitted to the state examination (the German Slaafse^amen) 


The Fourth Pediatric Congress 
The first congress of French-speaking pediatricians was 
held in Pans in 1913 The second congress was to have been 
held in Lyons in 1914 but was postponed on account of the 
war, and took place, then, m Pans, in 1922 The third con 
gress was held last >ear in Brussels The Association des 
pediatres de langue frangaise has recently decided that hence 
forth a congress will be held only every two years—alternately 
m Pans and in a foreign city The next congress will there 
fore take place in Lausanne toward the end of September, 
192C Three mam topics were on the agenda of the fourth 


congress, which recently convened in Pans, under the chair¬ 
manship of Professor Marfan of Pans 

> 

TREATMENT OF PURULENT PLEURISY XN THE CHILD 

The opening papers on purulent pleurisy in the child were 
contributed by Drs L Ribadeau-Dumas of Pans and H L 
Roclier of Bordeaux, who, after emphasizing the high per¬ 
centage of purulent effusions of the pleura in the child 
(according to Nctter, from 33 to 50 per cent of thg cases, 
whereas, in the adult, the percentage is around IS), referred 
to the difficulties of diagnosis, cspeciallj in )Oung children 
Roentgen rajs and exploratory puncture must be relied on 
to complete the clinical examination 

From the operative point of view, the prognosis of puru¬ 
lent pleurisy IS determined to a great extent bj the condition 
of the lung, for, in most cases, even when it appears to be 
primary, purulent pleurisy is secondarj to pneumonia or 
bronchopneumonia The pleural effusions coincident with a 
pulmonary affection are usually more serious than otherwise, 
because they are more copious and more highly infected 
Operative mortality is higher in early interventions, while an 
infection IS fully active There arc three forms of interven¬ 
tion (1) thoracentesis, (2) siphon drainage, and (3) thora¬ 
cotomy Thoracentesis, single or multiple, with or without 
antiseptic injections (methylene blue, methyl violet, hexa- 
methvlenamin), may effect a recovery More frequently, 
however, such punctures afford only partial relief, but give 
the organism an opportunity to recover somewhat so as to 
withstand later a more effective intervention Siphon drain¬ 
age with a retention catheter is a simple method, which is 
favored by Eiiglisli, American and German pediatricians 
Ribadeau-Dumas and Rochcr, however, have not found the 
method practical in dealing with infants, since the tube is 
easily displaced There are three forms of thoracotomy 
(I) simple picurotomj , (2) plcurotomy with nb resection, 
and (3) transcostal thoracotomy by trepanation of the rib, 
an operation little used In the child local anesthesia b) 
infiltration of the thoracic levels is preferable to general 
anesthesia, especially in case there arc grave concomitant 
lesions of the lung All statistics agree in pronouncing 
operative intervention extremely grave in purulent pleurisy 
m children under 2 years of age, and emphasize the superi¬ 
ority of conservative procedures (thoracentesis, siphon drain¬ 
age, minimal thoracotomy) Thoracotomy should be barely 
sufficient for the passage of dram Pneumothorax should be 
feared and avoided, also the influx of air resulting from 
wide incisions, and extensive nb resections The extent of 
a thoracotomy should not be determined b> the quantitj of 
the effusion For children under 2 years of age, opinion 
IS divided with respect to the advantages of simple pleurot- 
omy and thoracotomy with nb resection The final outcome 
depends, to a great extent, on the nature of the postoperative 
care Lavage of the pleura after the intervention is espe¬ 
cially indicated m grave septic or purulent pleurisy The 
injection of surgical solution of chlorinated soda by con¬ 
tinuous irrigation as in the Carrel technic is sometimes 
indicated Respiratory exercises, if introduced earh, will 
bring about a gradual expansion of the lung, its adhesion 
to the pleura, and, eonsequently, cicatrization, hut at the 
same time, the mobilization, the enlargement and the render¬ 
ing more supple of the side of the thorax operated on, it is 
the best preventive treatment of pleuritic scoliosis In tuber¬ 
culosis, with purulent pleurisy, thoracotomy should not be 
resorted to, and the chief reliance must be placed on punc¬ 
tures The injection of modifying fluids has met with no 
success, but injections of air or of nitrogen are recommended 
If there is a mixed infection, the prognosis is seriously 
compromised 

During the discussion that followed the presentation of 
these papers Dr P Woringer of Strasbourg called attention 
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to tlic goofl results tint iinj lie secured hj nppljiug ctlijl- 
lijdrocuprcm nftcr puncture of the pleuri, to exert i specific 
iction on the pneumococcus In pneumococcal plcurisj the 
feser ibites uithm from tweutj four to fort}-eight hours 
follow mg the first injection, and the Incterioiogic test of the 
cfliisioii, which IS alwajs positne in the beginning, iisinll) 
becomes ncgatisc after one or two injections Woriiigcr 
adnscs puncturing with a needle of large caliber, followed 
In the aspiration of as much pus as possible with the aid of 
a sjrmgc, then the injection of a S per cent stcrilircd solu¬ 
tion of ctlnllndrocuprein on the basis of 05 cc per kilogram 
of bod} weight of the child, but not exceeding 0 5 gm as a 
dose The injection is repeated for three or four dass m 
succession, after which treatment is discontinued If the 
fcacr again rises, the injections arc renewed for two or three 
da\s 

VIENNA 

(riom Our Rcffular Ccrrestcndfitl) 

Oct 12,102-1 

Eighty-Eighth Meeting of the “German Naturalists 
and Physicians" in Innsbruck 
The “Socicts of German Naturalists and Ph}siciaiis” 
held Its eights-eighth meeting the last week of September at 
Innsbruck (Tjrol) This socicts cons ones in different tossiis 
from scar to scar, alternating in the South and the North of 
German} This }car the attractions of the beautiful mountain 
capital of the \lps sscrc cliicfl} responsible for the large 
number of members that took part in the proceedings More 
than 6000 guests sserc present, with their ladies, and more 
than 1,200 papers sscrc presented, but, as svas natural 
numerous important reports and papers sscrc read simiilta- 
ncousl} m the different lecture halls There ssas also no 
distinct separation of the papers of ptircl} medical interest 
from those of a general scientific nature, since the majorit} 
of the uniscrsit} authorities hold that, not onl} must eser} 
doctor of medicine be in a high degree a natural scientist, but 
also eser} natural scientist must base a fair knowledge of 
medical subjects 

Professor Doerr, director of the lijgicnc institute of Basle, 
Switzerland read a paper on idiosjncrass in sshich he pointed 
out that this h}pcrsusccptibilit} to certain substances is con 
slant in the same individual organism, and that these sub 
stances ma} be quite free from effect in the normal organism, 
the sjmptoms of this increased susceptibilit} arc ver} similar 
to one anotlicr, regardless of what the “noxious” substance 
ma} be The so-called anaph} lactic shock, according to 
Doerr, is identical with idios}ncras} , but it is produced b} 
albumin bodies, while the latter may also be caused by non- 
albuminous bodies The anatomic basis of these conditions is 
as }ct unknown It is perhaps due to an abnormal, inheritable 
permeabilit} of the walls of the finest blood vessels 
In the section on radioing}, Professor Haudek of Vienna 
showed a series of photographs by which he could prove that 
even most advanced lesions of pulmonary tuberculosis are 
capable of spontaneous retrogression or “cures ” Clinical 
examination alone cannot give definite results in such cases, 
roentgen ra}S were required to obtain a clear picture of the 
decursus raorbi The argument for and against the inter¬ 
ruption of pregnancy on account of pulmonar} tuberculosis 
should take these findings into consideration 
"Occupational Work—4 Physiologic Problem" was the title 
of a paper by Professor Ditzler from the Ph} siologic Institute 
of Berlin 

A review b} Professor Bumke of Munich of the present 
situation of clinical psychiatry showed in what degree med¬ 
ical knowledge is influenced by pure natural science 
An interesting paper on the pedigree of a peasant clan in 
Vihich dementia praecox predominated was presented by Dr,. 


Bocters, who laid stress on the necessity of sterilizing the 
mciitall} or morally defective 

The probkni of the "interruption of life,” the condition 
liiowii IS hibcimtion among the lower animals and plants 
was studied by Peter Ralim Even the extreme low tempera 
lure of liquid helium (—269 C) cannot destroy the life ot 
certain organisms 

4 long discussion followed Professor Wagner's paper on 
the problem of goiter B} giving very small doses of lodin to 
the voiiiigcr part of the population for a protracted period, we 
arc able to suppress or markedly dimmish the occurrence ot 
disturbances of the thyroid gland But in adults, utmost 
care must be taken because severe intoxication may follow, 
unless a constant supervision is provided for 

In the section on veterinary medicine. Professor Schnurcr 
read a paper on rabies More than 90 per cent of all the 
liiimaii eases art caused by mad dogs Therefore the immu¬ 
nization of dogs against rabies is of the utmost importance to 
public health In Austria, since 1922, we have had a law 
permitting this procedure Professor Reismger of Vienna 
reported on the vaccine treatment of infective abortion among 
cows The results are not gratifying 

A scries of papers dealt with the problem of cancer The 
majority were merely cursory, as the real discussion is 
reserved for the cancer convention to be held m Vienna 
October 15 

How many inhabitants live now and could live on the earth-' 
This problem was discussed by Professor Penck of Berlin 
wlio stated that at present the anthropogeographic methods 
calculate the population at 1800 millions, while the possible 
population if all the productive energies of the various 
climatic regions are taken into consideration, must be esti¬ 
mated at from 8,000 to 9,000 millions, or five times the number 
of today Anyhow, we must look forward to a rapid increase 
of our population if the present rate of increase is maintained 
In 300 years we might reach the maximum This would 
necessitate the intensive cultivation of the moist tropical dis¬ 
tricts—a very difficult enterprise Then 29 per cent of 
humanity would live in Africa, 26 per cent in Asia and 
Europe, 25 per cent m South America, 14 per cent m Norm 
America, and 6 per cent in Australia The bulk of the 
population would live in the hot climates, the center of gravity 
of mankind would be shifted from the white races to the 
colored ones, and cultural and social changes would bt 
extreme 

An interesting contribution to the indications for premature 
termination of pregnancy was given by Professor Alexander 
of Vienna All affections of the inner ear, also otosclerosis 
are apt to progress rapidly so long as pregnancy continues 
and subacute purulent inflammations are sometimes aggra¬ 
vated during this condition 

A large number of papers were contributed in the section 
on botany and zoology Professor Frisch of Breslau read a 
paper on the “language” of bees, which is based on certain 
movements called ‘dances" and he also proved that bees are 
capable of discerning yellow, green, blue violet, purple and 
orange, but not scarlet-red, which to them is black Professor 
Knoll of Prague presented a paper on the physiology of 
insects in regard to sight and hearing Certain butterflies 
such as the morosphmx, even seem to have a memory 

A contribution dealing with the correlation of plants and 
birds in the tropical regions was read by Professor Porsch 
of Vienna He showed that certain tropical flowers— 
so-called “bird flowers’—require birds for the transmission 
of their pollen The birds obtain honey from the flowers 
which are always bright colored chiefly yellow, bright red 
and pure blue and they are attracted only by the colors, as 
the flowers are odorless The “insect flowers,” however 
attract their pollen transmitters by the odors they emit. 
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A most interesting section was that of the physicists in 
Mhich the modern views on the theory of atoms were dis- 
cjbsed The discoveries of Rutherford, Plaack, Bohr and 
Einstein have revolutionized our ideas of the composition of 
matter Bohr, especnllj, has succeeded in offering an excel¬ 
lent working theory on the constitution of the hydrogen atom 
from which he can derive all others by exact mathematical 
processes He has constructed a “model of the atom” which 
falls in admirably with our present knowledge of radioactive 
matter These difficult problems will undoubtedly have a 
gre it influence on the development of science 

This short review of the proceedings of the meeting com 
prises, of course, only a fraction of what was presented 

Control of Prostitutes in Vienna 
From time to time, control of all registered prostitutes is 
undertaken at police headquarters by the medical staff The 
last census was made in January, 1924 when 1 287 girls 
(against 1 349 m the previous year) responded to the call 
One hundred and forty-four new girls had applied in tint 
year for a ‘book ” of whom eighty-four were below 19 years 
of age Ninety-two per cent of these juveniles and 58 per 
cent of the adults making application had venereal disease 
The oldest prostitute of all was 61 , no girl below 18 is 

allowed to register As regards the age groups naturally 

the women were mostly young, but only few were less than 

22 (hardly 6 per cent ) The majority were between 22 and 

30 (about 40 per cent) Thirty per cent were between 31 

ind 40, while 4 per cent were over 45 years old It is 

interesting that alcoholism of the father was reported in only 

23 per cent of the total, while the majority had a clean’ 
paternal history Altogether, it is manifest that the number 
of public prostitutes has been steadily declining within the 
last four years not only as regards newcomers, but also those 
already registered 
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Tuberculosis in Germany 

In the Zcitschnft fur Il\gicuc iiiid liifcl tioiisl raiil hctlen 
(Volume 103), Professor Hollers states that the mortality 
from tuberculosis which was gradually decreasing before the 
war, has shown an upward tendency since 1914 and especially 
since 1918 The highest mortality since the war was reached 
111 1919, namely 26 4 per 10 000 of population In 1923 the 
mortality was 115 per cent above that of 1914 A separate 
record has been kept of cases of tuberculosis in children 
under 15 vears of age in the large cities of Germany, since 
Tan 1, 1023, and during that year the rate was 2 per 10,000 
of population Since these large cities comprise about 27 
per cent of the whole population of Germanv, the number of 
children under 15 dying of tuberculosis in all Germany m 
1923 mav be estimated at more than 12 000 But the increase 
in mortality has affected more especially the 15 25 age group 
of males Hollers emphasizes that, in the case of so chronic 
a disease as tuberculosis, the mortality rate alone is not 
an accurate indicator of the extent to which tuberculosis has 
been disseminated among the people, the morbidity rate is at 
least just as important Heretofore no reliable statistics 
from the whole country in regard to the morbidity rate have 
been available In Prussia where, since Jan 1 1924, every 
infectious case of pulmonary and laryngeal tuberculosis is 
notifiable in the first three months of the present yeai 14 000 
such cases were reported, and the total number of cases for 
the year will doubtless exceed 50,000 Since the population 
of Prussia (38 000 000) is approximately 61 per cent of the 
population of Germany (62 000,000), there must be around 
ICO 000 persons in Germany with infectious pulmonary or 
laryngeal tuberculosis But if one takes into account the 


fact that owing to the short time that has elapsed since the 
introduction of the Prussian law with regard to tuberculosis, 
the law IS not complied with in all cases, it is probable that 
the actual number of persons in Germany with infectious 
tuberculosis will exceed 200,000 In the face of this enormous 
morbidity, the measures heretofore adopted to combat the 
spread of the disease—especially the number of beds in the 
larger tuberculosis sanatoriums—seem entirely inadequate 
According to statements published by the Central Committee 
for the Combating of Tuberculosis, there arc in Germany 
around 514 tuberculosis sanatoriums with 43,000 beds, 20,0(X) 
of which were estimated to be occupied by patients with 
infectious forms of tuberculosis, so that, out of 200,000 per¬ 
sons estimated to be siifTcring from open tuberculosis, only 
about one tenth are receiving rational institutional care and 
treatment Further retrenchment m this field is therefore 
out of the question On the other hand, since, owing to the 
present economic situation, the erection of new tuberculosis 
sanatoriums seems impossible, Hollers recommends that, m 
the German crusade against tuberculosis, the main emphasis 
be placed on the development of welfare work among the 
tuberculous 

The Value to a Physician of the Ability to Judge 
a Person’s Handwriting 

Professor Schncidemuhl, who for many vears served as an 
instructor in comparative anatomy and veterinary medicine at 
the University of Kiel, devoted himself in his leisure moments 
to the stiidv of the interpretation of handwriting 

Since the peculiar character of a person’s handwriting is 
determined mainly by cerebral influences, its medical signifi¬ 
cance and interpretation must be sought through the physiol¬ 
ogy of the central nervous svstem together with psychologic 
considerations Especial attention must be given to all pecu¬ 
liar strokes and flourishes, and to the position, form and 
slant of the letters, provided such peculiarities occur with 
regularity Eximination of handwriting enables one to draw 
conclusions with reference to qualities of character and 
emotional states of the writer at the time the document in 
question was written, but does not permit conclusions relative 
to permanent mental qualities and capacities Any violent 
emotions are at once reflected in ones handwriting Other¬ 
wise firm, straight and Icft-slanting strokes become weaker, 
finer and more inclined to the right, corresponding to the 
lessened resistance and the weakened will power caused by 
the emotional excitement The tendency of the lines to drop 
down at the right becomes very maiked Persons with a 
pronounced jovful disposition arc inclined to use long begin¬ 
ning strokes at the commencement of words and also for the 
letters Ill the middle of a word As the result of severe emo¬ 
tional disturbances these flourishes grow smaller and finally 
disappear altogether In the case of persons who ordinarily 
are very precise and whose letters words and lines are 
exactly spaced, the letters become uneven and the spacing 
between letters, words and lines varies marl edly Persons 
who usually attach great importance to appearances and are 
therefore in the habit of adding flourishes to the capitals com- 
nioiilv omit all superfluous stiokes when agitated, and their 
writing becomes plain and simple A wavv motion of the 
lines is exceedingly characteristic of persons suffering from 
emotional excitement These changes in the peculiarities of 
the handwriting are noted frequently in the 13-18 ige group, 
in winch great psychic changes occur A school physician 
who IS able to judge handwriting will often have his attention 
called to psychic changes in pupils by the changes in their 
writing When persons recover from their psychic distur¬ 
bances and the mental equilibrium becomes reestablished, the 
above mentioned changes in their handwriting disappear com¬ 
pletely Likewise, for the medicolegal expert a study of a 
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cnmiinl's Iniidwntmg is imporlnnt, for tlic Inndwntmg will 
sliow m wlnt stale of mind a gucii docnmciit was written 

Aid to Prospcctrvc Mothers and Lying-Xn Patients 
Insured in the Health Insurance Societies 
All order of the federal minister of labor provides for 
changes in the law concerning the paMiient of maternity 
benefits and insurance According to the new order, women 
wlio, daring the last two jears preeioiis to their confinement, 
were holders of health insurance, under the federal health 
insurance act, for a period of at least ten months, and, dur¬ 
ing the last )car before their confinement, held such insurance 
for at least si\ months, arc entitled to reccne (1) med¬ 
ical treatment at confinement and during the period of preg- 
nanej , (2) a single sick benefit toward the cost of other 
needs in connection with illness during pregnanes and con¬ 
finement, 111 the sum of 25 gold marks ($6), (3) a wcckl> 
benefit equal to the amount paid in ordmarj illness, but 
aiiioutmg to at least 50 gold pfennigs (12 cents) dailj for 
four weeks pres ions to and si\ weeks immcdiatclj after 
confinement, the sscckl> benefit for the first four weeks is 
due, at the latest, on the da> of confiiicmeiit, (4) a special 
Dcnefit, to be paid the mother so long as she nurses her 
child, and amouiitnig to half of the sick benefit, but to at least 
25 gold pfennigs (6 cents) dailj for a period of tssclsc weeks 
after confineinciit The board of directors of a health insur¬ 
ance socictj IS emposscred to establish a maximum amount to 
be paid to mothers while nursing their children 

The board of directors of a hcaltli insurance socictj maj 
proside free scrsiccs of a midssife and free medicines m 
illness during pregnancy and in confinement eases In this 
case the cash benefit to the Ijing-in patient is reduced to 
10 gold marks If there is no confinement, no confinement 
benefit shall be paid 

In protinccs or states in which, according to law, a publicb 
constituted board is empowered to pa} the dues to midwiscs 
or guarantees a definite minimal income it ma} be further 
decreed that the health insurance socict} shall pa> a portion 
of the single benefit, up to 15 gold marks ($3 57), to the 
board instead of to the I}ing-in patient In that ease, the 
c-mount so paid to the board must be credited to the puer- 
perant as part pa}mcnt on the sum that she is to pa} for 
midwife care 

If, during pregnane} illness or at confinement, medical 
treatment is needed, the health insurance socict} ma} elect, 
m the aforementioned cases, to grant the puerperant a cash 
benefit m lieu of performances in kind 


Marriages 


Alexander E Burke to Dr Emelie Elizabeth Muiid}, both 
of Philadelphia, at Wilmington, Del, October 22 
Adam Phillips Leighton, Jr Portland, Maine, to Miss 
Anne Leahy of Worcester, Mass October 29 
Robert Scott Martin to Miss Rachel Cowden, both of Red 
Cloud, Neb, at Oak Park, Ill, October 15 
Roy C Noble, Leadville, Colo, to Miss Mildred Jean 
Davidson of Buena Vista, September 28 
Battey Belt Coker, Rome, Ga , to Miss Margaret McCoy 
of Nashville Tenn, September 6 
Samuel Watson Ramsay to Miss Lucile Dorothy Baker, 
both of Chicago, October 25 

L. Forrest Swank to Miss Mar} Geraldine Conrad, both 
of Elkhart, Ind, August 31 

Ethel B Cosby, Hewlett, N Y, to Mr Howard Adler of 
Far Rockawa}, October 25 

Isaac B Perkins, Denver, to Miss Ethel L Wilhelm of 
Zanesville, Ohio, recently 

John G Murray, Greenville S C, to Miss Lila Graham 
of Gafliic}, October 9 


Deaths 


Bret L Vilna ® Cicero Ill , University of Illinois College 
of Medicine, Chicago 1911, clinical assistant surgeon. North¬ 
western University Medical School, Chicago, formerl} on 
the staffs of the Wesley Memorial Hospital Chicago, and 
the West Suburban Hospital, Oak Park, for seven years 
hcTith commissioner of Cicero, aged 38, died, November 3, 
following cholec} stectomy 

Charles Sumner Pratt, Brattleboro, Vt , Medical Depart¬ 
ment of Columbia College, New York, 1884, member of the 
Vermont State Medical Society for six years on the staff 
of the Brattleboro Retreat, aged 68 died, October 25, at 
East Putney, of carcinoma of the stomach 
John Lemuel Murray Wilhs, Eliot, Maine, Medical School 
of Maine, Portland, 1877, member of the Maine Medical 
Association, past president of the York County Medical 
Society, member of the Maine Board of Registration of 
Medicine aged 69, died October 25 
Joseph T Clegg, Siloam Springs Ark , University of Nash¬ 
ville Medical Department, 1873, member and at one time 
president of the Arkansas Medical Society, past president of 
the board of health, formerly member of the state legisla¬ 
ture, aged 74, died October 19 
Charles B Adams, Sac City, Iowa, Cleveland (Ohio) Uni¬ 
versity of Medicine and Surgery, 1883, past president of the 
state board of medical examiners, member and formerly 
president of the state board of health, aged 65, died, Octo¬ 
ber 21, of cerebral hemorrhage 
Frederick Lee Beckley © St Paul, Univ ersity of Minnesota 
College of Homeopathic Medicine and Surgery, Minneapolis, 
1897, bank president, aged 53, died October 23 at St 
Joseph’s Hospital, following an operation 
Charles Burchell Shirley, Weiser, Idaho, Howard Univer¬ 
sity School of Medicine, Washington, D C, 1879, member 
of the Idaho State Medical Association, aged 76, died 
October 15, at St Luke’s Hospital, Boise 
August F Eimbeck, New Haven, Mo , St Louis Medical 
College 1866, member of the Missouri State Medical \sso 
elation, aged 82 died September 1, at the Deaconess Hos¬ 
pital, St Louis, of cerebral hemorrhage 
Lyman W Armentrout, Mount Vernon Ohio, College of 
Physicians and Surgeons, Baltimore 1871, aged 79, died 
October 23, of injuries received when the automobile in which 
he was driving was struck by a train 
Jeremiah P Lawlor, Parkersburg, W Va , Baltimore Med¬ 
ical College 1898, formerly demonstrator of anatomy, bac¬ 
teriology and pathology at his alma mater, aged 52, died, 
October 6, of cerebral hemorrhage 
Josepn Henderson Reed, Sharon, Pa Miami Medical Col¬ 
lege, Cincinnati, 1878, member of the Medical Society of 
the State of Pennsylvania, aged 68, died suddenly, Septem¬ 
ber 30, of cerebral hemorrhage 
James Gilbert Eberle, Fort Smith, Ark , Kentucky School 
of Medicine, Louisville, 1875, member and at one time presi¬ 
dent of the Arkansas Medical Society , aged 70, died, Octo¬ 
ber 22, follow mg a long illness 
Morgan J Jenkins, Plain City, Ohio, Miami Medical Col¬ 
lege, Cincinnati 1878, member of the Ohio State Medical 
Association, aged 70, died, October 26, at the Grant Hos 
pital, Columbus, of pneumonia 

Eloise Olivia Richberg, Chicago, Hering iledical College 
Chicago, 1908, formerly professor of embryology at her almi 
mater, aged 75, died, October 7, of chronic myocarditis and 
cerebral hemorrhage 

D Mitchell Ford, Hartsville, Tenn , University of Ten¬ 
nessee College of Medicine, Memphis, 1893, aged 59, died 
October 16, at an infirmary at Nashville, follow mg an opera 
tion for gallstones 

George Thomas Allison, Fort Worth, Texas, Eclectic Med¬ 
ical Institute, Cincinnati, 1893, Fort Worth School of Modi 
cine, 1902, aged 54, died, July 14, of cardiorenal disease and 
arteriosclerosis 

Walter Colfax Matthews, Butte, Mont , College of Physi¬ 
cians and Surgeons, Baltimore 1892, formerlv city phvsi- 
cian, aged 55, died, October 16, following a long illness 
Max Jason Salamson, Chicago, Rush Medical College, 
Chicago, 1904, member of the Illinois State Medical Society , 
aged 56, died, October 31, of carcinoma of the stomach 
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Albert J Ztnns, Milwaukee, University of Wooster Medi¬ 
cal Department, Cleveland, 1878 member of the State Mcdi 
cal Society of Wisconstn, aged 73, died, October 31 
Charles W Michael, Independence, Iiid , Central College 
of Pbvsicians and Surgeons, Indianapolis, 1897, aged 5^1, 
died, October 22, of cerebral hemorrhage 
Joseph R Martin, Christiania, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1862, Civil War veteran, aged 86, died 
September 26, at Stevvartstovvn, of senility 
James E Mayfield, San Antonio, Texas, Medical Depart 
ment University of Louisiana, New Orleans, 1871, Confed 
crate veteran, aged 81, died October 23 
Curtis Johnson, Meltonsv die, Ala , University of Tciiiievscc 
College of Medicine Memphis 1911, aged 40, died October 
25 of a scU-mflictcd bullet wound 
John S Bradley, Hall, Ind , Louisville (Ky ) Medical Col 
lege, 1898, member of the Indiana State Medical Association 
aged 49, died, September 19 

Stephen D Davidson, Reagan, Tc\is University of All 
bama School of Medicine Tuscaloosa, 1875, aged 73, dved 
October 10, of tuberculosis 

Elisha Franklin Dodson, Harnmaii Tenn University ol 
Louisville (Ky ) School of Medicine 1882, aged 60, died 
September 29, of influenza 

William Lockhart, lima, Ohio Long Island College Hos 
pital, Brooklvn 1880, aged 59, died, October 23, of cerebral 
hemorrhage 

Alexander F MacLaren, London Ont, Canada, Queens 
University Paculty of Medicine Kingston, 1865, aged 84, 
died September 22 

Emile St Hilaire, Quebec Quo Laval University Faciiltv 
of Medicine Quebec 1890, iged 58, died, August 12 oi 
arteriosclerosis 

Alva Forman Tod, Philadelphia Jefferson Medical College 
of Philadelphia, 1890, aged 62 died, October 23 of 
pneumonia 

James Polk Thurman, Inglcside Ga , Reform Medical (.<>1 
lege of Georgia Macon 1870 aged 73, died, Scptembei 27 
following a long illness 

Carl Langer ® Chicago, Northwestern University Medic 1 
School, Chicago 1892, aged 58 died October 30 at bis home 
m Palos Park 

Reuben Roy Pickett, Ty Ty Ga Univorsitv of Georg i 
Medical Depiilmem Augusta 1892 aged 55, died Octn 
her 22 

James W Spicer, Acton Ind Ciiiciiiniti College of Mcdi 
erne and Surgery, 1878, aged 71 died October 22 following 
a long illness 

Wilson F Jase, New Orleans rimt Medical College of 
New Orleans University 1902, aged 45, died, October 2) 
of a self-inflicted wound 

Henry Frederick Hahn, Toledo Ohio Toledo Medical Col¬ 
lege, 1889, aged 58 died October 26, following a long 
illness 

Specs W Duncan, Chamberlain, S D (licensed. South 
Dakota, 1886), aged 73, died suddenly, October 22 of hciil 
disease 

Evan M Black, Ccntci Point Ark , Univcrsitv of Arkansas 
Medical Department, Little Rod 1901, aged 63, died in 
October 

Henry S Brown, Brighton Maine, Pultc Medical College 
Cincinnati 1891 , aged 65, died, October 19, of cerebral 
hemorrhage 

Alfred John Knight, Clarkson, Neb , Jefferson Medic il 
College of Philadelphia, 1906, aged 43, died, September 11 
William T Thomas, Marion Ind Louisville (K\ ) 
National Medical College 1897, aged 55, died, September 6 
Arthur Hosmer Bowen, Westfield N Y fliccnscd, New 
York, 1902), aged 91, died August S of arteriosclerosis 
Frank W Wieland ® Dubuque, Iowa, Rush Medical Col¬ 
lege, Chicago 1888 aged 68, died suddenly, October 27 
Penn B Little ® Whitestovvn Ind , Medical College of 
Indiana, Indianapolis 189S, aged 58 died, August 27 
James Sylvester Antle, Utica 111 , Chicago College of 
(Medicine and Surgery 1911, aged 36, died, Ostober 27 

Reuben Smith, Penfield, Pa , American Eclectic Medical 
College, Cincinnati, 1886, aged 82 died August 23 
William W Martin, Mayflower, hrk (licensed, Arkansas, 
1903) , aged 51, died, October IS 


The Propaganda for Reform 


In This DErAMnENT ArrExs Reporis of The Jouenxes 
Bureau op Investigation or the Couscie o i Piiarhacy asd 
Chemistry and or the Associatio i f vboratory Togftiier 
M ini Other Gcnfrae Mateeiae of an Informative Nature 


GLYEUTHYMENOL NOT ACCEPTED 
FOR N N R 

Report of the Council on Pharmacy and Chemistry 
1 lie Council has niithorizcd publication of the following 
'Wort \Y ^ PucKXFR, Secretary 

{ilycnthymcnol, according to Nixon, Stuart 8, Barker, 
I vona III, who m irkct it ‘is i sciciitifically formulated 
lombination of Eucalvptol Thvmol, Menthol Sodium Ben- 
/oviE and 7nic Sulphate with a Glycerine base ' it is stated 


Nixox Stuart Se Barkcr 

CEVtUTHVI'ENOE 
41 L K-v ^ J 
rtORtA [U. 


Doctpri 

An in c^U to TOjr attflntloo ClTrjthrs« 09 l- fi _ yir^l 
uxr Mv* v ip 

of pi~Talei8n» »llh «hoa *» havo boen in p raaonl ca"t«ct 
•irtvo cjcpro * <1 1 1-3 opinion that Clr*ythT”908l is destlc^d to oerjpr 
icneoao fioid noi oetupiert by TSRlnsl upposllerf and douch* preparations 
i.or© thsn *> "^0 others are rtispenslrs it whose opinions »o have not gathered 
_ japseUort e lg?Tactlca\ ~.Th» anpposltery Is net end has nev r 
n praetlc l veMcle "Tie patient is often careless and does not plat* tt at t « 
cervix Even if veil placed It does not dissolve If dissolved its 

cocoa b ter base does not resdllT uoite vith eueous seereciess If ita dis« 
Qlving r^lnl is high enough to ship In suSEOr heat ll la too high to dissolve 
qulekl/ in the vagina ClTeulhyneoel on the other is infaillblT delivered 
Tt the eervik by oesns of Its applicator (see cut) perfectly dls olved In a 
rl erire aointien U Is ready to Instoally unite »lih vaginal fljld and 
thuo to penetrate the poet oinute fissures n the v glaal vails ClTcerlne 
veu viii reroeiber Is iteelf inhlhltlve of prsteplasile vollllocal a llvlty 
cocoa butter is not 

the Po» he Tffeffeetlv*- »*h» dou ho c •not al ays >e effective fer 
nrotopleat wy lurk In eieroscoplc cavit es Irreasvable and unteu hafcle by t e 
douche yhlle Clyeuthys nol m Instant tmlon vlth fjcous fluids rust needs 
penetrate the cost Inrinltisleal it ure there to accoTptlsh tta task of 
prophylaxis if you accept the hypothe Is of contra peristalsis of ite uterus 
jn orgA^ the douche ia d ubly ineffective vhile Clyeutbyseaoi vill pats into 
the uterus vith protoplast if such be present if there Is contra perlatslsls 
rt orgista Clyeulhyrenol vould be truly prophylaetle against iateretl uterine 
uonorrhoev it a Clyeuthyeenol no other eerlt then a an agent of the thera¬ 
peutic cleanliness ll vould seen to have value In any practice 

Al ^ e_ An Elhleal—-ve assuse that r*uny physicians are dlspenslre 
lyeuthns noi in p ri for fconoeic re sons They know and resent the fact that 
oppoaltorlcs nnd douche preparations ore sold in every drug store and are 
even articles of oerchandise m beauty parlors and depsrteont stores ehlie 
ulyouthyoenoi is n pure ethical Ko druggist cay buy Gtyeuthyesnol except 
thot a phy^iclen request that ve sell hlo and if a physician reports a drug 
gl-'t S3 vending vllhout a preaerlption ve will cut off that druggist a market 

*e believe that Clyeuthyoenol should be dispensed by the physteiAn 
b It if you trust dlspeo a through a druyglst yoj should deliver to hlo the 
enclosed card for Ms order unnceompeniod by the card or a physician a 0 K 
v-ltl not br/iiied Ko hovsver aironxly suepest your ralll&g the card 
youraelf 

Yours very truly 
IITOn STU4FT k ?»FXER 


P 5 hur price to patients is only suggested the physician ray »ke Ms t 
prices The label is detachable 


nioioRriplitc rcprodutlion (Rrcitly reduced) of n circultr letter scut 
out by the CNploitcrn of GUcuthjmcnol to tili>sicims 

to be composed of thvmol 30 grxms nicnlbol 20 gniiis, 
cuc'ilvptol 20 mmims sviithctic oil of vvtiilcrgrccn 30 minims 
Indian gum powder 3K pounds, sodium benzoate 10 ounces 
gljccrm 2)/ gallons, zinc suipbatc 6 ounces vnd water 7K 
gallons 

Gljculbymciiol is to be applied to the cervix bv means of a 
special applicator and, according to the label it is "indicated 
in Lciicorriica and as a vaginal antiseptic and prophjlactic 
The advertising designates Glvcntlumcnol as a “Vagina! 
Prophylactic’ and stresses its use as a preventive of gonor¬ 
rhoea and as a contraceptive, thus 

The douche cannot al^^rT^^. be cffcctiic (or protoplast may lufh in 
microscopic cavities irremoiablc and untouclnblc b> tbc douche \VliiIc 
GKcmhymcnoI in instant timon snth mucous fluids must needs p nctralc 
the most infinitisimal fissure there to iccomplish its tisk of prophylaMA 
If you accept the hypothesis of coJitra peristalsis of the uterus in orgr^ut 
the douche ts doubly ineffective while Gljcuthymcnol will pass into tlic 
uterus with protoplast if such be present If there is contra peristalsis 
at orpasm Gtyeulhjmcnol would be truly propliTHctic ng-unst intcr^'a! 
uterine Gononho a 
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Cljcullnnitiiol is nii miscantiiii. mixture lint is sold with 
cisiins which nrc misltidiutt niicl imwTrruittd Its use is 
inimicil to the public hcilth 


‘ CLEERO 

Quickcry in Shampoos 

"Cicero," which is hhclcd ‘the \nushing slnmpoo" is 
another piece of cosmetic qinckcrj put out by the Van Ess 
l^aboratorics of Chicago Readers of Tnr Journal will 
remember that the A'an Ess Laboratories also pul out "Van 
Ess,’’ which was guaranteed to grow hair, and was found by 
the Vssociation’s chemists to consist csscntnlh of kerosene, 
alcohol and water with a dash of qumm sulphate 

The thesis adsanced bj the Van Ess Laboratories for the 
use of Cicero is that the use of soap on the hair is dangerous 
and that the free alkali present m most soaps" makes them 
still worse Danger, one is told, also lies in the rinsing, for 
water is said ‘to dcsitalirc the hair’’ More than this, the 
Van Ess concern sajs that most citj water ‘contains harsh 
chemicals injected to combat drinking germs" and that these 
chemicals arc verj hard on the hair It would be interesting 
to learn what the Van Ess Laboratories think these same 
chemicals, which arc said to bo injurious to such a hornlike 
substance as hair, must do to the delicate mucous membrane 
of the aliracntarj canal 

The adscrtismg that goes with the trade package of Clecro 
leads the purchaser to bclicsc, without actually making the 
definite statement, that Cicero is not a soap The circular 
definitely states that “Cicero contains no free alkali" As will 
be seen later, Cicero is a soap and docs contain free alkali 

Of course, Cicero is something new, that is. new to 
America, the hinterland The orthodox way of introducing a 
new humbug to the cosmetic field is to have the thing origi¬ 
nate in Europe One, therefore, is prepared for this statement 
in the Cicero circular 

Now front one of the most exclusive beauty parlors of the old Con 
tinent the rcndenous of Europe s most heaulilut women where coiffures 
are made for the court comes a new discovery in hair treatment—Cleero' 

No claim seems to be too preposterous for the public to 
swallow in the field of cosmetic quackery Cleero is recom¬ 
mended for oily hair because it is claimed that it “almost 
instantly dissolves and removes this excessive natural oil" 
It IS recommended for dry hair because “dry hair absorbs a 
sufficient portion of the pure vegetable oils in Cleero” to make 
It oily It is recommended for white hair because it “intensi¬ 
fies Its natural beauty,” and it is recommended for dyed hair 
“Every physician who knows Cleero endorses its properties 
and recommends it for home and hospital use ” Evidently, 
Clecro is unknown to the medical profession 

Because ot inquiries received, some specimens of Cleero 
were purchased and one of the bottles turned over to the 
A M A Chemical Laboratory which reports as follows 


LABORATORY REPORT 

“One original bottle of Cleero (Van Ess Laboratories, 
Chicago) was submitted to the American Medical Association 
Chemical Laboratory for examination The bottle contained 
about four fluid ounces of a pale yellow, perfumed liquid 
having an odor of ammonia The liquid had a strongly 
alkaline reaction to litmus 

“Qualitative tests indicated the presence of a soap having 
the characteristics of a cocoanut oil soap, free ammonia, an 
ammonium salt, carbonate, potassium, glycerin and a trace of 
sodium md of chlorid The carbonate is evidently present 
as ammonium carbonate The potassium is a constituent of 
the cocoanut oil soap The perfume probably consists largely 
of oil of lavender, or an imitation having a lavender-Iike 
odor The amount of glycerin present is approximately ten 
per cent 

'Heavy metals (such as lead and mercury) and such sub¬ 
stances as sodium borate (borax) sucrose (cane sugar), 
magnesium sulphate egg albumen, quillaja extractives, cal¬ 
cium salts, quiniii and other alkaloids were not found 

‘Quantitative analysis of Cleero gave the following 


Specific Gravity (at 25/25C) 
Solids on drying 
Ammonia (NHa) 

' Potassium (K*) 
rally acids (from soap) 


1 040 

27 86 gm per 100 c c 

1 04 gm per 100 cc 

2 41 gm per JOO c c. 
32 OS gm per 300 cc 


“The results of the examination indicate that Cleero is 
cssciitnlly a perfumed, watery solution of soap with free 
alkali and glycerin having approximately the following 
composition 

Cocoanut ml soap H ounce 

Ainmonium carbonate ( 'Imrtshorn ) Vio ounce 

* Giycerin kS ounce 

‘ Water 3yy ounces ’ 

From the chemists’ investigation, it is obvious that Cleero 
which IS recommended to take the place of soap, is a soap 
and that the free alkali which is said to be so harmful for 
the hair is present in Clecro If a mixture of soap, hartshorn, 
glycerin and water is the best in the way of new discoveries 
that “the most exclusive bcautv parlors of the old Continent” 
can produce, the old Continent must be slipping However, 
so long as the American public can be persuaded to part with 
perfectly good money tor a very ordinary mixture put out 
under extraordinary quackish claims, the Van Ess Labora¬ 
tories will assume that truth in advertising is but a phrase 
that has merely academic interest 


Correspondence 


"SOME FEATURES OF HEATED MILK” 

To Ihc Editor —It is with the deepest appreciation that I 
read your editorial entitled “Some Features of Heated Milk ’ 
(The Journal November 1, p 1434) The American Asso¬ 
ciation of Medical Milk Commissions has always felt that 
there was a distinct need for some high grade raw milk, and 
It is generally conceded that the medical profession, through 
our association, carried the science of bacteriology into the 
cow stable We have only striven to make milk better and 
safer and to furnish the medical profession a high grade 
basic product 

We have never had any argument as to how it should be 
used It may be heated, treated, modified or divided to suit 
the wishes of the physician, or it may be used raw with a 
high degree of confidence It gives the physician his full 
privileges 

Abundant experience has shown that if the methods and 
standards for the production of certified milk adopted by our 
association, are reasonably carried out a safe milk results, 
and from the care now given in the feeding of these cattle, an 
abundantly rich milk in all known mijk essentials Twenty- 
five years ago the milk problem was bacterial Today it is 
nutritional Harris Moak, M D , Brooklyn 

President, American Association of 
Medical Milk Commissions 


CHIROPRACTORS AND INSURANCE COMPANIES 

To the Editor —I am attaching a pamphlet published by 
the Palmer School of Chiropractic, which lists some of the 
insurance companies alleged to have recognized chiropractic, 
among them is the Maryland Casualty Company 

This IS grossly false, the Maryland Casualty Company has 
never recognized chiropractic and never will, so long as the 
present medical organization exists It is true that in some 
instances chiropractors bills have been paid, where this has 
been compelled by law, but never, in a single instance, without 
vigorous protest 

In the workmen’s compensation department of this com¬ 
pany, the services of a chiropractor are never recognized, and 
immediate steps are taken, as soon as information is received, 
to remove our injured employees from the hands of chiro¬ 
practors to regular licensed physicians In our personal 
injury, or accident and health department, we are not thus 
able to control our cases and frequently are compelled to 
accept reports sent by chiropractors Needless to say, these 
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reports are of no earthly value to us from a scientific 
standpoint 

The interesting thing about this piece of publicity is the 
introduction, which merely illustrates the evasive manner m 
which most of their adiertising is carried out 

A D Lazenui, MD, Baltimore 
Chief Surgeon, Maryland 
Casualty Company 


HYGEIA AND PHYSICAL CULTURE 
To the Editor —Some months ago I undertook the treat¬ 
ment of a man, aged 26, suffering from many physical com 
plaints and morbid fears dependent on excessive masturbation 
from which he was laboriously but futilcly attempting to cure 
himself with the aid of Bcrnarr Macfaddcn s widely adver 
tised book “Manhood and Marriage ” He brought me this 
strange mixture of fact and fallacv, of which any page chosen 
at random will show glaring contradictions, vague general¬ 
ities Ill regard to csscntnl facts w ith minute instructions in 
regard to unessential details, violent exaggerations and gross 
misstatements Here and there a well known truth serves to 
dcceuc the leader as to the falsity of adjacent assertions 
Recently, when tlic November number of Hygcta arrived 
it was placed on my waiting-room table, where this patient 
discovered the article ‘Exploiting the Health Interest,” and 
called my attention to it On the next visit he remarked to 
me that he had desired to read other articles in Hygeta and 
had tried several of the largest news stands in New York 
City but none of the dealers had ever heard of the magazine 
C P Oberxdorf, MD, New York 


“MAINTAINING LENGTH AND POSITION IN 
TREATMENT OF COMPOUND 
FRACTURES” 

To the Editor —In The Journal, November 1, is a paper 
with this title by Orr and Thomson, that was read before the 
Section on Orthopedic Surgery It advocates and illustrates 
the correction of deformity in compound fractures by traction 
through the os. calcis This proposition seemed to have the 
approval of those who entered into the discussion Such a 
presentation should not go to the profession at large without 
a challenge The effect of such traction is to bend the foot 
first and then, when the ankle joint ligaments prevent further 
flexure, to transmit the power to the tibia and fibula at an 
angle Should the ankle joint be immobilized in plaster of 
Pans, then the power is transmitted directly to the shafts 
of the leg bones at an angle The inevitable result is a 
tilting of the lower fragments posteriorly to the upper Only 
Ill those fractures in which the lower fragment rides aiitcrioi 
to the upper could such a proposition have any justification 
Lateral pressure sufficient to overcome such tendency to 
angulation at the fracture would not be safe, and particularly 
not in VICIOUS compound fractures It is primary mechanics 
that the power should be transmitted in the line of the bone 
shafts H C Masi and, M D Philadelphia 


MOUTH INFECTION IN VARIOUS DISEASES 
To the Editor —Every physician and surgeon presenting 
clinical reports on diseases of the heart diseases of the 
blood vessels diseases of the blood, disturbances of the 
thyroid gland diseases of the kidneys especially infection 
of the kidncvs neuritis joint iiiffammations sacro-iliac pain 
and mental disturbances should state the condition of the 
teeth, tonsils and accessory sinuses as well as the verv 
scientific reports on roentgen-ray examinations, blood exam¬ 
inations, blood pressure examinations, gciiito-urinary exam¬ 


inations, electrocardiographic examinations and similar 
studies 

From the point of view of etiologic value, of the results 
of treatment, of the pathology, and, in fact, from any stand 
point, any report that does not declare the absence or the 
presence of mouth infection is incomplete and has its value 
greatly diminished 

The neglect of practicing physicians and surgeons in omit¬ 
ting a study of the mouths of their patients is inexcusable 
Moreover the neglect of laboratory experts in not insisting 
on knowing the condition of the patients mouths when they 
are presenting scientific reports on senes of cases is regret¬ 
table The profession as a whole should recognize that i 
clinical examination is incomplete and a clinical report is 
seriously incomplete without data that will exclude or include 
focal infection 

Oliver T Osborvl, MD, New Haven, Conn 


Queries and Minor Notes 


Anonymol** CoMMUMCATioNS "ind Qucncs on postal cards wilt not 
l»c noticed n\cr> letter must contain the writers name and address 
lint these will be omitted on request 


CAUSES or VOMITING —VERTIGO 

To the Cdxtor —1 I am writing to ask whether you will kindly give 
me as nearl> as possible a classification of the causes of \omiting and 
the frequency of the association of acrtigo with \omiting 2 I should 
like to Iotow also whether there 15 such a condition as 'gastnc tcrtigo 
and lU cause jj p Szvvard MD Richmond Va. 

\nsvver —1 Perhape the simplest classification of the 
cuiscs of vomiting is under the two headings centric and 
peripheral Under the first heading would be classified direct 
excitation of the vomiting center (probablv the vagus center) 
from toxemias or increased intracranial tension While 
excitation of the vagus nerve m any of us vast ramifications 
is the most common form of peripheral vomiting, yet it must 
be admitted that maiiv other nerve stimuli may produce the 
same result Thus, seasickness is due to irritation of the 
nerve endings in the labyrintli and vomiting after contusion 
of the Icstis must be due to injury of afferent sympaUictic 
nerves as the vagus sends no branches to the testes 

2 As the result, no doubt of the close anatomic relation of 
the nerve centers responsible for vertigo and vomitmg, these 
symptoms arc fretjucntly associated in a great variety of 
causes, from brain tumors and seasickness to the so-callcd 
“gastric vertigo' That there is a vertigo, commonly asso¬ 
ciated with "gastric upsets," there can be no doubt, though 
the mechanism of Us production is still obscure It may be 
toxic in nature but U is not improbable that it may be, at 
Ic ist at times due to reflex excitation IransniUtcd along the 
V igiis nerve 


CARE OF EPISIOTOMV MOUND 

To the editor —In ca c of an cpisiotom} nound in confinement that 
In« boon stitched Kith interrupted sdkworm gut sutures if the knot h 
accidentally cut so that the loop remains buried in the tissues is it nccos 
sary to cut down and remote it’ M'ould it cause any bad effects from 
irritation’ M'ould it become disintegrated crentually? 

COM MD 

AxsvvtR—If a piece of silkworm gut ts left in an cpisiotomv 
wound that is well healed, it is inadvisable to cut down on 
the wound to remove the piece of gut In most instances m 
winch such a mishap has occurred, the suture has come to the 
surface where it has been seen or felt and hence readily 
removed, or it has ‘w orked Us w ay ’ cntirclv out of Us bed 
and has never been seen by the patient Even if the gut 
rcniams in situ for manv years it rarely causes trouble 
However a case is 1 nowii in which, after a piece of silkworm 
gut had been left in a perineal wound, an abscess formed in 
a subsequent pregnancy and the patient died of sepsis As 
far as is known, silkwoim gut left in an episiotomy wound 
has never been absorbed 

When a niece of nonabsorbable gut is left behind acci¬ 
dentally, It IS most advisable (and certainly honest) to tell 
the patient of the occurrence 
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CAUnON 11 I KA(. HI QUID A"? AN ANIHIIMINTIC 

To ihc 1 dxior —I h'wt jciil »!OJnc notes on tl»c nsc of orbon tetn 
chlorui (CCii) for the clinmntion of Ijookwonu hut ha\c not «iiifficicnt 
<hti to feet sifc m usinp it *\nd therefore I ^m nddressmg this letter 
to >ou in the hope tint >ou will refer me to some bulletins or pcriodiols 
where I cm obt-nn complete (Int-i 1 Will it kill Tactua md other worms 
as well IS hookworm? 2 WInl is the tlosigc? 3 Whit dingcrous 
sjmptoms ln\c been noted in its ipplicition? 

I W Smith M D , Guasasc Simlm Mexico 

^^s\stR—1 Cirbon tctndilornl is of no use in eliminat¬ 
ing Tat Ilia of little \alnc for Tnchuns, and fairl> efHcieiit 
for j-Iscans and 0 11 ni ir 

2 The dose for hookworm is 0 1 cc for each jear up to 15 
jears of age The adult dose is from 2 to lee The drug 
should not be guen with fats, oils or alcohol, as these sub¬ 
stances increase the absorption of caibon tetrachlond, or the 
susceptibihts to it The drug nia) he given in one-third 
glass of water or gnen with a solution of Epsom salt If a 
saline cathartic is not gnen with the dose, it should be given 
within one to two hours afterward 

3 To\ic sjinptonis described following tbe use of carbon 
tetrachlond arc vomiting diarrhea jaundice convulsions 
and dvspnca Several deaths have been reported Necropsies 
performed on patients dvnig in the first few dajs after the 
use of the drug have shown central necrosis of the liver and 
necrosis of suprarenal cells It is important to use only 
carbon tetrachlond mcdictml-N N R The follow mg brands 
arc described in New and Nonofiicial Remedies 1924 carbon 
tetrachloride mcdicmal-M C W carbon tetrachloride (human 
usc)-P D S. Co , carbon tctrachloridc-C P (P \Y R ) 

The following references will he of interest 

Phflps B XI and Hu C H Carlitm Tctraclilorid Potsontng Report 
of Two ratal Cas *; and Senes of Annml Lvpcnmcnts Tnt Jolr 
NAL Ann! 19 1924 p 1234 

Bose J P and Xlukcrji A K Liver Function Tests and Carbon 
1 etrachlondc Indian 1/ Gaa 5t> 127 fXIarch) 1924 

Cadburj \V \V Carbon Tetrachloride in Treatment of Uncinariasis 
Am J Trot Med 4 13 (Jan ) 1924 

Savjcr X\ A and Sweet W C Comparison of Certain Methods of 
Treatment and Diagnosis of Hookworm Infection Are/t hit Med 
33 35 (Jan ) 1924 

Hall M C and Shillingcr J E Effect of XIagncsium Sulphate 
Stmultancoush Administered on EfTicac) and Safety of Carbon 
Tetrachlond for Removal of Hookworms Ant J Trot Med 4 1 
(Jan ) 1924 


INTESTINAL INFLUENFA 

To tho editor —To settle a discussion at a hospital staff meeting I am 
directed to write you the following questions 1 Is intestinal inftucnaa 
recogniaed as an entity separate and distinct from respiratory influenia> 
2 What IS Its pathology^ 3 W'liat arc its symptoms (is constipation or 
diarrhea present) 7 ^ g „ q 

Answfr —1 Yes 

2 The condition varies from a mild gastro enteritis to 
extensive engorgement of the mucosa with hemorrhages and 
even ulceration Swelling of Peyer’s patches and mesenteric 
Ivmph glands has been observed 

3 The symptoms vary from simple dyspepsia gastric irri¬ 
tation with nausea and vomiting and intestinal irritation with 
colic and diarrhea to those in the rarer cases ni which blood 
mav be vomited, or bloody diarrhea may occur 


PREPARATION OF CHLORIN 
To the editor —Arc there xny by products in the making of chlorn 
b 3 addition of chemically pure hj drochloric acid to chemicall> pure 
lotassium permanganate which would pre^ent the use of ibe gas m i le 
treatment of respiratory diseases after the manner of use of chlorm g-is 
by Vedder and Sawyer (The Journal March 8 p 764)> In lepljiug 
please do not use my name M D Mississippi 

Answer —There should be no bv products that would 
prevent the use of the gas m respiratory diseases in preparing 
chlorm by the addition of chemically pure hydrochloric acid 
to chemically pure potassium permanganate The gas should 
be washed with water to remove hydrogen chlorid 


SERUM REACTION FOLLOWING DIPHIIIERIA 
ANTITOXIN 

To the Editor —I recently gave three children antidiphtheric serum 
10 000 units each I afterward learned that these children bad been 
given antitoxin two years previously A few days after the antitoxin 
had b cn administered each child developed cervical axillary and 
inguinal lymphadcnilis which was followed by very extensive skin 
eruption I was not surprised at the skin eruption but should like to 
know whether or not the lymphatic involvement is to be expected 

C J Bakker M D Kaw City OUa 


Answ er —Some enlargement of the ly mph glands is recog¬ 
nized as one of the signs of serum reaction 


Medical Education, Registration and 
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COMING EXAMINATIONS 

Delaware Wilmington Dee 9 11 Sec Dr H W Briggs 1026 

Jackson St Wilmington 

Kevtuckv Louisville, Dec 9 Sec Dr A T McCormack State 
Be ird of Hcnlth Bldg LoUismIIc 

. Baltimore Dee 9 12 Sec Dr Henry XI Fitzliugh 
1211 Cathedra! St Baltimore 

Nerraskv Lincoln Nov 18 20 Supt Dr J D Case Slate House 
Lincoln 

Sec Dr H M Platter Hartman Hotel 

Bldg Columbu 

Texm Dallas Nov 18 20 Sec Dr T J Crowe 918 19 Mercantile 
EanI Bldg Dallas 

T>.', ""'IMA Richmond Dec 9 12 See Dr J W Preston 720 Anchor 
Bldg Roanoke 


THE TRAINING OF MEDICAL STUDENTS 

VI S WOOLF VI D 

Instructor of Surgery University of California Xledical School 
Sav Prancisco 

In the last twenty years there has been a progressive rise 
in the standard of medical education in America owing to 
the gradual elimination of those schools which failed to pro¬ 
vide adequate facilities for instruction A certain number of 
years are now very generally recognized as the minimum 
necessary to equip a student for the practice of medicine 
and there is no question but that many evils accruing from 
burned and inexperienced instruction have been overcome 
through the change This means that there has been a 
standardization of medical training whereby colleges and 
universities have been brought under control, so that the 
public IS protected and the student regulated under clearly 
defined standard policies in medical matters There is, how¬ 
ever much to be done within the individual centers for the 
improvement of teaching, or not so much improvement as 
alteration in the values placed on certain phases of the cur¬ 
riculum The total time allotted to the study of medicine is 
now determined Let us say it is adequate, m all reason for 
the training of a medical practitioner 
With the increase in the number of individuals engaged in 
the practice of clinical and experimental medicine a vast 
array of theories and methods founded on them have accu¬ 
mulated This has brought in its train a subdivision ot 
activities or specialization Much of this subdivision has 
been due largely to the facilities of publication of immature 
research Medicine surgery and obstetrics have been thus 
fragmented so that we have our numerous specialities m each 
of these fields It is precisely this fact that is making medi¬ 
cal education a difficult problem There has been a hbcrahsili 
shown toward the practice of medicine but a stubborn con¬ 
servatism evinced toward welding the various branches into 
a respectable unit lor teaching purposes 
Assuming that medicine is a subject of immense proper 
tioiis and that great necessary or unnecessary additions arc 
made to our library each year it follows that it mav be 
possible to give to the student of medicine onh the frame¬ 
work on which independent thought and action can rest 
This framework must be basic, and there are certain sig¬ 
nificant subjects which must be adequatelv known Thev are 
anatomy phvsiologv biochemistrv and pathologv (includnu 
bacteriology) Anatomy, physiology and biochemistry art 
well studied before the clinical period whereas pathologv 
that IS pathologic anatomy and bacteriology from its nature 
concerns morb d processes and must be taught in conjunction 
with clinical medicine These three subjects then must 
definitely be classed as preclnucal Thev must be absorbed 
by rigid and studious intent and they arc of such profound 
importance in futuie clinical appreciation that they cannot^/^ 
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be absoibcd iii less than two jears Doubtlessly, they may 
be coiered m less time, as a book is read from cover to 
coier, but that is not enough Anatomy, physiology and 
biochemistry cannot be learned in siv months, not even m 
a year for anatomy is still the surgeon’s Bible Surgery 
became possible in medical history only after centuries of 
anatomic iinestigation Knowledge of structure in medical 
students of the present day comprises only the localitus 
reached by the knife Morcoicr, there is a great possibility 
that, on account of the lack of anatomic instruction, various 
clinical subjects will he noidcd because there is no back 
ground for an iinderstandiiig Such is the case m the study 
of diseases of the iicnous system The anatomy of this 
region is most often, poorly known It is impossible, theic 
fore to keep pace with neurologic diagnosis The student 
shirks the responsibility, and graduates with a \cry per 
functory knowledge of this uitncate but fascinating subject 
The reasons for the mode of spread of groivtlis by lym 
phatic and blood vascular drainage, the methods employed to 
remedy congenital deformities on the basis of a natural 
de\ clopmciit, the displacements due to fractures and tbcir 
proper care arc examples of the value of correct anatomic 
knowledge The manifold surgical approaches to diseased 
areas, each one of which lias often its place, cannot be appro 
ciatcd except with an anatomic training and, further new 
ones cannot be detised or invented for a particularly embar 
rassing and unexpected pathologic condition 
Physiology and biochemistry are no less significant as part 
of the great tripod that supports medical education Clinical 
medicine merely continues these subjects and applies them 
while It strips them of their more academic aspects \Vc 
forget that examination of the urine is a physiologic prob¬ 
lem We Ignore the fact that the secretion and excretion 
of urine are physiologic and biochemical The heart Ins 
assumed a diftcrent character since wc have had the knowl 
edge of Its physiologic rhythm, while variations, indicated 
hy the electrocardiograph, can be understood only by a refer 
ciicc to physiologic data Shock is diagnosed by a direct 
consideration of the normal production of blood pressure and 
Its maintenance, and of the circulatory changes inyolvcd in 
the deviations from the normal It is treated on a biocbcm 
ical and physiologic knowledge of the effect of alterations on 
physical environment and in the character of the fluid intro 
duced into the vascular svstem Roentgenologic interpreta¬ 
tion of pathologic changes iii the iiUestinc is useless without 
a correct evaluation of normality 
There are no less well defined pivots of training when 
one comes in contact with the study of disease Here pathol 
ogy comprising morbid anatomy and bacteriology, internal 
medicine surgery and obstetrics are the primary divisions 
It is manifestly absurd, as far as the instruction of the 
student is concerned, to separate surgical pathology from 
medical pathology pediatries from adult medicine, and gync 
cologv from general surgery Tar less is it necessary to 
distinguish endocrinology and gastro enterology from the 
broader consideration of medical problems From the point 
of view of general practice, orthopedic surgery is general 
surgery, and neurosurgery has become a subdivision of the 
latter only on account of the ignorance of the general sur 
geon of the anatomy of the nervous system 
There are only a few years in which to put before students 
the means for grappling with a multitudinous mass of facts 
Let us then avoid as much as possible, theories and devote 
ourselves to the implantation of universally established prin¬ 
ciples, for, ultimately these will determine successful or 
unsuccessful practice, and reputable theories will be examined 
later to be retained or discarded The clinical period of 
instruction is thus to consist of the unfolding of broad pnn 
cipics m the four significant departments enumerated above 


The time will be sliort even for this, and only expert teachers 
can be expected to present these subjects with the emphasis 
and perspective that experience and acuity give Today, there 
IS a peculiar misunderstanding of the value of the presenta 
tioii or form of instructional material Instruction is often 
left to the incxpenenccd, Uic young instructor, who often 
has not even the virtue of enthusiasm Because students arc 
beginning their subject are ignorant of the significance of 
things and have to be taught elementary facts, it is assumed 
that an immature teacher is all that is required to give the 
necessary instruction This point of view is neither economi¬ 
cal nor logical llic more fundamental and vital the subject 
the more important is the early molding of the intellect in 
Its essentials The principles of medicine, surgery, obstetrics 
and pathology must therefore, remain in the hands of the 
most experienced and profound of the staff Wc have been 
rather inclined to imagine that our clinics and lecture rooms 
create a halo about the personality of a lecturer, so that 
withm their doors he possesses the iiiiqiialificd and consider¬ 
able attributes that are demanded m imparting knowledge 
Often without due respect to the type of individual cmplovcd 
numbers of teachers have been gathered to fill the hours 
required by an overloaded and detailed program of iiistriic 
tioii A faet that adds uncompromisingly to the danger men 
tioiicd IS the attitude of the teacher to the whole subject of 
education If liis connection with the school is not consid¬ 
ered permanent cither by himself or by the institution his 
interest', become personal and his teaching pcrfunctorv These 
matters not only apply to the wards and outpatient depart 
ment but also arc of profound importance in the laboralorv 
Material for experiments must be at hand, and capable 
supervision is essential 

If one IS convinced of the accuracy of the two premises 
herewith set forth, first, that fundamental essentials are of 
paramount consideration in the teaching of medical students 
and second that the allotted period for such teaching, which 
IS now gcncrallv adopted is all too httlc, one must conclude 
that there is no lime for digressions during the medical 
course Didcavoniig to teach the "specialties, as such, will 
be found to contradict any effort in the direction of a sim 
plilicd and firm foundation for a medical education But an 
error equally grave is to absorb valuable time iii repeated 
tests for examination of progress Uprooting a plant peri¬ 
odically to sec how firm arc Us foundations is a futile and 
ridiculous proceeding Time is wasted and the energy of 
both instructor and student dissipated lu trivialities The 
lattci needs leisure, traiiquillitv, even nicntal rest so that 
any value of a half day s vacation m the middle of the week 
nuist not he offset hv the disturbance created by an ordeal 
occurring a few days later 

A digression from the strict line of basic instruction, for 
winch a case is here being presented, is seen in the endeavor 
to drive students into research Not onlv is time utiavailahk 
if vve consider wc arc framing men to practice mcdicmc but 
the value of research in any practical problem in mcdicmc 
depends on some amount of knowledge of medteme At no 
stage in a students undergraduate career is such a knowl¬ 
edge great enough to v arrant an incursion into the realm 
of theory No doubt there will be something printed if cer 
fun investigations are done but they will have been made 
without the vision natural to those more versed in cxpcri 
mental and in clinical medicine It has already been said 
that too much is written, and it would be a wise proceeding 
to postpone this part of the subject, vvlnch indeed is impor¬ 
tant Even later, it should be a matter of selection for that 
type of individual who is so inclined Research in niedicin 
Ill relation to the medical curriculum can be considered only 
as an extreme specialization For those who feel that their 
inclinations tend toward research, every encoiirageme it 
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sliotilil 1)c C!i\cii when llic medic il course is finished \t 
such 1 Unit IS much gnid nice should he Rneii as is offered 
in oilier fields, tint is, men of consider ihlc CNiitncncc and 
work in fields of rose irch should siipcrsist tlic initnl efforts 
in 1 difiicuk and often disconraginp; activitj 
In conclusion, there is the consideration of tlic licalth of 
the medical student During his nndcrgradiiatc jears he is 
subject to a strain, both mental and pinsical, which is not 
mfrcqiiLiitb too imich for him For this reason, too, it is 
urged that all side issues he aso'ded and that his labors be 
directed ccononiicalh toward the end in \itw, which is to 
make him a sound, thonghlfnl and \igorons phjsician The 
most certain waj to accomplish this is to choose teachers 
according to their earnestness and capabilitj , to free the 
cnrricuhim from iioiicsscntials and rclj on fundamental prin¬ 
ciples, to allow the student as much libcrt} of mind and body 
as IS possible, and lasth, to rtmosc that overfond maternal 
supersision which is out of place in iiimcrsity education 
240 Stockton Street 


Montana April Examination 

Dr S A Cooncs sccrctarj, Montana Board of Medical 
Examiners, reports the written examination held at Helena, 
April 1-3 1924 Tlie examination coscred 10 subjects and 
included 50 questions \n ascrage of 75 per cent was 
required to pass Of the 8 candidates examined, 7 passed and 
1 failed Three candidates were licensed bj rcciprocitj The 
following colleges were represented 




Ti ear 

Per 

College 

TASKED 

Grad 

Cent 

Northwestern University 


(1924) 

80 5 

University of Illinois 


(1914) 

79 5 

State University of Iowa 

College of Medicine 

(1910) 

79 1 

Harvard University 


(1916) 

82 8 

Washinfilon University 

(1916) 

85 3 (1923) 

86 S 

UnivcrsUy of Virginia 


(1920) 

85 9 


FMI CD 

^ car 

Per 

College 

Gnd 

Cent 

Montreal Schfxil of Medicine and Surgery 

(1901) 

68 



Year Recinrocitv 

Collcce UCFSSFD BV RFCirROClTV 

Grad 

With 

Georgetown University 


(1903) Washington 

Chicago Homeopatliic Mcdicvl College 

(1904) 

Idaho 

Northwestern University 


(1902) 

Alabama 


Florida June Examination 

Dr William M Rowlett secretary, Florida Board of Med¬ 
ical Examiners reports flic w ritten cxanynation held at Ocala, 
June 16-17 1924 T1 e examination covered 10 subjects and 
included 100 questions An a\eragc of 75 per cent was 
required to pass Of the 94 candidates examined 76 passed 
and 18 failed The following colleges were represented 



FASSED 


Per 

College 

Grad 

Cent 

University of Alabama 

(1913) 828 (1914) 

77 4 

Ccorgetown Univ crsity 


(1922) 

85 

( eorge Washington University 


(1905) 

81 7 

Atlanta College of Physicians and Surgeons 

(1913) 

79 1 

Lmory University 

(1915) 784 

{1917 2) 80 6 

83 5 

(1918) 78 4, (1921) 79 6 

(1922) 79 (1923 2) 

75 



82 S (1924 13) 77 5 78 3 78 4 79 8, 80 1 SO 9 
81 S 83 84 6 8S SS 4 85 9 87 1 

University of Georgia (1919) 79 3 (1920) 85 1 

(1923 3) 77 5 79 1 80 4 

Hahnemann Medical College and Hospital Chicago (1902) 75 6 

Northwestern Universty (1923) 75 8 

Univcrsit> of Louisville (1893) 79 1 (1907) 80 5 

Johns Hopkins Universit) (1911) 80 4 

University of Mar>land (1900) 75 5 (1905) 81 6 (1911) 82 2 

Lincoln Medical College (1911) 77 5 

Bellevue Hospital Medical College (1895) 75 

College of Phvsicians and Surgeons in the City of New 

York (1882) 76 3 (1895) 84 3 

Cornell Univcrsit> (1899 2) 85 1 85 1 

University of tlie City of New York j (1895) 75 

North Carolina Medical College (1905) 80 4 (1913) 78 4 

Cleveland Homeopathic Medical College (1899) 86 3 

Eclectic Jfed Inst Cincinnati (1880) 7^2 (189?) 75, (3907) 83 6 

University of Cincinnati (I9IS) 77 J 

Hahnemann Medical College and Hospital of Phdadel 

phia (1904) 80 3 (1907) 75 1 

Medico Chirurgical College of Philadelphn (1906) 75 4 


Temple University 

University of Pennsylvania (1910) 78 6, (1912) 82 7 
University of Pittsburgh 
Medic'll College of the State of Soutli Carolina 
(1924 3) 79 8 80 1 81 2 
Mclnrry Medical College 
Memphis Hospital Medical College 
University of Tennessee 

Vanderbilt Univcrsit) (1917) 83 2, (3920) 77 3 

Queen's University Facultj of Medicine 
University of Toronto lacull) of Medicine 
University of Havana Cuba (1920)* 81 2 

University of San Salvador San Salvador 

College 

Fmory University 
University of Georgia 

College of Med and Surg (Phjsio-Medical), Chicago 
College of Physicians and Surgeons Chicago 
Medical College of Indiana 
Kentucky School of Medicine 
Louisville and Hospital Medical College 
College of Physicians and Surgeons, Boston 
Kansas City Medical College 
Long Island College Hospital 
University of the City of New \ork 
Medical College of Ohio 
Jefferson Medical College 
Memphis Hospiial Medical College 
University of Nashville 
University of the South 
University of Vermont 
University of Kharkov Russia 
•Graduation not verified 
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(1908) 

80 6 

(1921) 

82 8 

(1912) 

83 2 

(1922) 

82 4 

(1923) 

81 2 

(1913) 

SO 7 

(1920) 

80 6 

(1923) 

78 

(1891) 

75 

(1914) 

82 

(1923)* 

75 2 

(1918)* 

81 9 

y ear 

Per 

Grad 

Cent 

(1917) 

72 9 

(1900) 

70 

(1902) 

60 7 

(1902) 

73 8 

(1897) 

74 

(1889) 

73 9 

(1908) 

73 9 

(1903) 

7J 1 

(1905) 

73 3 

(1899) 

63 4 

(1895) 

69 

(1903) 

19 9 

(1888) 

65 2 

(1908) 

65 7 

(1905) 

72 2 

(1901) 

67 8 

(1899) 

72 4 

(1905)* 

62 4 


Book Notices 


The American Public Librarv am? the Diffusion or Knowledge 
By \\ ilham S Learned of the Staff of the Carnegie Foundation for the 
Advancement of Teaching Boards Pp 89 New iork Harcourt 
Brace & Co 3924 

Librarians are facing today a problem similar to that which 
confronted the medical profession a quarter of a centurj ago, 
nameh, the improvement of their professional status by the 
establishment of standards of education and possibly of 
licensure Although differences of situation are numerous, 
the librarnns have requested and received helpful advice 
based on the earlj experiences of the American Medical 
Association in the standardization of medical schools One 
expression of the broad program of the American Librarj 
Association is Dr Learned’s report to the Carnegie Corpora¬ 
tion His anaijsis of methods of adult education will arouse 
the interest of the many phjsicians now pondering the need 
of postgraduate teaching for physicians in small urban and 
in rural areas Dr Learned foresees an intelligent and 
highly specialized educational service, adapted to the 
capabilities of the adult, wherever situated, and presenting 
him with the information which he needs and desires He 
surveys the scattered outcroppings of such a formation and 
indicates advantageous sites for future borings Among his 
examples of agencies outside the library field, that have 
directed energy wisely, are the American Society for the 
Control of Cancer, and the American Child Health Associa¬ 
tion He comments favorably on The Journal’s abstracts of 
current medical literature, and here he errs in a small way, 
since he describes this as a monthly survey of medical prog¬ 
ress, whereas it appears weekly Dr Learned s attempt to 
grapple with the whole problem of adult education merits the 
attention of educators in all fields 

AwpniLAXls A^D SE^s^TISAT^o^ With Sp-cial Reference to the 
Skin and Its Diseases By R Cranston Low M D FRCP Lecturer 
on Dis ases of the Skin Edinburgh Lnisersily Cloth 1 rice 25 shil 
ling net Pp 3S4 with 22 illustrations Edinburgh W Green & Son, 
Ltd 1924 

A thesis presented for the MD degree at the University 
of Edinburgh, and awarded a gold medal is the basis of this 
volume The findings of leading investigators of all coun¬ 
tries are presented compacth simplv and in logical sequence 
The phenomena of liypersensitivcncss are first reviewed The 
anaphv lactic aspects of urticaria, drug eruptions the ercthe- 
mas, purpura, the tubcrculids, dermatomycoses and numerous 
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Other skin diseases are pointed out, together with a critic il 
estimate oi the results of treatment based on the anaphylactic 
view of their etiology Sensitization in tuberculosis receives 
careful attention The history of specific tests in syphilis, 
pregnane}, typhoid and other conditions is related The 
authority for cacli statement is plainly cited, and the subject 
IS summarized succiiictlj A few cases of the author s arc 
cited in the discussion of nonspecific therapy No attempt is 
made to describe the appearance of various familiar eruptions, 
but excellent colored plates illustrate the skin reactions and 
a few of the dermatoses referred to The extensive bibli 
ography is classified according to the major divisions of the 
book The index is fairly complete 

PsYCHOTiiERAriE Charaktcrlclirc PsyclioTmlysc llypno c Psychi 
Rogilv Von Arthur Kronfdd Dr Med ct Plnl in Berlin laptr 
1 ncc $2 20 Pp 260 Berlin Julius Springer 1924 

In the brief space of this book, the author has attempted 
the immense task of developing a systematic outline of the 
foundations and methods of psychotherapy, with the iiidica 
tions and contraindications for their application In the first 
part IS given an analysis of personality and character and the 
effort IS made to systematize by correlating with bodily coii- 
titution and with various factors in life and experience iii 
the world outside the body In the second part, after a dis¬ 
cussion of the purpose of psychotherapy and the tools with 
which the phvsieian must work, there follows a brief account 
of the methods of persuasion, psychaiialysis, hypnosis and 
suggestion, and finally a chapter on education Systematic 
formulations in this way are a step in the right direction, 
though our actual knowledge is still very incomplete The 
author takes a good deal for granted that is still open to 
question but his purpose is to lay a foundation for bringing 
some scientific method into this somewhat nebulous field 
Viewed in this light the book is distinctly worth while 
especially when consideration is given to the vast extent and 
growing realization of the importance of the subject 

Especialidades Enferhedades Vek£reas y CotAneas Lntemic 
(iades Venereas Por el Prof Dr Riccke Director dc h Clinica <Ic 
Enfermedades Cutaneas do la Univcrsidad dc Gottmguen Enfcrmcdidcs 
do la Piel Por el Prot Dr Betlimnn Director de la Oinica de Enter 
medades Ciitaneas do la Univcrsidad dc Heidelberg Cloth Pp 3S3 
with 29 illustrations Barcelona Manuel Mann 1923 

This volume of the Schwalbe senes on diagnostic and 
therapeutic errors comprises two parts—one devoted to 
venereal diseases and another to si m conditions Both arc 
as practical and brief as other volumes of the collection to 
wliicli we have referred in praise Thev will repay reading 
and Spanish physicians should congratulate themselves on the 
enterprise of the publishers in having these bool s translated 
The Spanish transcriber by the way lias f illen into the 
curious error of translating "Gchcimrat as "secret ’ adviser 

Thf Diagnosis of Nervous Diseases Bj Sir Jimcs Pur\cs Stcwirl 
Iv C M G C B M D Senior PhysKnu to the Westminister Hospitat 
Sixth edition Cloth Price $10 1 p 648 with 285 illustritious New 

\ork r B Treat & Co 1924 

The popularity of this work is attested by the appearance 
of Its sixth edition, and bv its translation into French, Ger¬ 
man, Spanish and Arabic Every chapter has been revised 
for this edition, with the exception of those on war neuroses 
and wai injuries which have been omitted A chapter on 
delirium has been added and tint on psychoncuroscs lias 
been completely icwntten This is not a textbook, but a 
clinical studv with the necessary anatomic and physiologic 
bases 

Emcvrazo Extrauterino Por el Dr J Torre Blanco de la Casa dc 
Matcrnidad dc Madrid Con un Prologo del Prof Sebastian Recasens 
Paper Price 8 ptas Pp 179 with 12 illustrations Madrid Paracclso 
1923 

All phases of ectopic pregnancy are discussed in this 
manual, from etiology—still very much m doubt—to the more 
practical points of diagnosis and treatment The text is well 
up to date and logically arranged, and the author has reviewed 
not only his own material at the Madrid Maternity, but 
Spanish and foreign literature 


Miscellany 


REPORT ON PLAGUE IN EGYPT 
Epidemic plague is present in some part of Egypt during 
most months of the year When receding in upper Egypt, it 
IS gaming ground in the delta, each district being a source 
of infection for the other From 1142, wlicn the first epidemic 
m Cairo was recorded to 1841 as pointed out in a plague 
report just issued from tfic public licalfh laboratories m Cairo 
twenty five notable outbreaks of plague occurred Plague 
then disappeared from Egynt for fifty-fnc years, reappearing 
in Alexandria in 1899 In 1900 cases were reported from 
Port Said Damietta and ports of the delta, and in 1901 from 
iipiicr 1 gvpt in two small outbreaks Since 1902 when plague 
htcinu widespread in the delta and definitely infiltrated upper 
1 gvpt there has liecii a general dispersion throughout the 
louutry In the report of investigation hy tlic department of 
health of Egypt, the weather is said to he the decisive factor 
tint governs the recurrence and temporary disappearance of 
the disease The maximum prevalence for southern Fgypl 
IS 111 March and April, for northern Egvpt, May, for the 
della, June, and for the northern ports July The extent of 
plague at any moment in the epidemic period the investi¬ 
gators believe, depends on the weather that prevails about 
SIX weeks before, the iiilcrvcnmg period being required for 
rat fleas to develop The season when fleas arc most numer¬ 
ous on rats is the season of greatest incidence of rat and 
hum in plague 

Plague IS not so widespread m Egypt today or so intense 
as ol old Tlic number of cases in the Iwciily year period 
1899 1919 lias been exceeded in one year in the city of 
Bomhav The relative exemption of Egypt is not due to a 
scarcitv of rat fleas, it appears hut to a high average immu 
iirty of the Egyptian rat tlirougli inheritance from survivors 
of the contmiious epizootics of the seventeenth and cighlccntli 
centuries Eor 243 years plague was scarcely ever absent 
from the countri Cairo had its last great epidemic m 18ov 
iiid at present is relatively immune The scarcity of rats in 
that city is probabh associated with the construction of stone 
I'lnidmgs and the commonness of weasels in native houses 
Bubonic plague mav hvcoinc extinct in a country without 
aiiv obvious reason It disappeared from Egypt in 1844, and 
from India in the seventeenth century Tlic fundamental 
cause probably can be traced to an increased immunity in the 
rat population following a long succession of epidemics of 
plague Willie tins has occurred iii Egypt it is impossible 
to predict, the authors bclicvL the future of plague m Egypt 
where conditions seem so favorable for its coiilimiancc It 
is equally difliciilt to explain Us fluctuations from vear to 
vear 

There is a decided tendency in upper Egypt to the pncii 
monic type of plague Eightv three outbreaks of pneumonic 
plague occurred in the provinces of Qcna and Girga from 
1899 to 1^13 mostly during the buhoiiic plague season when 
the vveather was hot and drv Tlicsc outbreaks remained 
isolated and the number of cases was small in contrast to 
the epidemics of pneiimoiiic plague in Manchtirn w ith 50,000 
dvaths, and m Mongolia with 13,000 deaths 
Tw'O tv pcs of pneumonic plague occur m Egvpt pure and 
mixed Pure outbreaks originate from a primary jincumoiiic 
case or from a hiiboiiic patient who has secondary plague 
pueumouia They arc not accompanied hy buboes and are not 
directly related to rats The authors believe that the con 
vers on of a bubonic outbreak into a pure epidemic of the 
pneumonic type is governed by changes m the weather, and 
that patients who tiavel while ill arc miicli more susceptible 
to secondary plague pneumonia Infective thrombi beconl^ 
detached by the exertion of travel, and when swept into 
the circulation infect the lungs Gotschlicli noted that patients 
with cervical buboes arc especially liable to secondary plague 
pneumonia 

The greatest prevalence of pneumonic plague in Egypt is 
coincident w ith the hottest and dryest time of the year The 
iiiuisiial degree of susceptibility of people m Qcna and Girga 
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IS hcightcnt-d In Ihc CNCcptioml nritlit\ which prc\ai!s m those 
provinces m the pHgue season 
Trapping, the construction of nt-proof houses, the disinfec¬ 
tion of houses with chemicals and the use of flca-kitling 
agents, all have some bearing on the prevalence of plague m 
a district, but the most urgent nccessitj in the prevention of 
plague in Egapt is a svstem of national education to teach 
sanitation 


A SURVEY OF SCHOOLS FOR THE DEAF 
For more than ten vears, educators have been attempting 
to secure a thorough siirvcv of the cfficicncj of schools for 
the deaf In 1914 a special committee was appointed at the 
conference of superintendents and principals of American 
schools for the deaf which met in conjunction with the con¬ 
vention of American instructors of the deaf in Staunton Va 
This committee conducted a great deal of research holding 
sessions from time to tune in various cities, on which occa¬ 
sions schools m the respective centers were c'camined, and 
experts in psvcliologj and education were invited to attend 
In addition at the request of this committee. Dr Rudolph 
Pintner and Dr Donald G Patterson both of Ohio State 
Univcrsitv, Columbus, made a thorough examination of the 
pupils of the Indiana, Ohio Kcntuckv, Texas and Mount 
Airv, Pa, schools The conclusions of this committee were 
finaliv submitted in an elaborate report before the eleventh 
Triennial Conference of Superintendents and Principals at 
Columbus, Ohio in 1919 Although thorough, the committee 
admitted us inabilitj, in view of the magnitude of the problem 
to survej schools of the deaf on a comprehensive scale and 
recommended a more extended investigation bj others In 
accordance with this recommendation the National Organiza¬ 
tion of Educators for the Deaf appointed a special committee 
to meet during the joint convention of American teachers of 
the deaf, Mount Airj Pa 1920 to consider means of can-j- 
mg out a general survej It was decided to appoint an 
executive committee to approach some well known educational 
foundation with a view to obtaining funds for this project 
These plans w ere presented to the National Research Council 
which agreed to institute an extensive investigation of the 
education of the deal The committee appointed bv the 
National Research Council to take charge of this survev 
IS composed of 

Vernon KeDcge chairman of the Division of Educational Relations 
National Rcscarai Council Washington D C chairmin 
Lud\ig Hehloen chairman of the Duision of Medical Sciences National 
Research Council W a'hington D C 

Robert S Woodworth chairman of the Dmston of Anthropclogy and 
P<>chology National Research Council Washington, D C 
Percival Hall president Gallaudct College Washington D C repre 
senting the Con>cntion of American Instructors of the Deaf and ihe 
Conference of Superintendents and Principals of American Schools for 
the Deaf 

Charles W R«ch3rd«on Washington D C representing the Permanent 
Committee of the American Medical Association on the Deaf Child 

ALE Crouter superintendent Pennsyh ania Institution for the 
Deaf Mount Aio Pa representing the American Association to Promote 
the Teaching of Speech to the Deaf and the executive committee of the 
Conference of Superintendents and Principals of American Schools for 
the Deaf 

Rudolph Pintner professor of educational psychology Teachers College 
Columbia University New \ork 

Funds for this survej' have been appropriated bj the Laura 
Spelman Rockefeller Memorial Prof Herbert E Day and 
Prof Irving S Fusfeld have been engaged as field agents to 
visit schools for the deaf Thej will make three trips, spend¬ 
ing dajs at each school, and including as manj schools as time 
permits The survej will be an attempt to evaluate the 
various phases of work which American schools for the deaf 
are striving to accomplish Among other things psjchologic 
tests will be applied m a number of schools to establish 
norms and to determine the relation between natural abilitj 
and actual accomplishment among deaf children An effort 
will be made bj means of the audiometer to determine the 
degree of residual hearing possessed bj pupils and the extent 
to which this governs classroom procedure Another aspect 
of the investigation will be a general medical survey of the 
deaf pupils in a few cities under the direction of Dr Charles 
W Richardson Washington, D C, in an effort to determine 
conclusions about deafness from the viewpoint of the otol¬ 
ogist An opportunitv to ampbfj certain results of the 


survej lies in experimental work to be earned on indepen- 
dentlv bv Dr Robert H Galt professor of psj chologv North¬ 
western Univcrsitj Dr Galt has obtained a jears leave ot 
absence to work under an arrangement with the National 
Research Council at the Columbia Institution for the Deal 
to determine, if possible how far deaf persons can be trained 
to understand speech through the sense of touch alone 


METROPOLITAN HEALTH DEMONSTRATION 

The metropolitan health demonstration to be conducted 
bv the Milbank Memorial Fund m the Bellevue-T orkv ilk 
tubcrculosis districts in New York is now in the stage ot 
prehminarj organization and actual demonstration work mav 
be begun earlj in 1925 The citj commissioner of health and 
his assistants are cooperating in this undertaking which has 
the approval of the mav or In selecting the Bellevue- 
Aorkvillc district for the demonstration, consideration was 
given to the fairlj equal division of the population, Bellevue 
having about 114000 and \orkville 100,000 Of the total 
population in 2922 about half (102416) were adults between 
the ages of 20 and 45 vears, 8 per cent were children under 
5 and 15 per cent were school children, about 50 000 people 
m the district were 45 jears of age and over According to 
the Quarterly Bulletvi of the Milbank Memorial Fund the 
death rate of this district (15,24) is one-third higher on the 
average than in the citj at large while the death rate from 
nonpulmonarj forms of tuberculosis is 69 per cent higher 
than the city rate The densitj of population in this area is 
170 per acre There is no predominance of anv racial group 
and it is doubtful whether anj other district m the citv 
provides more satisfactorj clinical facilities There are more 
than twentj-five hospitals dispensaries and public health 
institutions including the Bellevue Hospital the New Aork 
Infirmarj for Women and Children Ljmg In Hospital New 
Aork Postgraduate Hospital Flower Hospital Babies’ Hos 
pital and the Skin and Cancer Hospital Hospital social 
service is as well developed as in anj other section of the 
citj, and the financial heart of New A'ork centering as it 
now does around Fortj-Second Street gives rise to a dual 
population one, a residential mostlv a night and home 
population, the other the tremendouslv large dav working 
population which pours from other parts of the citv and 
suburbs into its offices, stores and factories These and manv 
other things were considered in the selection of tlie Bellevue- 
Aorkville district for the metropolitan health demonstration 


RURAL WORK OF U S PUBLIC 
HEALTH SERVICE 

In the vear ended June 30 1924 the U S Public Health 
Service cooperated in demonstration projects m rural health 
work in seventj-two counties or districts comparable to 
counties in sixteen states The appropriation for this work 
IS ‘for special studies of and demonstration work m rural 
sanitation* In each demonstration this work is a part of a 
well rounded program of health activities conducted in 
cooperation with the state and local health authorities The 
whole-time countj health officer is given a status of field 
agent in the U S Public Health Serv tee and m some states 
that of deputj state health officer permitting all branches of 
health work in the communitj to be conducted under the 
direction of one head This plan has been followed for five 
jears The appropriation for this work in the last fiscal vear 
was $50000 There was expended $43 584 52 for cooperative 
projects in counties and about $4 500 for administration and 
supervision of local projects and special studies m rural 
sanitation The total expenditures for the support of the 
seventv-two local health projects was $58379173 of which 
$465185 09 was provided from state countj and municipal 
sources Afore than $75000 came ‘'rom cnic sources such as 
local health associations local Red Cross chapters and the 
International Health Board The investment of federal funds 
was met therefore with odds of more than twelve to one A 
summarj of this work in tabular form giving the principal 
activities the scope and some of the results in the various 
localities appears in Public Hcalih Reports October 17 
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Medicolegal 


Construction of PartnerE4iip Agreements 

(Kcttlekamp ct al V IValkms el al (Mont ), Z2S Pac R 1003) 

The Supreme Court of Montana says that the two plaintiffs 
and the three defendants formed a partnership, January 1, 
for the practice of medicine and surgery The partnership 
agreement provided, among other things, that each partner 
should contribute an equal amount toward the office equip¬ 
ment , that each should be entitled to a vacation of six weeks 
during the vear without loss of compensation, and that the 
net proceeds of the business should be distributed according 
to a prescribed schedule Two of the defendants had been 
engaged in the practice of their profession as partners, but 
their office quarters were inadequate for the five members of 
the new firm, and additional rooms were rented and extensive 
equipment installed The new partnership was earned on 
until September 13 At that date money had been collected 
and distributed according to the original agreement, and 
accounts for services rendered aggregating a large amount 
were outstanding Largely, if not entirely, on account of 
illness, each of the plaintiffs had been absent from the busi¬ 
ness for more than six weeks, and because of continued illness 
and the necessity for each of them to be absent for a further 
considerable period, a second agreement was entered into, 
September 13, to the effect that the plaintiffs should retain 
their one-fitth interest [each] in the equipment of the firm, 
that all accounts due the firm to date should be collected by 
the defendants, and after the return of the plaintiffs they 
should again participate in the division of funds on outstand¬ 
ing accounts as per contract on file it being understood that 
the time the plaintiffs should be absent should be deducted 
from the year specified in the contract, it being understood 
that the plaintiffs should not be absent over three months, 
and if It was necessary for them to be absent longer new 
arrangements must be entered into which would be satis¬ 
factory to all concerned The plaintiffs never returned, but, 
November 15, formally withdrew from the partnership with 
the consent of the defendants, who continued as partners in 
the offices which the five had occupied After the dissolution, 
November IS, this action was instituted by the plaintiffs to 
secure an accounting and an adjustment of the partnership 
affairs 

The contract of September 13 should be construed in the 
light of the circumstances that surrounded the parties at the 
time It was entered into, not in the light of later events 
It seems manifest to the court that that contract was intended 
to have, and did have this effect The plaintiffs were granted 
leave of absence for a period not to exceed three months, 
and the rights of the five partners, so far as they were 
affected by that leave of absence, were determined in advance 
As a consideration for carrying on the business, the defen¬ 
dants were to collect and retain for themselves whatever they 
could on the accounts outstanding September 13, and were to 
have all the proceeds of the business during the leave of 
absence The consideration to the plaintiffs was that they 
retained their interest in the equipment, in the outstanding 
accounts not collected by the defendants, and their position 
as members of the partnership with the right to return and 
participate in a going, prosperous business carried on and 
preserved to them by the skill, ability and attention of the 
defendants The contract became effective immediately and 
served its purpose until terminated by the dissolution of the 
partnership, November 15 Money and other credits (called 
liquid assets) on hand September 13, and not mentioned in 
the contract, remained partnership property, as did the office 
equipment and the outstanding accounts not collected by the 
defendants The liabilities of the partnership, September 13, 
were chargeable against the partnership property and against 
the partners in equal proportions Besides, the plaintiffs were 
chargeable with 40 per cent of the rent of the extra rooms 
for the remainder of the time leased 

The original partnership agreement contemplated clearly 
that if any member of the partnership took a vacation for 


more than six weeks in any one year he should suffer a 
reduction of income accordingly The term “vacation” 
means an intermission of procedure, a stated interval in a 
round of duties or employment, freedom or relief from duty 
This definition, as applied to the instant case, clearly included 
absence from the duties of the partnership from any cause 
Nor should a different construction be given to the contract 
because the net proceeds prior to September 13, had been 
divided without reference to the time that each partner had 
been absent, as it would seem that it had been intended to 
make a final division of the profits at the end of the year 
and not oftener The divisions prior to September 13 should 
be understood as advances 

Fibroid Tumor as Disease Not Common to the Two Sexes 

(Rtley V Atrtcncati Nat Ins Co (Ca} 12S SCR 33) 

The Court of Appeals of Georgia, Dirision No 1 in 
affirming a judgment for the defendant, says tliat tins action 
—brought by one "Georgia Riley’—was on a health and 
accident insurance policy On the trial it was agreed in open 
court by both parties that the only question in issue and to 
be determined by the court and jiiri was whether or not 
a fibroid tumor was a disease or disability corered by the 
policy The policy of insurance proridcd that it did not co\er 
any loss resulting from any disease "not common to both 
sexes” and the undisputed cridcnce was that men cannot 
have fihroid tumors—that only women can be so afflicted It 
followed that the trial court properly directed a verdict in 
favor of the defendant 

Criminal Responsibility of Alleged Subnormal 
Narcotic Addict 

(Protlc I Red (Caltf) 22S Pae R S39) 

The Supreme Court of California, in affirming a judgment 
of coniiction of the defendant, who was found guiltv of 
murder in the first degree, the jury fixing the penalty at 
death, says that the crime was committed in a store into which 
the defendant and a companion had entered, attempting 
robben The defendant interposed the defense of insanity 
The sum and substance of the testimony of two medical 
experts introduced in his behalf was that he was mentally 
below par The tcstimbny of those plnsicians as to what 
would be the condition of a morphin addict who had no more 
morphin and had gucii himself a hrpodermic injection of 3 
grams of cocain was based solely on the testimony of the 
defendant that this was what had occurred His testimony 
howerer, was impeached generally b\ proof of his former 
conriction of a felony, and it mar well hare been that the 
jury did not beliere his testimony concerning his use of 
narcotics and their effect on him on the dar of the killing It 
rvas also to be noted that rrhen one of those physicians rras 
asked a hypothetic question setting forth the facts of the 
robbery in detail and including the fact of the taking of the 
cocain by the defendant, as to rrhether or not, in his opinyon, 
the defendant knew at the time of the robbery rrhat he rras 
doing, the physician’s ansrver rras that he did knorr Further¬ 
more, the testimony of ejervitncsscs to the killing shorred 
that the defendant had reasoning capacity and rras arrarc of 
the nature of the act he rras committing In addition to all 
this there rras the admitted flight of the defendant from the 
scene of the crime, coupled rrith the further fact that later 
in the evening rrhen he met the former orrner of the hat 
rvhich he had dropped m the store, he told him to “rratch out,’ 
as he had “bumped off” a nan Ihc jury rrith this evidence 
before it doubtless came to the conclusion, and corrcctlr, in 
this court’s opinion, that the defendant at the time of the 
commission of the crime was not so mentally deranged as to 
come rvithin the protection of the larv on the ground of 
insanity Besides, it may be said that on the question as to 
the mental condition of the defendant at the time of the 
killing there rras a substantial conflict m the cridence 

The fact that the defendant rvas a morphin addict at the 
time of the killing rvas not conclusive cridence that he rras 
at that time insane Where the defense of insanity is inter¬ 
posed, the burden is on the defendant to support that defense 
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bj "ibowing tint he \\-\s it the time of the commission of the 
crime so mentiUj dcniigcd tint he \ms not conscious of the 
nioiigful intiirc of the net \Mlh which he was clnrgcd and 
did not know tint it was crimnnl When the killing is done 
m the pcrpetrition of, or attempt to perpetrate, certain 
felonies, including that of robberj, the act itself is pnma facie 
cndcncc of prcniedntion, and the crime is made murder in 
the first degree regardless of wlicther or not the defendant 
had the intent in the first instance or at the time of the 
sliooting to kill In short, whcncscr one m doing an act with 
the design of committing a fcloitj takes the life of another 
this IS murder The law in such a ease superadds the intent 
to kill to the original intent to commit the fclonj The 
question therefore before the jurj was whether or not the 
defendant at the tune of the commission of the crime of 
robber) was so racnlalh deranged as not to know that the 
act of robbing the store was wrongful and criminal 


Society Proceedings 


COMING MEETINGS 

American Pitliological Societ% “Wa Inngton D C Dec 29 SI Dr F B 
Krumbhaar Chestnut Hill Djjlnddphn, Sccrctar) ^ 

^mcncan IMnnmcoIopcal Societ\ Washinpton D C Dec 29 St Dr 
E, D Brown Unucrsjty of Minnesota Minneapolis Secrctarj 
American Phjsiologicil Socict\ WashinKton D C. Dec, 30 Jan I Dr 
Charles Greene Unj\crsitj of Missouri Columbia Mo Sccrclar> 
American Socict) of Biolomcal Chemistry, Washington D C Dee, 29 31 
Dr \ ictor C. Mjers New \ork Post Graduate Medical School New 
\ ork Secrelarj 

District of CoUunbn Medical Soclet^ of, Mnshington Dec S Dr 
C B ConUm Medical Science Budding Washington Secretary 
Federation of American Societies for Expcrxmcntal Biology, W'ashington 
D C, Dee. 29 31 Dr E B Krumbhaar, Chestnut Hill Philadelphia 
Sccretar> 

Philippine Islands Medical Association Manila Dec 18 20 Dr I 
Concepcion College of Medicine and Surgerj Manila, Sccretan 
Porto Rico Medical Association of San Juan Dec 13 14 Dr Ramon 
M Suarez Santurce Secretar> 

Radiological Society of North America, Kansas Cit\ Ma Dee 812 
Dr M J Sandborn 844 College Atc Appleton wis Secretary 
Society of American Bactenologists Washington D C, Dee 29 31 Dr 
J "NL Sherman Dairy Industry Budding Ithaca, N \ Secretary 
Southern Medical Association New Orleans La Nov 24 27 Mr C P 
Lorane Empire Budding Birmingham Ala Secretary 
Southern Surgical Association Charleston S C, Dee. 911 Dr H A 
Rojstcr 433 Farcttc\ille Street Raleigh N C Secretary 
Western Surgical Association, French Lick Springs Dec 4 6 Dr Hirrj 
P Ritchie Lowry Budding St Paul Secrrtar> 


JOINT MEETING OF CHICAGO NEUROLOGICAL 
SOCIETY, CHICAGO ORTHOPEDIC SOCIETY, 
CHICAGO SURGICAL SOCIETY, AND 
INSTITUTE OF MEDICINE 
OF CHICAGO 

Held, Oct 30 1924 

Dr Cassius D Wescott President of the Institute Presiding 

Experimental and Clinical Experiences with Sympa¬ 
thectomy in Spastic Paralysis 
Drs Allen B Kanaiel, Lewis J Pollock and Loial E 
Davis The relation of the sjmpathetic nenous s>stem to 
muscle tone has been iniestigated from experimental and clin¬ 
ical standpomts Eraplojing siher impregnation stains, seieral 
investigators have shown the presence of nonmjelinated fibers, 
independent of medullated fibers which ended in characteris¬ 
tic rings, loops and nets, either within the sarcoplasm of a 
typical end plate or as small independent end plates in striated 
muscles These fibers are described as arising from the 
thoracolumbar division of the sjmpathetic system Assum¬ 
ing that such fibers are present in skeletal muscle, the latter 
then appear to have a dual innervation from the cerebrospinal 
and from the sjanpathetic nervous sjstcm 
Two lines of experimental investigation have been followed 
to determine the effect of remov’al of the sjanpathetic sjstem 
on muscle tonus First, the sjanpathetic innervation to an 
extremitj of a normal animal has been removed, and the 
reflexes, active and passive motion and posture of the Itrab 
have been subsequentlj studied Second, t-ie effect of sjanpa- 


thcctomj on the maintenance and onset of decerebrate ndigitv 
has been investigated The evidence with reference to the 
effect of sjmpathcctomv on tone in a normal extremitj is 
cquall) divided pro and con All investigators have been 
agreed that sjmpathectomj has no effect on the onset or 
maintenance of decerebrate rigiditj 

With the question in this situation, Rovle and Hunter rein¬ 
vestigated the problem cxpcnmentalh and clmicallj Their 
hvpothesis was that (1) Striated muscle has a dual inner 
vation, (2) muscle tonus mav he divided, as Sherrington and 
Langclaan have stated, into contractile and plastic tone, and 
(3) the sjmpathetic sjstem subserves plastic tone Thev 
have sectioned the anterior roots m fowl and have found left a 
certain posture m the corresponding wing which has later 
been lost bj doing a sjmpathectomj and which thej stated 
was due to the removal of plastic tone Thev have also 
removed the sjmpathetic trunk m goats and after a period 
sufiicicnt for degeneration to occur hav e produced decerebrate 
rigiditv Thev believe that such a procedure does not affect 
the onset but does alter the maintenance of decerebrate 
rigiditj Thej have operated in main cases of spasticitj in 
man and have removed the sjmpathetic rami to the spinal 
nerves Thev have reported immediate relaxation of the 
muscular rigiditj Thej believe that those cases of spasticitj 
which sliow increased plastic tone, as cv idenced bj “hung-up 
reflexes and shortening and lengthening reactions, are alone 
suitable for sjmpathetic ramisectomj 

AVc set out to investigate the effect of sjmpathectomj on 
muscle tone and to determine what clinical cases, if anv 
would be benefited bj removal of the sjanpathetic supplj We 
removed the cervical or abdominal sjmpathetic trunk from 
sixteen cats and observed them from two weeks to sixtj-three 
davs Cats have been the animals on which all studies of 
tone have been made in the past After periods of time 
varjmg as slated above, these animals were decerebrated bv 
the Pollock-Dav IS method This consists of ligating the 
basilar and common carotid arteries It has manv advan¬ 
tages over the older guillotine method in that the level of 
section IS more accurate the animals roaj be studied longer 
and there is less shock and therefore the usual reflexes are 
present invncdiatelj We were whollj unable in studjmg 
reflexes, gait and active and passive motion both bj motion 
picture records and bj direct observation to find anj effect 
on norrail muscle lone or to observe anj effect on the onset 
or raamtcnance of decerebrate rigiditj 

Chnicallv we chose various tjpes of increased muscle tone 
to studv Wc chose (1) that due to paraljsis agitans of both 
the postencephalitic and true tvpes, (2) that due to a degen¬ 
erative spinal cord lesion, such as lateral sclerosis (3) that 
due to a hemiplegia with aphasia, produced bj a cortical 
vascular lesion, and (4) that due to Little’s disease All 
the patients operated on were quite intelligent and mentallv 
fit The patients' active and passive muscle movements 
tendon reflexes tremors, direct mjotatic irntabihtj and 
electrical responses were studied bj kjmographic tracings and 
electromvograpliic traemgs before and after operation The 
gaits, range of motion and resistance to passive movements 
were recorded both bj clinical notes and bj motion pictures 
before and after operation Gastro-intestmal roentgen-raj 
studies were made before and after operation to determine the 
effect of removal of the sjmpathetic trunk on the movements 
of the intestinal tract 

Tone is a propertj of muscle the components of which are 
today incompletelj known and the phjsiologj of which is 
poorly understood There is at present no accurate phjsto- 
logic method of measuring an increase or decrease in muscle 
tone We believe that perhaps four mechanisms may be 
generallj accepted as concerned m lijpcrtonicitj (1) the 
corticospinal tract (2) the extrapjramidal sjstem repre¬ 
sented largelj bj the striate bodj , (3) the brain-stem mecha¬ 
nism, and (4) cerebellar contraction Wc believe it highiv 
impossible that anj single reflex arc or sjstem mediates all 
these functions 

We were unable to affect the ngiditj or tremor of paraljsis 
agitans of either tj-pe, and it is emphasized that paraljsis 
agitans is an example par excellence of increased plastic tone 
We were unable to affect the ngiditv of lateral sclerosis Wc 
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obtained some slight result in one case of cerebral hemiplegia, 
and to date no demonstrable results in our cases of Little’s 
disease We removed the cervical and abdominal sympathetic 
trunks as indicated, of course thereby sectioning all of the 
rami communicantes Our abdominal sympathectomies were 
done by the approach described by Roylc and through a mid- 
line abdominal incision We conclude that there may be some 
effect of sjmpathectom> on muscle tone probably through a 
vasomotor or chemical change, but at present there is no 
method of measuring that result either clinically or in the 
physiologic laboratory and the problem should revert again to 
the physiologist to find a way of accurately measuring changes 
in muscle tonus 

Dr E W Ryerson The tone of the discussion has been 
rather unfriendly to the operation It is greatly to be 
deplored that this operation was broadcast much too early, 
before definite observations could be made I am not exactly 
convinced that it has been demonstrated that this is not a 
useful operation It is unfortunate that the authors did not 
delineate the indications a little more accurately Many of 
these experimental and actual operations were done on 
patients who were definitely denied the operation by Drs 
Royle and Hunter Paralwis agitans, they stated even before 
thev got here, was entirely unimproved by this operative 
procedure The answer was that they arc so few m number 
and the class of cases to be benefited so extremely small, that 
the operation has a limited amount of interest for the prac¬ 
titioner Mention has been made of various other operations 
that have been used with little success Most of the operative 
work that has been successful has been the lengthening of 
tendons Lengthening of tendons in these cases produces a 
definite benefit, and almost any type of operation produces a 
distinct benefit for the reason given by one of the speakers 
The patients want to do better and do improve after almost 
any kind of operative treatment Dr Roylc operated in three 
cases at St Luke's One of the patients was one on whom 
I had performed several tendon lengthening operations pre 
viously The condition that resulted after these operations 
undoubtedly militated against the success of Dr Rovlc’s 
operation because a similar patient operated on on the same 
day, with an almost identical condition of the hand, was much 
benefited That was the case I saw two dais after ‘operation 
This girl could supinate the hand Dr Davis pointed out 
that the child could not supinate the hand Unless these 
contractures are relieved, it is useless to do the svmpathcc 
tomy operation I believe that in properly selected cases— 
judging from the few I have seen, only three or four in 
number, and there have been at least a dozen done by Roylc 
here, there is a future in this operation It is not difficult It 
must be pointed out also that the method of approach in the 
surgical operation by Drs Davis and Kaiiavel was not the 
same as the approach Dr Royle uses The abdominal opera¬ 
tion by Kanavcl and Davis is not identical with the opera¬ 
tion employed by Roylc The operators in this city have 
taken out the entire sympathetic cord, as I understand it Dr 
Royle does not He simply cuts the small rami 
Dr Philip Lewin During Dr Roylc s stay here he 
operated in twelve cases Seven patients were referred to 
him by me, and I assisted in the operation of five Before 
operation I examined eight or ten, and since operation I have 
seen ten of the patients The two that he operated on for 
Dr Parker at the Home for Destitute and Crippled Children 
I saw with Dr Roylc two days later Thev were both defi¬ 
nitely improved What I propose to tell is observations that 
I do not expect to be able to explain These two patients 
were both definitely benefited in that all vasomotor tone of 
the limbs on the side operated on was much improved The 
limbs were warmer and dryer When vve asked these children 
to perform what I call the triple movement test actively and 
passively, that is, actively flexing and extending the limb 
three times m succession—or you can do it ten tunes if you 
want to—and then do the other leg both actively and pas¬ 
sively, I was convinced that the limbs which were operated 
on, which previous to the operation were the worst limbs 
were much less rigid The child moved them more easily 
himself, and I moved them more easily Now Royle selected 
the worst limb in every case, if it was a bilateral affair He 


said to me that if the worst limb is operated on each time, 
the next day it will be found to be the better limb So far 
as I have observed since, I believe that is true The reflexes 
were not greatly altered in those two cases We went from 
there to Wesley Hospital and saw two patients that Dr 
Roylc Iiad operated on about four davs before, but did not 
sec much change in them These two cases were thrown on 
the screen tonight by Dr Davis and to me it looks as though 
thev have improved a whole lot The physicians expect too 
much from the operation and the people expect too darned 
much If It removes a certain block that is present and 
allows the physician to reeducate the patient or give them 
what Roylc calls neuromuscular education or neuromuscular 
reeducation and allow that to be carried on at a greater rate, 
I think It is well worth while All these patients are enthusi¬ 
astic or else they would not allow the operation Therefore, 
thev arc ciithiisiastic in saying they arc better I cannot 
explain it and I do not know of any one else who can, but 
I believe that the operation is going to do a lot of good in 
ways that might never be explained 

Dr ^ J Carlson I have had no experience with these 
cases that have been reported here, but I have some knowledge 
of the supposed physiologic agents It is very easy to put 
up a straw man and then make a great hullabaloo to knock 
him down find while it is probable and possible that these 
various types of spasticities may not easily be paralleled on 
the experimental animal, yet it seems to me that until vve 
have been able to show that the efferent sympathctics have 
any influence whatever on skclttal muscles wc really have 
no ground to stand on Every criticial experiment under 
taken by a critical physiologist is absolutely negative Of 
course there is the possibility of changes in muscle tone 
following changes in the circulation If voti remove the large 
sympathetic trunk you may get an effect on the reflex centers 
1 have seen, for example, in frogs with complete cross- 
section of the cord that wc have had now for four years, that 
St mulation of the large bov cl will put the legs in rigidity 
which will last from ten to fifteen minutes Wc have added 
evidence from all kinds of inimals that the visceral afferents 
may and in some cases do, increase the reflex mechanism of 
the skeletal musculature That, of course would be an 
cntirelv different affair from a direct cutting off of the 
sympathetic tone I am afraid that wc physiologists arc 
partly to take the blame for this excursion of the surgeons 
because of the suggestion by the physiologic experiment that 
cutting these nerves diniiiiishcs tone Whether they have 
a scientific mind or not, as Dr Ryerson brought out, if they 
had examined all the physiologic evidence I do not believe 
they would have taken the step 

Dr Ermst Sachs St Louis I have read Dr Royles 
papers itid read the reviews m some of the English journals 
particularly one by Dr Walshe which is favorable I felt 
that the work was not conviiieing I have been tremendously 
impressed by the very careful and accurate methods that 
Drs Kanavcl Davis and Pollock have cmplovcd in stiidving 
these cases and in trying to find out cxpenmciitallv first 
whether there was a sound basis for undertaking these opera 
lions I am going back with a very definite impression that 
the question is distinctly not proven 

Dr Allen B Kanavti Dr Ryerson did not hear Dr 
Davis say that wc not only had operated on these patients bi 
abdominal svmpathcctomv and removal of the cervical, but 
also did ill four types of operation in these patients 


Accidental Deaths from Gas—The U S census reports 
show that within the registration area of the United States 
thcic were 1,778 deaths m 1921 and 20 j 9 in 1922 from the 
absorption of irrcspirable irnl itiiig or poisonous gas ’ 
There were, in addition suicides by gas, which numbered 
1401 111 1921 and 1 448 in 1922 llie most important gas 
involved is carbon moiioxid, which is present in some kinds 
of illuminating gas, the exhaust fioiii automobiles, fumes from 
gas stoves oil heaters, coal furnaces iitd other fires The 
danger is increased at this tune of year, because houses, 
garages and shops are closed and ventilated less in order to 
keep out the cold 
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The Aasocuitjon lihrarj lends periodicals to TctloviS of the As‘»ocntion 
'ind to individitil snbscnlicrs to The Journal for i period of three d'»>s 
^o foreign jourmls nre n\ai)ablc prior to 1920 nor domestic prior to 
192^ Itcqnciits should be Tcconipaincd bj stamps to co\cr noitage 
(6 cents if one 'ind 12 cents if two pcriodicMs ire requested) 

Titles marked with in asterisk (*) arc absinclcd below 

American Journal of Hygiene, Baltimore 

1 411 604 (Sept) 1924 

Bacterial Discise of \duU House Tlics R \V Gh«cr—p 411 
Anc>lostomi Bnzilicnsc De Faria, 1910 Occurrence in Min and Am 
mils S T Dirlinf—p 416 
Mosquitoes of Lee Count) Georpn F M Root —p 449 
Male Gcnitaln of American Anopheles F M Root —p 456 
•Control of Hookworm Disease 2^\\1II Significance of Lgg Count 
^ R Stoll—p 466 

Population and Mortilit) in United Stites T J LcBhnc—p 501 
•Experimental Mcislcs I J M Scott nnd C L Simon —p 559 

Control of Hookworm Disease —Dctiilcd studies made b> 
Stoll, of the egg production from two indnidiials infested 
with Ah rotor americaiius arc presented, co\cring periods of 
fifteen and forU consccutnc dajs These infestations showed 
an output of 133,900 and 98220 eggs per dij, rcspcctucl}, as 
ascraged on the entire studj periods In the control of 
hookworm disease the egg count is important 
E-rperimental Measles —Scott and Simon conclude lint a 
sustained rise in temperature with its acme occurring at a 
certain time, coupled with an amphophilic leukopenia, con¬ 
stitute the most characteristic s>mptoms of a measles infec¬ 
tion in the rabbit, and that with proper controls the thermic 
and Icukocitic responses maj well sene as criteria of infec¬ 
tion with this Mrus 

Amencaa Journal of Ophthalmology, Chicago 

7 749 828 (Oct ) 1924 

Tucking Straight Muscles H D Bruns, Iscw Orleans—p 749 
Tumors of Lacnmal Gland, A B Bniner Cleieland—p 755 
Epithelial D)5trophy of Cornea L B Mniilham Balttniorc—p 759 
C«tral Homcmj'tnous Hcmianopic Scroloraa E. Stiercn Pittsburgh — 
p 764 

Complete Discission by V Shaped Method M RaddifTc Philadelphia — 
p 766 

Asteroid H)'a!itis H H Stark El Paso—p 770 
Sodium Salicylate in Ocuhr Inflammations M Black, Denier—773 
Senile Cataract E. Jackson Denier—p 775 
Periostitis of Orbit R M Rogers BrooUjn—p 782 
Colors and Color Vision H G Mcmil and L W Oakds, Proi*o Utah 
—p 7S4 

Amencan Journal of Roentgenology and Radium 
Therapy, New York 

12 209 300 (Sept) 1924 

Short Waie Roentgen Ra> Thcrap) G W Holmes and R Drcs'tcr 
Boston —p 209 

‘Roentgen Ra> Treatment of Synngomjelia A S Merrill Boston — 
p 214 

•Radiation Treatment of Carcinoma of Larynx H K Pancoast Phila 
delphia—p 217 

Indications for Radium ind Other Methods of Treatment m Cancer 
W H Schmidt Philadelphia —p 219 
Cancerous Ulcers of Stomach Producing Reflev ' Duodenal Derange 
raents Shown by Roentgenograms A Galambos New \ork Cit> 
—p 230 

Ostcopsathjrosis (Osteogenesis Imperfecta) C R Scott New Haicn 
Conn —p 237 

Duerticulosis and Diicrticulitis of Colon C D Enfield Louisvill* — 
p 242 

•Chronic Stenosis of Duodenum N Ratkoczi Budapest ilungir) — 
p 246 

•Cordiac Area in Man P C Hodges and J A F E)ster Madison 
Wis—p 252 

Roentgenotherapy of Syringomyelia — Nine cases of 
sjnngom>eha ha\c been subjected to roentgcii-raj treatment 
m the Massachusetts General Hospital One case, that of a 
joung woman with \er> marked sjmptoms, showed some 
improLcment and apparent arrest of progress after two jears 
Another case was attended by marked impro\ement In this 
case treatment was begun in October, 1915 Not only did the 
patients condition improve considerably but the progress of 
the disease was stajed In Februarj, 1924 no subjective nor 
objective evidence of recurrence was apparent 


Radiotherapy of Laryngeal Carcinoma—After adequate 
trni over i period of manj vears, Pancoast found the result'' 
of ndialion treatment of hrjngeal carcinoma to be verj 
disappointing He acl now ledges the superiority of improved 
surgical tcclinic in operable eases He sa)s that radiation 
nia) he cmplojcd with rare as a palliative measure with 
tracheotom) in inoperable eases, and possiblj as a post¬ 
operative measure 

Chrome Stenosis of Duodenum —Chrome duodenal stenoses 
arc divided into two groups by Ratkoczi (a) persistent, and 
(A) intermittent Causes of persistent stenoses arc (n) 
adhesions after laparotomj (b) adhesions due to tuberculosis 
and peritonitis, and (r) tumors of the stomach, pancreas, etc 
Causes of intermittent stenoses are (a) movable tumors 
(b) pressure of the mesentery or the superior mesenteric 
artcrj, (c) reflex spasm resulting from a lesion elsewhere in 
the gastro-intcstinal tract Roentgen-ray examination is 
diagnostic Seven eases are cited 
Cardiac Area in Man—New tables are given bj Hodges 
and Hvstcr for the estimation of normal cardiac area in man 
These are derived from the formula Area in square centi¬ 
meters = Age p 0204 4- Stature 0 8668 -J- Weight 0 337 minus 
the constant 63 8049 If the heart is found to be 7 sq cm 
larger than the predicted area, the chances are 3 to I that it 
IS actual!) enlarged With 14 sq cm, the chances of pathol- 
ogj arc 10 to 1 and with 21 sq cm, 4S to 1 

Annals of Medical History, New York 

C 245 363 (Sept ) 1924 

Elisha North and Treatise on Spotted Fever F L Pleadwell Washing 
ton D C —p 245 

Scmmdwcis An Interpretation P M Dawson Madison W^is.—p 258 
Hislof) of Phlogiston with Obscn^ations on Doctrine of Forms and 
Hislor) of Alchcm) T L Dans Cambridge Mass—p 280 
Letter of Sir Thomas Browne E Moschcowitr New \ork—p 287 
Siamese Twins of Espanola A P Chaiarna and P G Shiplej Bilti 
more —p 297 

G Naude J W^ Courtnc) Boston —p ^03 

History of Medicine in Lower Canada M Charlton Montreal—p 312 

Archives of Internal Medicine, Chicago 

34 417 S84 (Oct ) 1924 

•Treatment of Angina Pectoris P K Brown and \V B Coffey San 
Francisco—p 427 

•Reaction of Liicr to PhcnoUctrachlorpbthalem m Early Obstructs e 
Jaundice \\ Bloom ind \V H Robcnau Chicago —p 446 
•Mural Stenosis W'lthout Rheumatic Fever H E Meleney and I 
Kellers, Peking China —p 455 

•Ckinccnlraling Capacity of Kidney T Addis and M G Foster '^in 
Francisco—p 462 

Length of Life of Unagglutmable Transfused Red Blood Corpuscle W 
Ashb), Rochester Mmn—p 481 

Resistance of Leukoc>tes J J Sampson San Francisco—p 490 
•Increased Blood Uric Acid in Hypertension A M Fishbcrg New 
\ork-—p. 503 

•Juvenfle Diabetic Coma with Insignificant Ketonuna and with Large 
Amount of Acetone in Spinal Fluid H M Fcinblatt Brookl)n — 
p SOB 

•Hcxaineth>lenamm Bearing on S)stcraic Antisepsis F De Eds San 
Franasco—p 511 

Effects of Mural Stenosis Pulmonic Stenosis \oriic Regurgitation and 
Hypertension on Electrocardiogram P D W^hite Boston and C S 
Burwell Balbmore.—p 529 

*Liier Function Test G D DeJprat, N N Epstein and \\ J Kerr 
San Francisco —p 533 

•Diastatic Activity of Blood Value in Clinical Diagnobis I C Brill 
Portland Ore.—p 542 

Bisal Pulse Rate and Pulse Pressure Changes Accompanying Varntioub 
in Basal Metabolism Rate. J M Reid San Francisco—p 553 
•I^actic Acid m Arthritis and Rheumatoid Conditions F A Cijon 
C \ Crouter and R. Pemberton Philadelphia —p 566 
•Metabolism of Obes ty C C W’'ang and S Strouse and A D Saunder*; 
Chicago—p 573 

Treatment of Angina Pectoris—Brown and Coffey report 
nine cases of angina pectoris in which the operation consisted 
in removal of the superior ganglion Of these one patient 
died as a result of the operation and one two weeks later 
The others have been relieved, except one patient and he has 
been relieved of all but the referred pain and pam due to 
trauma of operation The literature is also review ed Cutting 
the left superior cardiac branch of the cervical sjmpathetic 
and the mam trunk below the ganglion has relieved the mam 
condition m anginal attacks In a few cases, referred pains 
arc not entirely relieved The operation performed by tliL 
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authors is said to remove the main cause of angina Tins is 
based on the supposition (1) that angina is due primarily to 
spasm of the aorta but it may be also of the coronaries, for 
thej are supplied by the same nerve systems of the sympa¬ 
thetic The spasm is most commonly in the aorta but it may 
occur alone in the coronaries, (2) that the superior cardiac 
nerve has a constrictor action, and cutting it prevents the 
spasm The operation may have to be bilateral completely to 
relieve all pain Seven cases in which the authors’ operation 
was performed by others are also cited 
Fate of Phenoltetrachlorphthalein — The experiments 
reported on by Bloom and Rosenau were undertaken with the 
view to determine the fate of phenoltetrachlorphthalein after 
intravenous injection, immediately after ligation of the com¬ 
mon and cystic ducts and to correlate these findings with the 
results of the Van den Bergh test The cjstic duct was to be 
tied to prevent excretion of the dje into the gall bladder by 
the liver The experiments showed that in the absence of 
the liver and kidneys the dye remained in the circulation as 
long as the animals lived After tying the common and 
cystic ducts, the liver was able to remove large quantities of 
phenoltetrachlorphthalein It is stated by the authors that in 
the absenee of the liver and kidneys, phenoltetraahlorplithalcm 
continued to circulate in the blood stream The intravenous 
injection of phenoltetrachlorphthalein in the early stages of 
obstructive jaundice in dogs caused an earlier appearance of 
both the indirect and the direct Van den Bergh reactions that 
was noticed in control animals All attempts to recover the 
dye from the liver m obstructive jaundice were unsuccessful 
Dog liver decolorized phenoltetrachlorphthalein less than the 
heart, lung, and spleen in vitro In early obstructive jaundice, 
phenoltetrachlorphthalein appeared in minute amounts or not 
at all in the Ivmph of the thoracic duct In chronic obstruc¬ 
tive jaundice, however, the dye was present in large amounts 
in the lymph of the thoracic duct The intravenous injection 
of phenoltetrachlorphthalein produced in the human being a 
transient hyperbilirubinemia, as evidenced by the Van den 
Bergh test The high incidence of thromboses and other 
untoward reactions after the injection of phenoltetrachlor¬ 
phthalein, is a serious objection to the execution of this test 
as a clinical method In no case of long standing complete 
biliarv obstruction have they noticed a greater dye retention 
than 4 per cent in the blood serum A new method is gnen 
for the accurate determination of small amounts of phenol¬ 
tetrachlorphthalein in blood serum 
Mitral Stenosis Without Rheumatic Fever—Mclcney and 
Kellers report on thirtv-nine cases of mitral stenosis occur¬ 
ring in Chinese patients, particularly from the standpoint of 
their etiologic relationship to rheumatic fever, acute arthritis 
and chorea, and three conditions which were termed by Duck¬ 
worth “rheumatic antecedents ’’ Of the thirty-five only one 
ga\e a historv of rheumatic fever, and one a history of 
chorea, while fourteen others gave a history of joint pains of 
varying intensity No other infectious diseases appear to be 
especially involved in these cases of mitral stenosis In sex 
and age incidence, in electrocardiographic phenomena and in 
the pathologv of three cases which came to necropsj, these 
cases are similar to the cases of mitral stenosis of rheumatic 
origin seen in Europe and America Of the six known deaths 
m this series three cases came to necropsy In all of these 
the diagnosis of mitral stenosis was confirmed 

Concentrating Capacity of Kidney —Experiments on normal 
human subjects are reported by Addis and Foster, in which 
the conditions were adjusted with a view to the production 
of urine which would contain the highest possible concen¬ 
tration of urea, chlorids and phosphates It was found 
that the highest concentration of each of these sub¬ 
stances was attained when it was given in considerable 
amount and m high concentration to subjects whose fluid 
intake had been restricted Experiments on rabbits deprived 
of water and given large amounts of a mixture of urea and 
sodium chlorid showed that it was possible to obtain urine 
m which there was a high concentration of both of these 
substances No evidence was found which would suggest 
that the height to ivhich the osmotic pressure of the urine 
ri gilt rise IS restricted by virtue of any limitation in renal 


capacity The widely accepted hypolhesis that the kidney is 
unable to excrete urea, chlorid or phosphates it more than 
certain maximum concentrations is shown to be untenable 
The assumption that concentrations of urea, chlorid and phos¬ 
phate, which approach the highest levels found in the urine, 
have approximately the same osmotic pressure is shown to be 
contrary to observed facts It is suggested that changes in 
the concentration of urea, chlorids and phosphates in the 
urine arc produced by changes in the relation between the 
concentration of these substances in the blood and the con¬ 
centration of free water in the blood It is difficult to obtain 
\cry high concentrations of the urine because a marked 
increase m concentration of urea, chlorid or phosphate in the 
blood IS associated with a concomitant increase in the con 
ccntratioii of free water in the blood 

Blood Uric Acid in Hypertension—Fishberg studied the 
uric acid content of the blood in 110 cases of chronic hyper¬ 
tension All of these cases were of the types ordinarily 
termed essential hypertension or chronic interstitial nephritis 
The obscr\ations made indicate that these cases of essential 
hypertension with high blood uric acid, but normal amounts 
of urea in the blood show no tendenc\ to subsequent reten- 
sion of urea and the parallel development of uremia The 
patients followed for varying periods from a few weeks to 
three years, did not de\elop renal insufficiency (except in one 
questionable instance) but sufTered from the direct conse¬ 
quences of the circulatory strain, such as myocardial insuf¬ 
ficiency or cerebral hemorrhage, or from some complication, 
most frequently diabetes mellitus Anatomic iincstigation 
of the kidneys of four patients with high hlood uric acid, who 
succumbed to these cxtrarenal manifestations, did not indicate 
that renal insufficiency was present Despite the high content 
of the blood in uric acid these cases arc ' benign' so far as 
the kidney is concerned, and their chief dangers arc cardiac 
failure or cerebral hemorrhage Observation of the clinical 
course of these patients shows that the high blood uric acid 
docs not presage impending renal insufficiency The uric 
acid content of the blood fluctuates considerably, apart from 
diet and apparently has no prognostic significance The 
authors were unable to discern any difTcrcnccs in the symp¬ 
tomatology and course of the cases with hyperuricemia and 
those with a normal blood uric acid Like the hyperglycemia 
so common in hypertension, the increased uric acid content of 
the hlood is due to metabolic causes and not to beginning 
renal insuflicicncv When renal insiifficicnct sets iii, the uric 
acid level of the blood rises, but it is then accompanied by 
a rise in the blood urea, which differentiates the hyperuricemia 
of renal origin from that accompanying hypertension in the 
presence of intact kidney function 

Juvenile Diabetes with Severe Grade of Acetonuria —The 
case reported by Eeinblatt is especially unique in (1) the 
finding of only insignificant ketonuria in spite of extreme 
acidosis (2) the presence of a large amount of acetone in 
the spinal fluid notwithstanding its absence from the blood, 
and (3) the failure of enormous doses of insulin to influence 
the blood sugar level 

Hexamethylenamin Not Systemic Antiseptic—Experiments 
performed by De Eds indicate that the hcxamethvlcnamiii 
(when given by mouth) unaccounted for by urinary excretion 
IS lost or decomposed in the alimentarv tract chiefly m virtue 
of gastric acidity, and that there is no rational basis for the 
use of the drug, orally or intravenously as a systemic anti¬ 
septic in the treatment of various infectious diseases and 
localized infection 

Rose Bengal Liver Function Test —Dclprat, Epstein and 
Kerr use rose bcngal in their study of liver function as a test 
medium In normal persons, following the injection of a 
given amount of rose bengal into the circulation, the con¬ 
centration of the dye computed under standard conditions of 
dosage and blood volume does not exceed certain limits at 
four and eight minutes after the time of injection In abnor¬ 
mal cases where evidence of liver disease can be demonstrated 
clinically the concentration of the dye in the circulation 
computed under standard conditions of dosage and blood 
volume, at four and eight minutes from the time of injection, 
exceeds the limits of concentration of the normal cases 
Complete biliary obstruction, which can be determined by 
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other clinici! tests, citiscs t retention of the dje in the biood 
stream \Micn it can be shoiMi that the rate of elimination 
of rose beiigal from the circulation, after injection, is reduced, 
or in other words, when the concentration of the d\c at four 
and eight minutes after injection exceeds the normal limits, 
a certain degree of liaer disfunction maj be assumed to 
exist in the absence of complete bilian obstruction A rough 
estimate ean be formed from the concentration of the die 
remaining in the circulation at four and eight minutes after 
injection of the extent of the liter disease 
Dinstatic Activity of Blood —Estimation of the diastatic 
actmtj of tlic blood, as delcniiined bj the method of 
Micrs and Killian, Brill sais jiclded no information of 
clinical \aluc in the cases of diabetes and m the one case 
of pancreatic carcinoma studied 
Lactic Acid in Arthritis —The lactic acid contents of the 
blood, urine and sweat of patients suffering from arthritis 
and rheumatic disabilities was determined b) Wang, Strouse 
and Saunders and the results haac been compared with the 
rcspcctiae lactic acid contents from nonarthritic persons 
The lactic acid was detennmed also in the s\no\ial fluid 
from a ease of joint effusion In no case haac thej observed 
abnormal quantities of lactic acid in the arthritic patients 
These findings therefore lend no support to the idea that 
arthritis at least of the tj-pcs studied, is caused or character¬ 
ized bv abnormal production or disposal of lactic acid 
Lactic acid has been found to be present in sweat in con¬ 
siderable quantities making up about SO per cent of the 
organic acids of sweat I s presence in this secretion maj be 
referable to the chemical changes occurring in the sweat 
glands during their activitj The benefit accunng to arthritic 
patients from sweating measures cannot, in the light of these 
results, be ascribed to the elimination of lactic acid in the 
sweat 

Metabolism of Obesity—Twentj-six tests were made bj 
Wang, Strouse and Saunders on twelve obese subjects 
using protein, carbohjdratc and fat meals, eleven tests on 
five thin people, and twelve tests on five normal subjects 
Protein showed a verv slight specific djnamic action in 
obese people Thin people on the contrarj, showed a verj 
high specific djnamic action of protein Normal subjects 
followed much the same course as the thin people, but 
to a less degree Normal subjects had the most marked 
specific dvnamic action of carbohjdratc Although obese 
persons did not react in a uniform manner to carbohjdratc 
intake the average for the group indicated a lessened specific 
djnamic action of carbohjdratc The reaction m the three 
groups did not show so great a degree of difference as 
occurred after the protein meal There was verj htflc, if 
anj, evidence of specific djnamic action of fat 

Arkansas Medical Society Journal, Little Rock 

31 71 9i (Sept ) 1924 

•Mercuroctirome 220 m Treatment of XjTihotd S P Pond and L T 
Barrier Little Bock,—p 71 

Lndescended Testicle Fue Cases F B Toung Genng Neb—p 73 
Peritonitis H H Altman Helena —p 78 

Mercarochrome in Treatment of Typhoid —Bond and 
Earner have used mercurochrome-220 soluble intravenouslj 
in treating twelve cases of typhoid and by its use have 
lessened the staj in the hospital from one-third to one-halt 
the average time usually taken for such cases Mild reactions 
with gradual decline of temperature to the norm predomi¬ 
nated The most severe reaction encountered was rapid rise 
ot temperature to 108 F with chills This temperature 
remained for twentj minutes But in the majority of our 
cases, when the norm is once reached, the afternoon fluctua¬ 
tions have not averaged over three fifths of a degree The 
average maximum dose needed to procure a rapid termina¬ 
tion of temperature was 20 c c to each 100 pounds of patient's 
weight The authors found 15 cc to be the average effective 
dose This maj or maj not have to be repeated In cases 
in which hemorrhages are concurrent with indications for 
mercurj, ihej use coagulin intravenouslj also 5 cc. of the 
patient’s own blood from the vein of the elbow injected 
dircctlj into the deltoid muscle, and then proceed with the 
small dose of mercurochrome If ptjahsm occurs, a mouth¬ 
wash of turpentine is vised alternately with hjdrogen peroxid 


Journal of Biological Chemistry, Baltimore 

Cl 303 S84 (Sept ) 1924 

•Spimcin Nc« Protein from Spimch Lca\cs A C Cliibnat! New 
Conn —p 303 

Dikm s Mttltod as Applied to Kdc^tm T B Osborne C S Le'wen 
uorth and L S Nclin New Haven Conn—p 309 
Basic Ammo Acids \ icldcd b> Casein C S Lca\enworl1i New IIa%cn 
Conn—p 315 

Gas and Electroljtc Equilibria in Blood VII Eflcct of Carbjn 
Monoxid on Acidity of Hemoglobin A B Hastings J Sendrej 
C D Murray and M Ileidclbcrger New 'i ork—p 317 
•Cblonds of Scium Blood and Corpuscles in Pathologic Conditions 
H C Gram Philadelphia —p 337 

Estimation of Carbon Dioxtd m Serum tn Presence of Ether by \ an 
Sljke Method J H Austin Philadelphia—p 34a 
Low Nitrogen Metabolism with Low Carboh>dr3te Diet m Diabetes K 
Petren Lund Seden —p 355 

Milk Coagulating Enzyme of Solanum Elaeagiufoluim A BodansS 
Ithaca N Y—p 365 

\ anations in Bate of Excretion of Acetone Bodies During Daj R S 
Hubbard and F R W right Clifton Springs Is \ —p 377 
Strophanlhm V Isomerization and Oxidation of Isotrophanthidin 
\\ A Jacobs and A M Collins Js \ —p 3S7 
Pal Soluble Vitamins WII Induction of Growth Promoting and 
Calcifpng Properties tn Ration b> Exposure to Ultra Violet Light 
II Stccnbock and \ Black Madison W is —p 405 
Mechanism of Phlorhizin Diabetes II T P Nash and S R Benedict 
New \ork Cit> —p 423 

Concentration of Vitamin B P A Le\cnc and B J C \andcrHoc\cn 
New York —p 429 

Relation of Chemical Structure to Rate of H>drobsis of Peptides I 
S>nthcsi5 Ph>5JcaJ Constants and Rates of H>droI}si5 of Methjlated 
Peptides P \ Le\enc H S Simms and M H Pfaltz New \ork 
—p 445 

•Ether Anesthesia III Role of Lactic Acid in Acidosis of Ether Ancs 
tlicsia E Ronzont I Koechig and E P Eaton, St Louts—p 465 
Differential Extraction and Precipitation of Soluble Proteins of Muscl 
Concentration of 1 rotems m Muscle of Calf, Cow and Rabbit P E 
Howe Princeton N J —p 493 

Spinacin—'V new’protein ‘spinacin," prepared bj Chibiiall 
from the cytoplasm of spinach leaves (Spmacm p’oacea) is 
insoluble in water and salt solutions but is soluble in a verj 
small excess of either acid or alkali It contains 1625 per 
cent of nitrogen and is free froifi carbohjdratc 
Blood Chlonds —The chlorid coiiceiitratioii of serum, blood 
and corpuscles in various conditions has been studied bj 
Gram, and no evidence was obtained that the chlond con¬ 
centration Ill the corpuscles rises and falls with the cell 
volume percentage 

Diet in Diabetes—Petren treats grave cases of diabetes bv a 
diet, verj low in protein, poor also m carbohjdrates (espe- 
ciallj no bread or other farinaceous foods) but high m fat 
The results indicate that the sparing influence of fat on the 
quantity of metabolized nitrogen is greater than has been 
assumed 

Role of Lactic Acid in Ether Acidosis—Studies made bj 
Ronzoni, Koechig and Eaton indicate that accumulation ol 
lactic acid accounts in a large part for the acidosis of ether 
anesthesia Its increase is independent of carbon dioxid 
tension and produces the changes in pa rather than being 
Itself controlled bj pa as stated bj Aiirep and Cannan 
Decreased oxjgen supplj to tissues does not account for its 
production The source of lactic acid seems to be the muscle 
tissues Production of lactic acid in the muscle, together w itb 
loss of phosphate from the muscle (Stehle and Bourne) 
during anesthesia, points to a breakdown of some hexosc 
phosphate, such as Embden’s “lactacidogen.' 

Public Health Journal, Toronto 

15 391-440 (Sept) 1924 
Waiting Shadow O Johannsdottir —p 409 
Bacteria in MiJk F Hudson—p 418 

Surgery, Gynecology and Obstetrics, Cluoago 

SB 401 542 (Oct ) 1924 

•Transposition of Ovarj with Vascular Pedicle into Uterus After Sal 
pingectoraj T Tuffier Pans—p 401 
•Surgerj of Knee Joint N Allison Boston —p 409 
•Blood Coagulation E C Mason Detroit,—p 421 
•Mortality from Empyema in Children W E Ladd and G D Cutler 
Boston —p 429 

•Primarj Bladder Tumors in First Decade of Life C L Deming New 
Ha\en Conn—p 432 

•Extrapentoncal Inguinal Herrua of Bladder Role of Prcxesical Fat 
L Carp New \ork—p 443 

Cellular Immumty in Development (Pathogenesis) and Cure of Disease 
K TheUhaber, Munic,—p 458 
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*Aneur>sm of Splenic Artery E A Baumgartner and W S Thomas, 
New \ork—p 462 

^Leukoplakn of kidney Pelvis F Hmman A Kutzmann and T E 
GibsoH} San Francisco—p 472 

^Blood Nitrogen in Cancer of Prostate and Bladder B S Barringer 
and R Theia, New York—p 490 

*I-arge Thymus as Cause of Cyanosis in New Born Infants E T 
Evans Boston —p 494 

Resection of Upper Maxillary uith Lower Facial Flap E E Lauwers 
Courtrst, B Igium —p 499 

Turpentine m Treatment of Epididjmitis A A Wren New York 
—p 503 

Mobilization of Stiff Metacarpophalangeal Joints C H He>nian 
Cleveland—p 506 

Wearing of Branching Stethoscope by Surgeons and Anesthetist Darmg 
Ojieration E O kane Kane Pa —p SOS 
•Diagnosis of Tumor of Head of Pancreas J Buckstein New \ork 
—p 509 

Transplanting Ovary into Uterus—Tuffier has performed 
this operation twenty-three times The living ovary is 
included in the thickness of the uterine muscle, it projects 
partlv into the uterine cavity, and is studded with corpora 
lutea The ovarian tissue contains a voluminous cyst of 
ovular origin and a considerable number of mycrocysts with 
graafian follicles The uterine mucosa, normal throughout, 
makes a little polypoid pi ejection at the level of the ovarian 
“relief” On microscopic section the chorion is notably 
hypertrophic and the glandular convolutions of the mucosa 
arc greatly hypertrophied One is in the presence then of a 
moderate adenomatous cv'olution, circumscribed and of a 
still benign appearance Tuffier says it is justifiable to trans¬ 
pose an ovary with its pedicle into the nterme cavity in order 
to preserve menstruation and the possibility of impregnation 
in women who have undergone double salpingectomy 
Sterility due to lesions which are seemingly benign or 
unrecognized is so frequent that it opens up a possibility 
for the application of this operative measure In twenty 
three operations he has had no deaths He has seen two 
postoperative hemorrhagic extravasations coming from the 
section of the broad ligament on the side opposite the trans¬ 
position He has done one laparatomy and after checking the 
hemorrhage has had both patients get well The after-results 
have been excellent in twerty-onc cases 
Surgery of Knee Joint—Experience has convinced Allison 
that in many clinical conditions, a high percentage of dis¬ 
abled knees may be returned to normal knee-joint function 
by appropriate surgical interference In certain disease 
processes, notably tuberculosis, operation upon the knee 
offers the one sure method of cure Here the operation should 
have for its object the establishment of ankylosis Until such 
time as the treatment of tuberculosis by heliotherapy has been 
perfected and made practical, this would seem to be the 
better position to hold In certain disease processes, notably 
the acute infections of the knee, operations to clean the joint 
cavity', or to establish drainage, hold the only promise of 
conservation of knee joint function Functional use of the 
lower extremity may be well earned out with a stiff 
strong, weight-bcanng knee Functional use of the lower 
extremity is inhibited or lost if the knee be insecure 
painful, or partially functioning The dangers that come 
with an insecure knee are not insignificant The menace 
that shadows the life of an individual with a tuberculous 
knee is very real It is possible by surgical measures to 
restore the lost function to a knee joint It is also possible 
by surgery to aid nature in healing the diseased knee 
Blood Coagulation—Masor reports on work undertaken 
with the view (1) of studying more m detail the mode of 
action of tissue extracts in producing intravascular coagula¬ 
tion and (2) of determining a means of protection against 
such intravascular coagulation He says that three com¬ 
ponents fibrinogen calcium and tissue extract, enter into the 
formation of the intravascular, as well as the extravascular 
clot Of all agents promoting intravascular coagulation none 
is so potent as tissue extract Purified heparphosphatid has 
been titrated against the most active tissue extract and found 
to neutralize the coagulant action of such extract It clinical 
thrombosis and embolism are comparable with experimental 
thrombosis and embolism, the anticoagulant offering so effec¬ 
tive protection in one should be of use m the other The 
anticoagulant should find a clinical use as an anticoagulant 
in blood transfusions and also as an anticoagulant in the 


determination of the Wood hem itocnt, or wherever the> 
hypertonic action of excess salt is contraindicated 

Empyema in Children —Empyem i in chiklrcn lias a modi r- 
atcly liigh mortality The mortality is highest during the 
first year of life After the eighth year tlic mortalilv should 
be low and in the senes reported on by Ladd and Cutler it 
vanished The next most potent factor in mortality is the 
type of the infective organism Streptococcus hcmotyticus 
yields the highest mortality of the common kinds of infection 
Synpncumonic oper itions should be avoided as should loo 
belated operations Avoidance of operation before the pncii- 
moiiia has resolved is a factor in the low mortality of tins 
scries Intercostal drainage with an attempt to keep the 
thorax closed around the tube is the operation of choice for 
patients with streptococcus infection and for a few selected 
cases with other types of infection Rib resection vvitli freeing 
of pleural idhcsions to allow for expansion of the lung is 
the oper ition of choice for the vast majority of mclapneii- 
monic cases hccausc it gives a lower mortality rate requires 
fewer secondary operations, and yields better permanent 
pnlmoinry function G is oxygen is the anesthetic of choice 
for nb resection Procain with cpinephnn is a valuable 
anesthetic for use in intercostal drainage cases Ether is coii- 
tramdicalcd There were forty-eight patients under 2 year^ 
Init the patients over 8 years showed no mortality There 
were 160 patients with a pnciimncocctis infection showing a 
mortality of 15 62 per cent Thirty five patients had pure 
streptococcus infection, giving a moitality of 2857 per cent 
The cultures of twenty-seven patients were classified under 
the term miscellaneous These showed growths of one or 
more kinds of bacteria Staphylococcus pyogciici-oitrciis 
streptococcus and pnciimococciis appearing in combination 
with each other or with some other form of bacteria In this 
group the mortality was 14 81 per cent In thirty-six patients 
m whom tlic nature of the organism was unknown eight 
deaths occurred, a mortality of 21 22 per cent Forty-two of 
the 268 patients were oper ited on liy the closed method, that 
is the tube was introduced tlirougli a c iniiula inserted intcr- 
coslally Of these twelve died, a mortality of 28 per cent 
Of the forty two cases having intercostal drainage, twenty 
one or 50 per cent required sccondarv opcritions to dram 
the empyema adequately or to free the lung so that it might 
expand and close the c ivity Fewer deaths result from this 
secondary operation than from simple closed drainage only 
two deaths occurring m twentv-one c iscs i mortality of 
9 5 per cent Two hundred and twenty six patients had rih 
resection In this group the mortality was 15 9 per cent 
Ten patients 4 per cent of the cases required a sccondarv 
opcrition for the obliteration of the cavity Ether ancs 
thesn was used in 153 cases Of these, twenty-seven died a 
mortality of 17(i4 per cent Forty-five opcritions were per¬ 
formed under prociin epincphrin anesthesia with ten deaths 
a mortality of 22 22 per cent Fifty eight patients were given 
nitrous oxid and oxygen anesthesia with nine fatalities, a 
mortality of 15 51 per cent The twelve remaining patients 
were given a combination of anesthetics ami ire not iiiehidcd 

B'adder Tumors—Dcninig reports two ctscs one a myxoma 
and the other a rhabdomy om i, ind analyzes sixtv-foiir eases 
from the literature 

Extrapentoneal Inguinal Hernia of Bladder—Carji asserts 
that extrapentoneal inguinal hernia of the bladder is infre¬ 
quent, and occurs mostly between the tliird and fifth decades, 
in the male and on the right side A total of sixty one c iscs 
were studied Bladder symptoms and incarceration are alisciit 
in the majority ol cases Prevesical fat is invariably present 
and It may be inferred from cxpcnmcntdl and clinical evi¬ 
dence that this fat, by traction, plays the major role m the 
production of extrapentoneal inguinal bladder dnerticnla 
In view of this fact all hpocclcs arc potentially operative, and 
should be resected when encountered on the operating table 

Aneurysm of Splenic Artery—From a study of forty cases 
of sjjlciiic artery aneurysm collect! d from the literature from' 
1847 to 1923 Baumgartner and Thomas have found that six 
p it cuts were operated on and four of these recovered The 
first one operated on was reported by Winkler in 1905 with 
recovery Thirtv three of the cases were dia^ nosed at 
necropsy In most of these, death was directly due to the 
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^Ilcur\<im Miin Ind Inti ';\niploms of nbdomnnl pun or 
distress, t-iihrgttl ‘.picen, ^nd gnstro inteslnnl hcinorringe 
1 few Ind epigistric tumor with murmur In most of them 
the dnpiiosis w is mdcfiiutc, which is shown also b) the 
\TnLt) of dngnosLs made With the sjmptoms of abdomitnl 
inm gnstro mttsliinl hemorrlngcs, splenic "ind epigastric 
tumors, and roentgen raj studies ruling out tumor of the 
stomacli, the authors sat anciirjsni of the splenic arterj 
should be considered and operation ad\ ised for in operation 
lies the onl} hope of rccoicrj in these cases 

Leukoplakia of Kidney Pelvis—Two new cases of leuko¬ 
plakia of the renal pchis arc reported b^ Hmman, Kurtzmann 
and Gibson Leukoplakia of the urniarj tract, and particu- 
larh of the renal pcUis is rclatnelj rare onh tlnrt\-tliree 
■eases having been reported in the renal pelvis The etiolog) 
of leukoplakia is iinknow ii The sj mptom itologj is that of 
urniarv tract infection (cjstitis pvelitis pjcloiiephritis 
pvoncphrosis) and urniarj litliiasis, conditions with which it 
IS usuall) associated The treatment of choice is ncphrectomv 
since the disease is incurable and prccanccrous The impor¬ 
tant points bronglit out in the eases reported arc bricfl> 
outlined 

Blood Nitrogen in Prostate and Bladder Carcinoma —Blood 
urea nitrogen was determined b) Barringer and Theis in 
twuitv-fivc eases of prostatic carcinoma and fortv-nine cases 
■of bladder carcinoma In 20 per cent of eases of carcinoma 
of the prost itc and m 10 per cent of eases of carcinoma of 
the bladder there was a dcfimtelj high blood urea In fortj- 
one cases of carcinoma of the bladder which were treated bv 
means of cjstotomv and radium implantation, there were no 
immediate deaths from operative shock, there was but one 
death due to renal failure, twelve da>s after operation, one 
death from diabetic coma two and one-half months after 
operation, and one from lung mctastascs (not recognized prior 
to operation) five weeks after operation \ high urea 
nitrogen definitel) indicates that the ktdnevs maj not stand 
the strain of operation 

Thymus as Cause of Cyanosis—In new-born infants who 
develop c>anosis whether constant or intermittent in attacks 
m the absence of other definite cause, Evans savs, persistent 
large thjmus should alwavs be suspected Such infants 
even in extremis should be given the benefit of roentgen raj 
or radium tliernpj Plates should be taken before and after 
treatment, to follow results However negative plates do not 
mean “no thvmus pressure' as it is anteroposterior thickness 
and weight of thjmus not width which causes pressure 
unless the sjmptoms are due to an endocrine disturbance 

Turpentine m Treatment of Epididymitis —To ascertain the 
therapeutic value of turpentine injections 100 cases of 
epididjmitis had been subjected hj Wren and Tenciibaum to 
that treatment cxclusivelj An emulsion of 20 per cent 
turpentine in olive oil was administered upon the pelvic bone 
fascia at intervals of two dajs each injection containing 
from 0 5 to 1 cc of the emulsion The injections were 
followed in the majority of the cases bj analgesia and 
involution of the tumor-like swelling In many instances a 
-Single injection sufficed to relieve the pain m from six to 
twelve hours after the injection On the average from three 
to four injections were administered in an individual ease 
The authors experience which is based on over two jears of 
careful clinical observation, leads them to conclude that 
turpentine bj injection deserves a prominent place in the 
treatment of epididjmitis 

Mobilization of Stiff Metacarpal Joints—Certain cases of 
stiff metacarpophalangeal joints resist all forms of conserva¬ 
tive treatment bj phvsical measures Satisfactorj operative 
results have been obtained by Hey man bv a transverse section 
of the posterior half of the capsule of the joint followed by 
temporary fixation in extreme flexion The modification of 
the banjo splint is useful after this flexion has been obtained 
and IS preferable because of its comparative inconspicuousness 
simplicity, and usefulness in obtaining passive motion m 
conjunction with traction 

Diagnosis of Pancreas Tumor—In a case cited Buckstem 
passed a rubber tube until the metal tip reached the end of 
the transverse duodenum, as determined fluoroscopically The 


last 10 mclits of tube is perforated with numerous small 
openings Barium was injected through the proximal eud of 
the tube and a roentgenogram taken Not only was the tube 
well visualized, but the barium escaping through the holes 
m the distal nortion of tubing outlined the duodenum In this 
manner a much clearer idea of the duodenal curve was 
obtained than was possible by the ordinary indirect method 
of barium ingestion The duodenal curve appeared to be 
enlarged suggesting a tumor of the head of the pancreas as 
a cause This was confirmed by' an exploratory laparotomv 

Tennessee State Medical Association Journal, Kashville 

IT 149 179 (Sept ) 1924 

Sterility in remale F D Srajthe Memphis—p 149 
\-iluc o£ Inflation of Fallopian Tubes and Pneumop-ntoneum with Car 
bon Diovid L E Burch Xashvdle—p 154 
•Lisalion of External Iliac Arterj for Arteriovenous Anetirj sm \\ O 
riojd Ivashv die—p 159 
Appendicitis W A Brjan Nashville—p 162 

Milk Injection in Inflaramatorj Eje Diseases R H Newman Knox 
villc—p 165 

Scnsitiialion H C Long Knoxville—p 170 

Value of Inflation of Fallopian Tubes and Pneumoperi¬ 
toneum —Burch regards inflation of the peritoneum bv either 
the abdominal or uterine route as being perfectly safe pro¬ 
vided the contraindications are remembered and carried out 
It IS the greatest aid in obscure pelvic cases and will make an 
accurate diagnosis possible A certain number of women who 
arc sterile and whose tubes have been found patent will con¬ 
ceive following inflation 

Traumatic Arteriovenous Aneurysm—Flovds patient devel¬ 
oped a tr-umatic arteriovenous aneurysm under Poupart s 
ligament following a gunshot wound Flovd ligated the 
external iliac artcrv and vein just below their origin on the 
right sid'' and the common femoral arterj and vein just below 
the aneurysmal mass The mass was left undisturbed The 
patient made a complete recovery 


FOREIGN 

An asterisk (*) before a title indicates that Ihe article iv abstracted 
below Single case reports and inals of new drugs are usiiallj omitted 

Indian Medical Gazette, Calcutta 

44 429-480 (Sept ) 1924 
•Dracontwsjs N H Fairlej —p 429 
Diagnosis of Kala Azar b> Examination of Thiclx Blood Films I? 

Knowles and B M Das Gupta —p 4J8 

'Cndaracba Histoljtica Garners H W Acton and R Knowles_p 440 

DeMce for Ionization of Urethra J H Barrett—p 444 
Local Concentration of Drugs J Barnett —p 447 

Spotted Fe\er at Nagpur A F M da Costa —p 450 
Pjorrhea Aheolaris J J Modj —p 452 

Dracontiasis—A special method of mechanical extraction 
of the worm is advocated by Fairley and consists of inter¬ 
mittent traction of the worm accompanied by massage m the 
direction of the sinus the muscles in the vicinity being 
relaxed A new operative technic based on the structural 
relationships of the worm is described The parasite is 
located and the operation is conducted under local anesthesn 
The results in a series of nineteen cases are tabulated and 
of these thirteen were cured within one week three within 
a fortnight and two within twenty-one davs The remaining 
case which was complicated by a local abscess took one 
month to recover The subcutaneous injection of 10 mimmv 
of 1 1 COO solution of epinephnn hydrochlorid has been found 
to relieve immediately the distressing prodromal svmptoms 
such as urticaria erythema and asthmatic manifestations 
which so often herald the appearance of D iiicdiimists in 
the subcutaneous tissues Its use m this stage ol the disease 
is advocated 

Endameba Histolytica Carriers—Action and Knowles statv 
that the common carrier of B Instohlica infection is not 
always or even usually free from all clinical svmptoms and 
that sometimes a careful search of the stool for evsts of 
this parasite m such conditions as arthritis neuritis asthma 
urticaria leukoderma and ervthema nodosum may be fol¬ 
lowed by discovery of the cysts, the appropriate bismuth and 
emetin treatment and recoverv from the svmptoms oi which 
the patient originally complained 
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Indian Medical Record, Calcutta 

64 22S 256 (Aug ) 1924 

Adventitious Sounds in Diagnosis of Diseases of Chest U Basu —p 225 
Public Health K C Dube —p 227 
Lathynsm II G N Mukerji —p 230 
Epidemic Dropsy K Dutt—p 237 

Vitamins in Health and Disease A K M Abdul Wahed —p 242 

Irish Journal of Medical Science, Dublin 

395 431 (Sept) 1924 

•Postmortem Report on Lethargica Encephalitis E C Smith —p 39 d 
S urgical Significance of Ascending Mesocolon A A McConnell — 
p 402 

Pathology of Lethargic Encephalitis —The changes found 
by Smith in the heart, kidney, liver and spleen in his case, 
he says, seem to point to a diffusely acting toxin as the 
offending agent There maj also be some relation between 
the pulmonary condition and the encephalitis, possibly the 
virus of the disease finds an easy entrance through the 
inflamed bronchial mucous membrane Hemorrhages were 
noted in relation to the conduction fibers of the heart Con¬ 
gestion and hemorrhages were the principal lesions found 

Journal of Laryngology and Otology, Edinburgh 

39 429 480 (Aug ) 1924 

•J'sature and Path of Infection in Tonsils W G Howarth and S R 
Gloyne —p 429 

•Injury to Larynx by Roentgen Ray Treatment O Stranberg—p 437 
Laryngeal Nodes A Wylie—p 441 
Meniere s Origin'll Case D M Kenzie —p 446 
Case of Glass Bead in Lungs II Hanna —p 450 
Removal of Tooth Plate from Esophagus T A MacGibbon —p 451 

Tonsillar Infections—Howarth and Gloyne are convinced 
that about one half the children with enlarged and unhealthy 
tonsils associated with cervical adenitis harbor, in some por¬ 
tion of their tonsils, bacteria which arc pathogenic to mice, 
the streptococcus being the commonest organism found The 
line of march of these infecting bacteria appears to be through 
the stratihed epithelum (generally of the crypts) into the 
diffuse lymphoid tissue immediately beneath and thence along 
the trabeculae to the capsule where they pass into the larger 
lymph aessels of the pharyngeal wall which drain into the 
deep cervical glands Tuberculous infection of the tonsil is 
not very common The authors assert that it only occurs in 
about 5 per cent of cases They suggest that iii the majority 
of cases the enlargement of the tonsils is due to the presence 
of saprophytic and pathogenic bactern, and that septic 
absorption from these infected tonsils produces ccmcal 
adenitis the most marked cases being those due to pyogenic 
streptococci At a later stage, a tonsil already licavily 
charged with these pathogenic and saprophytic organisms 
mav become infected with the tubercle bacillus Probably the 
whole process is slow and insidious, and the infecting tubercle 
bacilli are few in number 

Injury to Larynx by Roentgen Ray—While under roentgen- 
ray treatment for a Ivmphoma in the front of the neck, 
Strandberg s patient became hoarse Eight months later he 
complained of pain in the throat and dyspnea In the front 
of the neck the skin was considerabU atrophied with great 
dilatation of the vessels In the middle of the atrophied part 
there was an ulcer the size of a halfpenny in its center was 
a fistula and in that a sequestrum of the thyroid cartilage 
The epiglottis and the ventricular hands were swollen, and in 
the interarvtenoid region was a small ulcer The histologic 
examination of seaeral pieces of the mucous membrane of the 
larynx showed no tuberculosis or cancer but merely clianges 
due to the roentgen rays The patient recovered, but his 
voice remained hoarse and the mucous membrane of the 
larynx remained swollen 

National Medical Journal of China, Shanghai 

10 205 282 (Aug ) 1924 
Epidemic Encephalitis H NaiLee Zee—p 205 
Tuberculous Infection C Y Wang—p 237 
Tuberculosis of Cervical Lymph Glands J S Chu —p 245 
•Mastoiditis Radical Mastoidectomy by Nature L C O Han—p 248 
•Fifteen Hundred Chinese Blood Groups L Chi Pan —p 252 

Mastoiditis in China—^Han analyzes 880 ear cases \mong 
these were 594 cases of otitis media and only ten cases of 
mastoiditis, three of which were complicated with post- 


auricular abscess One of the latter patients developed a 
perforation into the mastoid This perforation discharged 
purulent material for more than a year Finally, under 
appropriate treatment it healed 

Chinese Blood Groups —Chi-Pan found that among the 
Chinese Group I composes 31 3 per cent , Group II, 38 1 per 
cent , Group HI, 20 7 per cent , and Group IV, 9 9 per cent 
of all bloods examined 

Practitioner, London 

03 137 204 (Sept) 1924 

Operations m Surgical Emergencies D Arcy Power —p 137 
Unfolding of Patients Life C Dukes—p 142 

Advantages and Disadvantages of Small yfcdlcal School A Ahrahams 
—p 152 

Compensatory Hypertrophy of Middle Turhlnal M \earslej—p 163 
Arthritis B Whitchurch—p 169 

Errors in Diagnosis Arising in ribrositis of Abdominal and 'thoracic 
Walls J Liddell—p 182 

Fractional Volumetric Examination of Urine P Bcrgotiignau —p 184 
*Effect of Sodium Chlorid Intake on Blood Pressure F G CaUert 
and S W' Lane —p 193 
‘Other Side of Sun L W^aiiiw right—p 197 

Effect of Sodium Chlond on Blood Pressure—CnUerts 
investigation consisted m noting the changes in blood pres¬ 
sure and chlond (as sodium chlond) exertion in four nor¬ 
ma! persons seven cases of liypcrpicsis with no obvious renal 
damage three cases of chronic interstitial nephritis, and in 
two cases of secondary contracted kidney, when the twenty- 
four hour dietary contained (a) the normal amount of 
sodium chlond about 12 gm , (b) from 20 to 25 gm and 
from 2 to 1 gm sodium chlond The investigation shows that 
the amount of sodium chlond consumed can exercise an 
appreciable sometimes a marl ed, influence on blood pressure 
Even ill the normal person a decided increase or decrease of 
salt ingestion tends rcspcctivclv, to a rise or fall of pressure 
fhe value of a low sodium chlond dietary in lowering blood 
pressure m cases of hypcrpicsis without apparent renal 
damage was shown Some advantage is gained in cases of 
chronic interstitial nephritis hv reducing the salt consumption 
\ large amount of salt is injurious In cases of secondary 
contracted kidneys a dietarv containing the minimum of 
sodium chlond is likclv to prove most useful In the various 
types of cases examined, the ability to excrete chlond is least 
in cases of secondary conlrictcd kidncv, somewhat better m 
cases of chronic interstitial nephritis and onlv a little sub 
normal in bypcrpicsia The normal response is prompt and 
marked the degrees of alteration in blood pressure are 
largely in the inverse order The beneficial effect of sodium 
chlond restriction in controlling blood pressure m patients 
without edema would seem therefore to varv more or less 
directly with the degree of impairment of excretion To 
obtain satisfactory results the qtnntitv of salt taken should 
be reduced to 2 or 4 gm per dav for a couple of weeks after 
winch it mxy be increased slightlv 
Dangers of Sunlight—Wainvv right speaks of the dangers 
of sunlight and thinl s it possible that the nerves of healthy 
children indiscnminatelv exposed to Us powerful and stimu 
lating rays may suffer very severely in a wav that their 
guardians never realize Children should have well shaded 
perambulator covers and should be kept m a light but 
shaded position On the beach they should have proper hats 
to shade their necks and spines and tbev should not paddle 
where they will get the reflected glare of the sea in their eves 

South African Medical Record, Cape Town 

22 271 294 (June 28) 1024 
•Blackiiatcr Fever O E Jackson—p 273 
Omcities in Vitreous (Asteroid Hjaliti ) F H Robinson—p 286 
•Mitral and Aortic Diseise Recovered from Auricular Flutter H L. 
Heimann —p 287 

•Ma[ana TrcTtmcnt of Progressive Paresis J M JIolI —p 288 

Blackwater Fever—Jackson asserts that licmoglobimina is 
a symptom of pernicious malaria and should be classified as 
such Blackwater fever is not coextensive with malaria but 
it IS coextensive with maligaiant malaria wherever it is 
especially intense And it is in the countries where the parasite 
found IS the quartan or tertian causing severe malaria that it 
IS not coextensive The disease is contracted in nonmalarial 
places It has occurred months and even years after the 
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piticnt Ins left the tropics The piticnt has left the tropics 
with niahrn htent in Ins s^stcnl, development of the parasite 
Ins proceeded until, gradually, after a varying period, a high 
degree of latcncv is brought about, while the necessary 
acidemic condition has gridually grown with the increasing 
depths of latcncv, until suddenly one of tlic c\citing factors 
produces the CNplosion In Jackson's opinion a recognition 
of repeated attacks of in ilana with resulting acidosis, and 
this acidciuic condition furtlicr mere iscd bj occasional dosing 
with quiniii which fails to cure, implanted in a patient who 
lues a life of habitual acidemia, will c\plain all that is 
ncccssarv toward the production of the hemoglobinuria, 
occurring in what otherwise might be an ordinarj attack 
ot malaria It cvplains ilso the failure in treatment 
Mitral and Aortic Disease Recovered from Auricular 
Fluttc'—Heimann's ease shows how evidence of valvular 
mischr disappears during failure of compensation He also 
refers toi a case m which the liv'cr was acutclj distended to 
the umb wus and tender, of si\ hours duration, due to acute 
heart failure in a case of paro\}smal tach>cardia caused by 
seisickncss while crossing 'he English Channel 
Malaria Treatment of Paresis—Moll reports two cases of 
paresis in which inoculation with malaria blood was followed 
bj verj satisfactori results This is mcrelj a prclimmarj 
report 

Annales des Maladies Venenennes, Pans 

19 641 720 (Sept ) 1924 

'Studies witli Bismuth atid Mcrcurnis in E-spcrimcntal S>philis J H 

Hill and H H \ nung (Billnnorc)—p 641 
'Combined Tuberculosis and Sjphdi Mouradnn—p 649 

Nefarious Action of Arsphenamin on Tuberculosis in the 
Syphilitic—Basing his statements on eighteen observations, 
Mouradian affirms that arsphenamin treatment is liable to 
aggravate fatallv tuberculous lesions in sjphilitic patients 
The arsphenamin poisoning, which causes a defective nutri¬ 
tion and anemia, interferes also with the functioning of the 
lungs It inhibits the defense of the lungs Mercuric cyanid 
may sometimes act favorably on the tuberculous process, 
while arsphenamin, on the other hand, he thinks, is liable to 
louse a latent tuberculous lesion, and speed up a chronic into 
an acutely fulminating form 

Annales de Medeeme, Pans 

16 167 246 (Sept ) 1924 

Supraglottic Method for Intratracberl Injections G Caussadc and A 

Tardieu —p 167 

'Two Epidemics of Febrile Jaundice S Costa and I Troisier —p 180 
'Caflein and Insulin Antagonism Labbe and Theodoresco—p 211 
Hjdrocephalus Occipital Enccphalocelc and Spina Bifida L Delrcz 

and J Tirket—p 218 

'The Lymphocjles and Cancer M Loeper and R Turpin—p 237 

Relations Between Epidemic Jaundice, Sporadic Catarrhal 
Jaundice and Acute Yellow Atrophy of the Liver—Costa and 
Troisiers observations of two epidemics of febrile jaundice, 
with eigbty'-thrce and twenty-three cases in the hospitals, 
showed the clinical features and the morbid anatomy to be 
the same m sporadic catarrhal jaundice and in epidemic 
jaundice The period of incubation was seven to nine or 
even thirteen days, but usually did not surpass one week 
The disease seemed to have been transmitted from man to 
man by way of the digestive tract, and by healthy earners 
The cool of the battalion was the propagator of the infection, 
by contaminating the food, as m typhoid fever The epidemics 
happened in summer, and disappeared with the first cold days 

Physiologic Antagonistic Action of Caffcin and Insulin on 
Glycemia —Labbe and Tlieodoresco found a lowering of the 
glyccmia after a simultaneous injection of insulin and caffera 
in anima's They ascribe the enbanemg action of caffein on 
the glyccmia to hypcrepinepbrmcmia The inhibitory action 
of insulin on caffein hyperglycemia may perhaps be explained 
by the antagonism of the pancreas and the suprarenal capsules 
in regulation of glycemia 

Lymphocytosis in Cancer—Loeoer and Turpin's researches 
on induced lymphocytosis in white rats with experimental 
sarcoma confirmed that the lymphocyte reaction around the 
cancer does not take any part in defense of ihe organism 
against the morbid process 


Archives des Maladies de I’Appareil Digestif, etc, Pans 

14 581 676 (Julj) 1924 

‘Function in Operated Cysttc Pancreas M Labbe—p 581 
•Tuberculosis and Gastric Ulcer A Cade and P I?a^ault—p 586 
Gastric Cancer with Free Hydrochloric Acid V Pauchet and \ 
Hirchberg—p 603 

*S>plnlts in Pliutic Lmitis G Faroy—p 616 

Functioning of Stump of a Cystic Pancreas—Labbe refers 
to 1 personal case of a cystic pancreas in a woman, aged 45 
Although 2 cm of the altered pancreas were all that v/as left 
after the three operations, no changes m protein metabolism 
nor in the functioning of the liver \ ere apparent Con- 
scquentlv, with anv disturbance in the functioning of the pan¬ 
creas, even very slight, we arc justified in assuming g-ave 
changes in the organ 

Tuberculosis in Pathogenesis of Gastric Ulcer —Cade and 
Ravault emphasize the frequent coexistence of tuberculosis, 
mostly of the lungs, with ulcer of the stomach Tuberculosis 
was manifest in thirty-nine out of their 139 cases of gastric 
ulcer, preceding or accompanying tne ulcer in thirty-four 
instances In five patients only, the tuberculous lesions 
appeared after the nicer They believe that the two arc 
independent of each otlicr, as different localizations of the 
same infection The hacillcmia or rather toxemia, produces 
an endarteritis, obstruction of the vessels, and consequently 
ulcer The microscopic findings may not show the tuber¬ 
culous nature of the ulcer, while atypical forms of the lesion 
arc frequent 

Syphilis as Factor in Plastic Linitis —Faroy describes three 
cases of leather-bag stomach, in two the plastic linitis 
coincided with syphilis The metastases in the glands and in 
the liver reproduced the special character of the gastric 
cancer He insists that syphilis, with its tendency to general¬ 
ized formation of sclerous tissue, may be a decisive factor 
in linitis Chronic alcohol poisoning may also take some 
part in the pathogenesis of linitis 

Archives de Medeeme des Enfants, Pans 

27 577-640 (Ocl) 1924 

PrcNcntJon of TubertulosJS m Children in Morocco J Colombini and 
J I apin—p 577 

Fighting Child Mortalit> in Morocco Lcgey—p 58 ^ 

Ccphaloplegia in Children F Figucira—p 587 
Seashore Hospitals for Children Under Four L Jaubert —p :>92 
•McdiastmM L>inphocjlo*na m Infant J Renmlt et al—p 611 
Antitubcrculosis Scrothcrapj in Children J Combj —p 617 

Lymphocytoma of Thymus Origin in Infant—Renault, 
Catliala and Plichet report a case of primary malignant 
ly mpliocv toma in the anterior mediastinum in an infant aged 
20 months Death occurred from suffocation nine months 
after the first signs had been noted The child who was 
well developed, appeared well nourished to the last The 
localization suggested that the tumor had developed from the 
thymus, although the histologic examination did not reveal 
the presence of Hassall’s corpuscles in it 

Encephale, Pans 

19 481 552 (Oct ) 1924 

•Case of Isolated Ganser s Symptom H Claude and G Robin —p 4S1 
'Vaquei s Disease with Softening of Brain K Winther —p 493 
Pseudocorrection in Ptosis with Strabismus D Paulian —p 506 
'Value of Psjchanaljsis R de Saussure—p 509 

Case of Ganser’s Symptom—Asserting that the complete 
picture of Ganscr’s syndrome occurs only exceptionally 
Claude and Rohm report a case of the isolated symptom of 
crooked or absurd replies to questions— reponses a cote, 
vorbcircdcn The symptom revealed some mental dissocia¬ 
tion resulting from a primary emotional disturbance They 
do not agree with Ganser that the symptom is merely a 
manifestation of hysteria but believe that an emotion may 
create disturbances of hysterical type in abnormal emotivit, 
Vaquez’ Disease Associated with Softening of the Brain — 
Winther describes a case of polycythemia with splenomegaly 
and multiple foci of softening of the brain in a man aged 49 
The necrosis was caused by a thrombosis, which was probably 
due to local congestion 

Automatic Psoudoco-rection in Ocular Ptosis and Strahis- 
mu” Panliaii noted in sc eral patients with ptosis and 
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external strabismus that the disturbance could be temporarily 
abolished bj closing the other e>e The right eye was usually 
involved, and the subjects were tabetics The mechanism of 
this correction mai be explained bj the crossing of common 
fibers in the nuclei of the common and external oculomotor 
nerves The correction should be considered as a differential 
ocular s>mptom in tabes as it is lacking in meningeal lesions, 
m cases of tumors, and with osteoperiostitis of the base of 
the skull 

Psychanalysis in Study of the Unconscious—Saussurc 
defends psychanaljsis, in spite of its imperfections, as the 
best method for study of the unconscious The method should 
not be rejected, but perfected 

Journal de Chirurgie, Pans 

84, 385 512 (Ocl) 1924 

*Iteconstruction of Fractured Humerus P Fredet —p 38a 
Heating Mitcd Anesthetics for General Anesthesia P Rotland —p 409 

Fracture of the Humerus—Fredet reports the results of 
recent reexamination of his twentv patients treated by recon 
struction of the humerus in the last twelve jears Ordinary 
fractures heal without special measures Even if coaptation 
IS not perfect, the deformttv is slight and functioning is not 
impaired But with grave fractures as from railroad or 
automobile accidents measures to aid in the reconstruction 
of the bone are indispensable With suture of recent frac¬ 
tures or of fractures with pseudarthrosis, bony consolidation 
was always good and in the correct attitude When the bone 
was reconstructed with a metal plate or encircling wire the 
callus was always exuberant and there was spindle shaped 
enlargement while consolidation was slow The suture 
material used was generally embedded in the callus and 
caused no disturbance of any kind The ultimate lunction 
was good in all his cases The details of the osteosynthesis 
in each case are shown in illustrations taken at the tunc and 
later 

Journal d’Urologie Medicale et Chirurgicale, Pans 

IS lOS 200 ( Viis ) 1924 

Plastic Operation on Cicatricial Ureter G Gvjet—p 105 
^Contraindication for Dnersioti of Urine \ Damski—p 108 
Case of Amyloid Degeneration of the Kidney Levy and Negro—p 113 
Case of Plasmocyloma in Bladder G Marion and Leroux—p 121 
■*Fulguration for Urethral roUiculitis Busson—p 124 

Contraindication for Diversion of the Urine with Cancer 
of the Bladder—Referring to six cited cases and one personal 
Damski points out that in some instances of inoperahle cancer 
in the bladder there is profuse secretion from the tumor 
This IS followed by excessive irritation and painful tenesmus 
especially in cases with hematuria The disturbance persists 
after bilateral nephrostomy or ureterostomy It may even 
be assumed that the secretion becomes more irritant in the 
absence of the urine and aggravates tfie contractions of the 
bladder Damski considers the operation as contraindicated 
in cases m which the urine is mixed with secretions from the 
tumor 

Fulguration in Abscess of Lower Gemto-Urinary Tract — 
Busson obtained encouraging results in three cases of gono¬ 
coccus abscess m the prepuce treated with high-frcquciict 
currents These abscesses usually resist irrigations and 
injections Also dilatation of the urethra often fails The 
fulguration produces an eschar which is followed by a free 
discharge of pus from the follicular gland From tvvo to eight 
applications each of from five to fifteen minutes, were used 

Lyon Chirurgical 

81 525 648 (Oct ) 1924 

*bympnthcctom> in Facial Paralysis W S Noiiikoff—p 525 
•Permanent Gastrostomy C Cornioley ,—p 529 
Provisional Prostheses L Michel and J Haour—p 5a6 
Experiences with Periarterial Sympathectomy L Ilybiier—p 542 

Operative Treatment of Lagophthalmos—Novvikoff refers 
to Lenche s removal of the superior cervical sympathetic 
ganglion of the sympathetic to cure lagophthalmos from facial 
paralysis His patient has had no recurrence during the tvvo 
vears since Nowikoff reports three more cases, with a 
complete cure in one and great improvement in the others 


In one case the operation was done during extirpation of the 
parotid gland for cancer, to ward off lagophthalmos No 
untoward by -effects were observed in any instance 
Improved Gastrostomy—Cornioley gives an illustrated 
description of his method for making a permanent fistula into 
the stomach with a skin fat tube to form a siphon The 
rubber feeding tube is introduced onlv at meal times, and is 
removed afterward Ttie opening is continent at all times 

Medectne, Pans 

5 901 9/6 (Sept ) 1924 

•Recem Resevreh m Biolopy J Gautrclet —p 901 
The format Li{c C Rtchet—p 912 
•The Lacunar S>stem C Achard—p 917 
Experimental Ucscarch on Means for Fixation of Calcium L Btn t 
anil M Vagltano —p 923 

•Biologic Basis for Treatment of Dcrnntoscs A Franckel and 

Justcr —p 928 

Measure of Surface Area of Clnlil Bch 1> P Lassablierc —p 934 
*Thc Practitioner anil the Threshold of Disease C Legrand —p 9S6 
Aviation from Medical Standpoint J Bejnc—p 945 
Biologic Variations of Monocellular Organism E Bachrach —p 948 
Diagnosis of Tuberculous Meningitis from Puncture Fluid M 
Mestrezat —p *^52 

Diagnosis from Ascitic Fluid J Lc\csquc—p 958 
Hypodermic Ox>Rcn Treatment M bourcade—p 964 

Recent Research in Biology — \mong the communications 
reviewed bv Gnntrclcl is Pachon s on the increase in reflex 
excitability with increasing tension of the muscle and tendon 
involved The knee Jerk, for instance, may be abolished or 
exaggerated merely by n reduced or exaggented tonus 
of the quadriceps and its tendon Fontevnes work Ins con¬ 
firmed that Mie normal crcatinin content of the blood averages 
175 The prognosis IS grave if It reaches 3-10 The creatinemia 
IS not mflncnccd bv pathologic conditions The creatmmcmia 
IS not influenced bv the food as much as blood urea, tests for 
creatinm in nephritis mav prove instructive when tests for 
uremia arc uncertain Richct s insistence on the loss of certain 
properties of meat when it is cooked is iht basis of his 
‘zomolherapy’ in tuberculosis He has been preaching since 
1890 the value of raw meat m tuberculosis 

The Internal Medium of the Body Achard contends that 
the blood IS not the real intern il mtdinni of the bodv , it has 
only an indirect action on the life of the cells The directly 
acting medium is the fluid found in all the intercellular spaces, 
clefts and cavities throughout the bodv, and he has been 
studying the interplay between these two systems the cir- 
cul itory and the lacunar Sodium chlorid is especially impor¬ 
tant not onlv for regulation of physical conditions but also 
for chemical regulation and this not only tn edemas, but in 
local variations in the pressure in lacunar fluids, as in the 
cve the cir the pleura, the pericardium This mechanism 
should be home in mmd in treatment 
Treatment of Certain Dermatoses—To treat, with topical 
measures alone, dermatoses which arc only the manifestation 
in the skill of an internal nervous-endocrine derangement, is 
as absurd as to treat locally alone the skin lesions of the 
sccondarv phase of syphilis Urticaria has already dropped 
Its mask of an independent skin affection and revealed itself 
as a symptom of a general upset in tlie colloid balance llic 
basal metabolism curve is the guide to treatment of skin 
lesions connected w ith endocrine derangement On the other 
hand, pilocarpiii and cpincphrin give the clues for treatment 
of alopecia ircata in mam cases Ingestion of thallium 
acetate induced alopecia areata in the rabbit The same result 
has been obtained in animals by severing the posterior branch 
of the second cervical nerv e ind A Thom is w itnesscd a 
similar patch of alopecia m a soldier wounded in this region 
Besredka s recent study of local immunity confirms the 
physiologic and specific therapeutic action of the cells of the 
skin 

On the Threshold of Disease—Legrand states that the 
diastolic blood pressure (Vaqnez Lanbry) was never higher 
than 100 mm in 100 young and healthy men tested Some 
organic lesion was always found to explain a figure above 
this. 111 his clinical experience The phenolsulphonephthaicni 
test IS also instructive in incipient disease, and likewise the 
oculocardiac reflex and Goetsch’s test The Wassermann test 
IS liable to he misleading in incipient svphilis 
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Biologic Variations of a Monocellular Organism —Bacliracli 
applied different poisons to hctic acid bacilli, and estimated 
tlicir action b\ the production of lactic acid thereafter He 
found that it was thus possible to modify the cell so that it 
became at the same time more resistant to some drugs, and 
more susceptible to others 

Kournsson, Pans 

la 289 368 (Sept) I92t 
Tuticrciilo^is lit Infants \ B Marfan —p 289 
•Action of Heat on Jtilk and Slarcitj Foods ^ Konsscau—p 311 
afcasurcs to Kcdncc MorlaliI> from Congenital Debility G Salts ami 
Ficrre \ allcrj Uailot —p 328 

Spasm Element in Acute Piloric Stenosis in Infants Morlct—p 350 

Action of Heat on Milk and on Starchy Foods—Rousseau 
concludes from stud} of recent international literature that 
the duration of the heating rather than the degree of heat, 
seems to be deleterious for the \itamins The physical or 
chemical changes, which occur in calcium salts and in 
lecithins during the heating do not affect the nutritive value 
of the milk The changes in fats and in lactose are insig¬ 
nificant The colloid state of cooked starch favors its 
conversion into sugar or lactic acid b\ ferments in the 
digestive tract 

Pans Medical 

281 296 (Oct 11) 1924 

Itadiographic Suid} of Cervical Ribs A fen and N Peron—p 281 
Pseudolivpertropb} of the Growing Heart G Roscntbal—p 283 
Returns of Positive Wassermann Reaction If Gougerol—p 289 

Paradoxical Returns of Positive Wassermann Reaction — 
Gougerot observed a sudden recurrence of a positive reaction 
winch persisted from several davs to several weeks, in seven 
svphilitics It occurred m spite of prolonged and intensive 
treatment, and after repeated tests bad been negative The 
positive reaction appeared m one patient eight or nine months 
after vigorois nicrcunal treatment, the second time fourteen 
months after four arsenical courses and, again, thirt>-fivc 
months after a third bismuth course These instances arc an 
argument for a combined treatment, winch should be pro¬ 
longed during several jears 

Schweizensche medizimsche Wochenschnft, Basel 

54 905 928 (Oct 2) 1924 
•Birth Injurj of Bram B Tischer—p 90a 

•Traumatic Shock and Exhcmia J H and H Oltramirc —p 912 
•War and Medical Bibhograph) W Gammcter—p 914 
Prevention of Sex Delmqucncj C Stnsser—p 916 Cone n 

Birth Injury of Brain—Fischer reviews cvteiisivclj the 
results of investigations made m his institute on birth injuries 
of the brain Such injuries do not occur naturall} in animals, 
but were produced b\ Sebwarty bj application of a suction 
aoparatus on the head of new-born puppies All the mjelm 
granules in the gha cells are of pathologic origin The 
injuries are most pronounced in prematureU born infants 
It IS amazing that any skulls are able to stand application of 
forceps The 10 per cent of deaths during the first month 
are chiefly due to birth injuries He describes the points of 
predilection for them 

Traumatic Shock and Inspissation of the Blood —H and 
H Oltramare confirm the increased number of erythrocytes 
during shock This fact, together with the findings of a 
diminished total volume of circulating blood speaks for a 
loss of fluid from the blood into the tissues (evlicmia) 

War and Medical Bibliography—Gammeter has compiled 
statistics of the number and source of quotations m German 
French and English scientific papers published before and 
since the war The German authors have the most quotations 
(twenty-seven per paper), and 80 per cent of these are from 
German sources The average m English papers is eight, 78 
per cent of which arc English French authors quote 30 
per cent of foreigners in spite of the alleged lack of knowl¬ 
edge of other languages than French 
Prevention of Sex Delinquency—Strasser’s statistics 
demonstrate the failure of simple criminal punishment of 
c\htbitionists, homose\uals and similar instances of sexual 
delinquency (72 per cent recurrences) A conditional sen¬ 


tence, combined with medical supervision, gave much bette, 
results He protests against the legal authorities who see 
sabotage of the laws iii cases in which the physician’s opinion 
differs from their view 

54 929 952 (Oct 9) 1924 
Socinl Insurance for Old Age H Giorgio—p 929 
•Swiss Tuberculosis Law O Weber—p 936 
•Mortalif} Statistics and Heredity of Cancer J \ebl} —p 942 

Swiss Tuberculosis Law—Weber reports on the proposed 
Swiss tuberculosis lat One of its most important features is 
i provision for indemnities for germ carriers who have to be 
forbidden their usual work 

Mortality Statistics and Heredity of Cancer—Aebly finds 
iftcr elimination of certain factors a surprising stability in 
the cancer mortahtv in Switzerland m the years 1896-1920 
He considers this an indication of the heredity of the pre¬ 
disposition to c nicer, ind of its indcpeiidciicc of external 
(ictors 

Pediatna, Naples 

32 tl29 1192 (Oct 1) 1924 
Treatment of Spismophiln 0 Genoese—p 1129 
Micrococcus Piram Iilcn is M Gerbasi—p 1139 
Hematopoiesis in the Nev Born R PoUiUcr —p 1144 
Bismuth Excretion b> Milk G C Beninoglio-—p llaa 
loot Phenomenon in Meningitis C Nirzoli—p 1168 
Dcsquamati\c Erithrodermia A Gtsniondi—p 1172 
Situs Inversus i\ith Congenital Heart Disease A De Capite—p 117a 

Treatment of Spasmophilia —Genoese prescribes for spas¬ 
mophilia in children 1 2 gm of calciiiin bromid dailv, with 
15-30 drops of i 0 1 per cent tpiiieplinn solution in 100 150 
gm of fluid 

Hematopoiesis in the New-Born —Pollitzer found high 
figures for hemoglobin and for the red and white cells in the 
newly born The average percentage of the neutrophils was 
C6 per cent on the first and 57 per cent on the sixth day , the 
percentage of lymphocytes increased from 25 per cent to 40 
per cent 

Bismuth Excretion by Milk—Beninoglio found that bis¬ 
muth passes into the breast milk irregularly and m small 
quantity 

Foot Phenomenon in Meningitis —C Nizzoh found the phe¬ 
nomenon described m 1919 b\ \ Nizzoh early, constantiv, and 
exclusively in meningitis The patient lies on his back with 
extended lower extremities Flexion of one leg in the knee 
and hip joint causes a dorsal flexion ot the great toe on the 
other, extended leg 

Pohclimco, Rome 

31 1291 1322 (Oct 6) 1924 

Fracture of Carpal Scaphoid Bone Dvlla \ edo\a and Tancredi —p 1291 
•Treatment of Itching G B PodestT—p 1296 
Adenoids and Retrobulbar Iscurms Lcale—p 1300 

Treatment of Itching —Podesta had some results w itli auto- 
hemothcrapy and intravenous injections of sodium silicate 
In a few patients from six to twelve injections of 5 or 10 c c 
of a 05 per cent solution of acriflavin seemed to be the best 
method 

31 309 568 (Oct t) 1924 Medical Section 
•Pathogenesis ot Purpura M R Castes p 509 
Chronic Trophedema (Mcigu) F Rietti—p 520 Cont d 
'Luer and Striatal Sindromes M La Torre—p 559 

Pathogenesis of Hemorrhagic Purpura —Castex examined 
the spinal cord in two cases of purpura with a radicuhr 
distribution He found grave changes m the spinal sympa¬ 
thetic centers He believes that this may solve the patho¬ 
genesis of hemorrhagic conditions as welt as explain the 
origin ot their various svmptoms such as thrombopenia 
changes of bleeding and coagulation time and the condition 
of the walls of the blood vessels 

Liver and Striatal Syndromes—La Torre points out that 
liver chanstes which had been considered pathognomonic of 
Wilson's disease have been found also m Westphai- 
Strumpell’s pseudosclerosis in torsion spasm, and even in 
postencephalitic parkinsonian conditions He concludes that 
all these affections of the striate body may have a common 
pathogenesis 
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Riforma Medica, Naples 

40 937 960 (Oct 6) 1924 
Simplified Pavy Test for Sugar S Zisa —p 937 
Endothelioma of the Peritoneum F Russi —p 939 
Differentiating Lead Acetate Agar Medium E Dandolo—p 942 
^Venesection in Sciatica F Viola—p 943 

Venesection in Sciatica—-Viola recommends large \cnescc- 
tions in treatment of sciatica 

Brazil-Medico, Rio de Janeiro 

a 175 186 (Sept 20) 1924 

Antisepsis of Mouth Before and After Opentions A Valerio—p 175 
Trifocal Eyeglasses E Campos —p 177 
•Unilateral Ptosis of Eyelid Leal Junior—p 179 

Congenital Ptosis of Upper Lid—Unilateral ptosis as in 
the case described, is rare When the mouth was opened 
wide, the ejelid was raised to its normal position 

Prensa Medica Argentina, Buenos Aires 

11 293 320 (Aug 30) 1924 

•Acidosis in Kidney Disease M R Castex et al —p 293 
*Parox>smal Tachycardia G Bosco—p 298 

•Unilateral Dilation of Pupil E Adrogue and M Balado—p 301 
Lipomas of the Intestine O F Matzmi —p 304 

Thumb and Entire Connected Tendon Torn Off D S Cuneo —p 309 
•Hysterectomy for Chono Epithelioma E Pozzi and M Mamone—p 310 

Acidoais m Course of Kidney Disease —Castex and his 
co-workers applied parallel tests in four cases of chronic 
kidney disease The findings confirmed the importance of the 
alkaline reserve in the blood for the prognosis in kidnej 
disease They confirmed also the case and reliability of the 
Van Slyke technic Reduction of the carbon dioxid content 
of the blood plasma seems to have the same significance for 
the prognosis as retention of urea 
Paroxysmal Tachycardia —Bosco discusses both tach) - 
cardia occurring in vollejs and m prolonged parox>sms with 
extrasystoles as revealing the generation of the heart impulse 
at abnormal points and times He has encountered vollcvs 
of extrasvstoles with various t>pcs of arrhjtlimia 
Dilatation of the Pupil from Intracranial Pressure — 
Adrogue and Balado affirm from anal)sis of four cases that 
with permanent dilatation of one pupil, accompanving signs 
of intracranial pressure the tumor, abscess or hematoma will 
be found in the hemisphere on the same side as the mvdriasis 
They assume the existence of a center for dilating the pupil 
located in the hypothalamus, and suffering from the pressure 
of the excess of fluid in the ventricle 
Hysterectomy for Chorio-Epithelioma—One of the two 
women had expelled a large lijdatidiform mole two weeks 
before the cliono-epitlielioma was discovered The interval 
was three months in the other case and hemorrhages had 
persisted after expulsion of the mole and curetting 

Repertorio, Bogota 

15 489 543 1924 

Acidosis in Bogota G Marquez —p 492 

Suggestions for Revision of Penal Code J D Herrera—p 503 
"The Hookworm Campaign m Colombia M A Cadena—p 510 P 
Zapata—p 518 

•asthma from Anaphylavis C Trujillo Gutierrez—p 529 

The Hookworm Campaign in Colombia —Cadena reports on 
conditions and the work done at the Caldas dispensary 
organized for the treatment of hookworm Zapata reports on 
the Santa Barbara dispensary Each was kept open for three 
or four months At the last mentioned station treatment was 
given to 3,217 applicants with 1,313 clinical cures All the 
applicants examined had hookworm and also ascarids and 
tnchocephalus while amebiasis was common Training the 
public in hj giene was an essential part of the work, state-wide 
propaganda being earned on from these two centers 

Asthma—^Trujillo Gutierrez study of a case of severe asthma 
has convinced him that anaphylactic and colloidoclastic 
shocks entail the paroxysms of asthma by reflex action The 
flocculated colloids irritate the afferent nerve fibers of the 
respirator) center, as a uterine tumor or nasal polyp might 
irritate those organs This irritation, which occurs mainly 


in the lung region, owing to the exceptional area of capillary 
surface, entails clinical manifestations according to the inten¬ 
sity of the shock, the tonus of the parasympathetic nervous 
system at the moment, conditions in regard to the cir¬ 
culation through the lungs In the man, aged 35, parenteral 
injection of milk induced an intense anaplij lactic shock 
terminating with an unprecedentedly severe paroxvsm of 
asthma He bore injections of other substances without an 
appreciable reaction 

Revista Medica del Uruguay, Montevideo 

87 253 288 1924 

•Pericarditis with Fflfusion Barcn and \arela Fuentes—p 253 
•Syphilitic Gastric Ulcer J Ts Qiiagliotti —p 26^ 

Disability from Trauma of Hand J Ma> —p 270 

Pericarditis with Effusion—The serial roentgenograms of 
the man aged 44, w ith pericarditis simulating pleuris) show 
the recover) after release of 250 cc of fluid from the peri¬ 
cardium b) wa) of the epigastrium The heart action was so 
sluggish that the man was kept in bed for two months after 
the puncture but then he recuperated compictcl) Before the 
puncture the heart sliadovv showed a regular wave running 
across, like that in the fluid in a vessel when it is hit a blow 
This coincided with the s)stoic and the pulse grew weaker 
during inspiration The s)stolic pressure was 95 mm at the 
close of cxpirition and onl) 80 mm at the close of inspiration 
The svmptoms suggesting piciirisv subsided on change of 
position 

Recurring Syphilitic Gastric Ulcer—The man recovered 
after a course of medical measures for the gastric ulcer 
diagnosed in 1919 The recurrence of svmptoms the next )ear 
led to gastro enterostom) About a vear later s)mptoms 
returned indicating ulecraiion at the new opening in the 
stomach At this time the Wasscnnami reaction in blood and 
spinal fluid was positive for the first time and arsenical 
treatment was begun hut had to he interrupted on several 
occasions ow mg to returning licmatcmcsis and melcna A 
change to bismuth treatment was then made and all the 
syniotoms subsided The patient has been free from distur¬ 
bances during the two veirs since 

Semana Medica, Buenos Aires 

2 571 624 (Sept It) 1924 
•Bt!i1 itctabolism in Oliesitj C Bosco—p 573 
Incomplete Torm of Milurj Tuberculosis J R Cojem—p 576 
• Phenol b) the Vein in Tuberculosis B Gonzalez Troncoso—p 580 
The Bladder After Ncpbreclomj N M Gaudino—p 582 
Gljccmia in Malignant Disease Roffo and Rnarola—p 58S 
Reflections on Medical Education J Pou Orfila —p 590 
Toxic V^ersus Infectious Rlicumatism S Libarona Brian—p 60a 
rncumocjsloscopj iiitli Rociitgcnograjdij R Landivar—p 607 
Medicolegal Case of Occupational Accident P B Aquino —p 609 

The Basal Metabolism in Frohlich*s Syndrome—-Bosco 
relates that the basal metabolism was from 7 to 35 per cent 
below normal m three ho)S and one girl between the ages of 
10 and 14, belonging to two families He savs that the 
adiposit) genital atrophies changes in the secondar) sexual 
characters and development along the lines of the opposite 
sex forming this s)ndromc are explained bv functional or 
organic changes in the vegetative centers of the h)pothalainus 
region These arc the centers that preside over the metabo¬ 
lism of substances ingested, and morbid conditions in these 
centers distort the regular C)cle of oxidations, and the sub¬ 
stances ingested are deposited in the form of fat The 
mechanism is much the same as in diabetes, onlv fat is 
produced to excess, instead of sugar, as m diabetes B) 
estimating the basal metabolism in cases of obesit), we can 
thus sift out those which belong in this Frohlich group The 
low basal metabolism shows profound disturbances in the 
centers concerned with growth and nutrition, and the outlook 
is not encouraging This S)ndrome has nothing to do with 
functional derangement of the pituitar) 

Phenol in Treatment of Tuberculosis—Gonzalez Troncoso 
charts the metabolic findings and other data from about 
fourteen patients being treated s)stematically with minute 
doses of phenol by the vein The) apparentl) all testif) to 
general improvement of the condition and weight 
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Tuberculous Cystitis After Nephrectomy—Gaudino expa¬ 
tiates oil the case and ciTicac) of surgical diatlicrmy applied 
to lesions in the bladder after reinoaal of the tuberculous 
kidncj In the st\ cases described, the electrocoagulation 
was applied in file in from three to ten months after the 
ncphrcctom}, and the cure was realized avith three to five 
sittings In the sixth case, the intcnal had been six jears 
and the disturbances from tlic bladder subsided after seven 
applications, notwithstanding the progressne pulmonarj 
tuberculosis 

Glyeemia in Malignant Disease—Roflo and Rivarola state 
that cancer of long standing is alwajs accompanied bj lijpcr- 
ghccniia, the gljcemia is normal with incipioiit cancer, and 
It drops below normal in cachexia 

Deutsche medizmische Wochenschnft, Berlin 

60 1SS7 1396 (Oct 3) 1924 
''Fvtras'stoija F Schutlzc—p 1357 
Ions and Metabolism \ Bickel —p 1359 Cont cl 
^Tuberculosis in Ernphjscma P Hecbt—p 1361 
*Hcmol)tic Jaundice Scjdcrbelm—p 1362 
■•Cbronic Sepsis ^^d Pernicious Anemia G Dcncckc—p 1364 
Fibrous Osteiti** P Caan —p 1367 

*Scmeiolog> of the Cerebrospinal Fluid K Eskuclien—p 1369 
*Acti\e Substances of Corpus Lutcum and Pheenta Fcllncr—p 1369 
•Sodium Cacodjlitc in Large Dose< E Orbach—p 1371 
Complications of Gonorrhea Ludwig \ Hcincr—p 1373 
•Technic of Hecht Reaction H Hccht —p 1374 
•Birth Injury of Brain P Schwartz—p 1375 
Lime in Diarrhea J Saphra —p 1378 
Surgerj of Retracted Nipples E Schepetmann—p 1378 
Homoplastic Transplantation of Ovar^ E Engel —p 1378 
D>emg the Hair M Joseph—p 1379 

Progress m Research on Atoms H Kustner—p 1302 1337, 1380 
Cancer and Endoermes H Eisner—p 1391 Cone n 

Extraaystotia—Schultze quotes Erb’s sclf-obsenation The 
famous clinician noticed premature heart-beats in himself 
when 29 years of age This condition lasted for twenty-seien 
years, without impairing his mental or physical efficiency 
^fter this he had for seien years attacks of tachycardia, 
which were disagreeable but did not disturb much his work 
or sport (mountain climbing) Subsequently he had only occa¬ 
sional premature beats, and when 70 years of age he survned 
a gra\e operation on his gallbladder, with febrile complica¬ 
tions He died at the age of 83 from an infectious enteritis 
Thus an extrasystolic irregularity docs not entail premature 
death 

Tuberculosis in Emphysema—Hccht describes the clinical 
features of emphysema complicated with tuberculosis The 
finding of tubercle bacilli in the sputum is not constant 
Roentgen examination reieals the condition The tuberculosis 
IS usually benign The speed of erythrocyte sedimentation is 
increased m the complication with tuberculosis, and is normal 
in simple emphysema 

Hemolytic Jaundice—Scyderhelm deals with the symptoms 
and treatment of hemolytic icterus The exacerbation may 
be provoked by lanous causes He quotes Burger’s case of a 
student who became jaundiced after a compound fracture of 
the arm The condition was diagnosed as sepsis and the arm 
was amputated before the innocent nature of the jaundice 
was discoiered Splenectomy cures the majority of patients 

Chronic Sepsis and Pernicious Anemia —Denecke reports 
on four cases of pernicious anemia with an infectious focus 
(cholecystitis, pyelitis or endocarditis) 

Semeiology of the Cerebrospinal Fluid—Eskuchen saw 
seieral instances of a positive colloidal gold reaction (espe¬ 
cially m epidemic encephalitis) with negatne Pandy reaction 
He also found the paralysis curve comparatively often m 
multiple sclerosis 

Active Substances of Corpus Luteum and Placenta —Fellner 
concludes that the corpus luteum and the placenta contain 
the same lipoid which has a stimulating effect on the growth 
of the female sex organs—including the breast 

Targe Doses of Sodium Cacodylate—Orbach observed 
grave symptoms of poisoning (loss in weight polyuria, 
thromboses) when using the extreme doses of sodium caco¬ 
dylate as recommended by Rodriguez in postencephalitic 
parkinsonian conditions He had good results with Henner's 


milder method (025 to 1 gm of a SO per cent solution three 
times a week, intravenously, as reported in The Jourxae, 
March 10, 1923, p 736) 

Technic of Hecht Reaction —Hecht describes a slight 
modification of his complement fixation test with active 
scrum The method gives a higher percentage of positive 
results, not only m svphilis but also in tuberculosis and 
gonorrhea 

Birth Injury of Brain—Schwartz found in 6S per cent of 
stillborn fetuses and infants less than 5 months of age, 
macroscopic changes in the brain, especially hemorrhages 
and patches of necrosis He attributes them to an injury 
during the last stage of birth The difference between 
the high mtrapelvic and low atmospheric pressure may 
account for them Spontaneous nystagmus is frequent in the 
new-born A decreased irritability of the vestibular appara¬ 
tus—similar to that occurring in adults after concussion of 
the brain—was found m many restless or apathetic infants 
“Congenital debility” and "atrophy" should not be accused, 
according to \Ippo, as causes of death in the first month 
The brain lesions suffered during labor usually account for 
it as well as for porencephaly, epilepsy, idiocv and Little's 
disease The pathology of the first month of life is completely 
dominated by the birth injuries of the brain 

Khmsche Wochenschnft, Berlin 

3 1841 1888 (Oct 7) 1924 

Endoennes and the Skm Pulvermacher—p 1841 Cone n 
•Posture Reflexes m Man H Zingcrle^—p 3845 
•Titration of Th>rojd Preparations P Freud and E Nobel—p 1849 
Diagnosis of Subarachnoid Block K Eskuchen—p 3851 
•Pol>cji:hcmia L Beltz and E Kaufmann—p 1855 
•Antianaph>]actic Action of Mineral Waters R Cabn—p 1857 
•Insulin and Striated Muscle R Schaefer and F Schmidt—p 1859 
•Blood Sugar During Exertion Burger and Martens—p 1860 
•‘Diabetes Refractor) to Insulin E Basch—p 1861 
•Biliar) Acids in Pregnane) H KIccsattcl —p 1861 
•E\cclrot>tes and Epmepbnn S Lcites—p 1862 
•Gra\e Pseudoparalytic M)a5thenia L Tietz—p 1862 
Treatment of Tuberculosis P Jungmann —p 1863 
Blood Transfusions H Zitlke —p 1868 

Posture Reflexes in Man—Zingerle has been investigating 
the automatic changes of posture produced by a passive move 
ment of the head or of an extremity in subjects reclining 
with closed eyes He believes that this shows the possibility 
of examining subcortical reflexes 

Titration of Thyroid Preparations—Freud and Nobel fed 
to guinea-pigs, of 220 250 gm weight 02 gm of thyroid 
preparations daily Preparations of average strength killed 
the animals in ten days 

Diagnosis of Spinal Subarachnoid Block—Eskuchen supple 
ments Queckenstedt’s experiment with the combined sub 
occipital and lumbar puncture Compression of the jugular 
veins is followed by an increase in the pressure of the lumbar 
fluid only when there is free communication between the 
upper and lower parts of the subarachnoid space The pres¬ 
sure in the cistema increases always Simultaneous deter¬ 
mination of the pressure at these two points makes the 
recognition of a complete blocking of this space more certain 
and allows a diagnosis even of a partial block The com 
binatioii with other methods (differences of constitution of 
the two fluids impermeability for dyes and air injected into 
one of the needles) enable us to make a reliable diagnosis of 
toe interrupted communication The suboccipital puncture 
IS of equal value with the lumbar and of great importance 
for therapeutic lavage of the space Deaths due to this 
puncture are rare if all precautions are observed He injured 
the posterior cerebellar artery in one patient with tumor of 
the cerebellopontile angle The patient recovered probably 
because the communication upward was impeded 

Polycythemia—Beltz and Kaufmann describe a case of 
polycythemia of the Vaquez type The total blood volume 
was increased, but the total plasma was decreased The 
concentration of plasma proteins was high They recommend 
in such cases venesections followed by infusions of salt 
solutions 

Antianaphylactic Action of Mineral Waters —Calm con¬ 
firms the preventive action of injections of Vichy water on 
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the anaph> lactic shock Tlie action of the rachmgcn and Ems 
watei was not constant He believes that the phenomenon is 
not due to the alkali 

Insulin and Striated Muscle —Schaefer and Schmidt killed 
rabbits at the beginning of the insulin spasms The extract 
from muscles was titrated for acid and alkaline valences The 
quotient of these figures was lower than in controls, and did 
not reach the normal figures even when the muscles were 
boiled twentj-four hours aftci death Muscles from animals 
killed hj insulin gave still lower values, which scarcely 
increased at all on standing 

B'ood Sugar During Exertion—Burger and Martens point 
to the resemblance between the subjective distuibanccs after 
heavy physical exertion and those in hjpoglycemia Sinci 
other authors found a lowered blood sugar in some of the 
Marathon runners, they extended similar investigations to 
less strenuous exercise (run for one hour, fencing for fifty 
minutes) Two out of seven subjects became hypoglycemic— 
in one the blood sugar dropped from 0 09 to 0 Odl per cent 
“Diabetes Refractory to Insulin"—Basch had been treating 
the patient mentioned by Falta (compare vvith abstract of 
Falta’s article in these columns, Aug 23, 1924 p 651) also 
with insulin and had had no results The patient became 
sugar free after a course of Petren’s diet, similarly to another 
case which had been also refractorj to insulin 
Biliary Acids in Pregnancy—Kleesattel found a progres¬ 
sive increase of biliary acids in the urine and scrum during 
pregnancy The delivery causes a sudden decrease in the 
serum, which is soon followed b> a new increase 
Electrolytes and Epinephrin —Leitcs studied the action of 
epinephrm on the blood vessels of the surviving rabbit car 
\ arious electrol>tes contained in the perfusing fluid had a 
great influence on the results 

Grave Pseudoparatytic Myasthenia—Tietz describes a case 
of mjastlienia gravis pseudoparaljtica Epinephrin relieved 
the condition The patient died from erysipelas Necropsy 
revealed an abnormal structure of the cortex of the supra- 
renalb and an adenoma ni the medulla of one of them 

Mediztmsche Khnik, Berlin 

30 1381 1416 (Oct 5) 1924 

•Insulin Treatment of Hepatargia P P Richter —p 1381 
Ultimate Outcome of Skin Grafts tV Braun —p 1383 
Sex and Infectious Diseases F Schiff—p 1385 
•Subchronic Atrophy of the Liver H Lippmann —p 1390 
•Reconstruction of Joint Ligaments M Katzensteiii —p 1392 
Apocynum in Heart Disease E Stadelmann —p 1393 
Unusual Foreign Bodies M Cohn—p 1396 
Gaucher s Splenomegaly L Pick—p 1399 Cont d 
Obstetric Breviary F Eberhart —p 1402 Cont n 
Preparations of Iron and Arsenic Morawita—p 1403 
Recent W^orks on Treatment of Nervous Diseases K Singer—p 1405 

Insulin Treatment of Hepatargia —Richter gave daily 
infusions of insulin and glucose to a patient with acute yellow 
atropliy of the liver The influence on the comatose con¬ 
dition was remarkable The patient died, and the liver con¬ 
tained glycogen—contrarv to other cases of acute vellovv 
atrophv of the liver 

Ultimate Outcome of Skin Grafts—Braun obtained perma¬ 
nent results with his technic, even where Thiersch s method 
failed He introduces, slanting, small superficial grafts 
(4 or 5 square millimeters) about 3 or 4 mm deep, into the 
granulation tissue The best time for the grafting is two or 
three weeks after the mjurv The after-treatment consists in 
dailv dressings with physiologic sodium clilond solution 
Suppuration does not contraindicate this treatment 
Subchronic Atrophy of the Liver —Lippmann diagnoses sub- 
chronic atrophy of the liver m young individuals with a 
rapidlv developing jaundice and ascites winch is profuse and 
of low specific gravity and negative Rivalta reaction Never¬ 
theless anv one of these symptoms—even jaundice—may be 
absent The presence of leuctn and tyrosin in the urine seems 
also to depend on the intensity of destruction of the liver 
Reconstruction of Joint Ligaments —Katzcnstcui describes 
the plastic substitution of ligaments of joints with periosteum 
or skm 


Munchencr medizinisclie Wochensclinft, Munich 

71 1381 1418 (Oct 3) 1924 

•Anatomy of Fractures of Neck of Femur Schmorl —p 138! 

•The Sweat in Menstruation O Polano and K Diet!—p 1385 
•Phlegmons and Their Treatment R Fdcn—p 1388 
•Absorption by Mucous Membranes H Dccbhold —p 1391 
Microdctcrmination of Serum Calcium P Lcliermann—p 1392 
Physical and Mental Development II Paul! —p 3393 
Srdimi-nlation Test in Surgery Mcnsch—p 1396 
•Criminal Psychopaths E Wittcrmann —p 1397 
Three Way Apparatus for Injection F Kaufmann —p 1401 
Urogenital Malformation Scuhert—p 1401 
Specific Treatment of Tuberculosis K H Blumt! —p 1402 
Ko ntgen h animation in Expert Testimony Graslicy—p 1404 

New Medical hxamiiiation Rules 11 W (Vruhlc—p 1405 
Periods of Devcifipment of Medicine G Ilonigmaiin —p 1406 

Anatomy of Fractures of Neck of Femur—Schmorl dis¬ 
cusses the anatomic findings in thirty-tv 2 o cases of fracture 
of the upper femur He believes that senile osteoporosis is 
not due to artcnosclciosis Interposition of folds of the 
capsule or of synovia prevented the healing in 75 per cent of 
his cases 

The Sweat in Menstruation —Polano and Dictl tested the 
influence of the kneading of a small batch of yeast dough cm 
the fermentative activity of the veast Tlicv found always 
an increased or decreased speed of fermentation, if the women 
tested were menstruating at the tunc No action was. 
apparent during the intervals not even with sweating hands 
They believe that the action may be due to the higher choliu 
ind crcatimn content of the sweat during menstruation 
Phlegmons and Their Treatment—Ldcn is skeptical with 
regard to various newer methods of treatment of phlegmons 
He never saw any benefit from infiltration of the woiuitl 
with germicidal fluids Roentgcii-rav treatment seems to 
help sometimes cspectallv in felons hut it fails in other 
cases The basis of treatment is tlic knife 
Absorption by Mucous Membranes —Bechhold determined 
the germicidal power of a few solutions before and after 
using them as a gargle From the decrease of this power he 
figures that from 50 to 75 per cent of the substance had been 
ibsorbcd 

Criminal Psychopathsitterm inn declared only 17 5 per 
cent of his crmiinal cases as insane, while his predecessors 
had so declared in 76 to 62 per cent He also believes that a 
too rich inner life of the expert is a source of danger, because 
he tunes himself m too easily with the psychic condition 
of the delinquent Onlv results arc important, and the 
inhuman treatment of war hysteria bad excellent effects It 
also lias thrown light on the nature of hysteria 

Zeitschnft fur Tuberkulose, Leipzig 

40 4S1 542 (Sept ) 1924 

“Collipse Trcatniciit of I’lilmonary Tubcrculo is O Ziegler_p 485 

Uxys and Alcans to Maintain the Tight Against Tuberculous G Seiffcrt 
—P 510 

Operative Treatment of Pulmonary Tuberculosis_Analyz 

mg the four methods for immobilization of the lung Ziegler 
points out that the induced pneumothorax and extrapleural 
thoracoplasty arc the most effectual The phrenicotomy may 
be considered as an adjuvant while Baer’s filling for cir¬ 
cumscribed cavities is used only cxccptionallv He believes 
that the indications arc different in pneumothorax and 
thoracoplasty but in doubtful cases the latter should be pre¬ 
ferred Of the 600 patients in the Hcidcbaus tuberculosis 
lustmition nearly 25 per cent were submitted to operative 
treatment (phrenicotomy not included), and over 50 per cent 
have been cured for ten vears to date 

41 ISO (Sept) 1924 

•Reinfection in Tuberculosis Ghon and Kudlicb —p 1 
*Avian Tuberculosis in Man C Locucnstcin—p 18 

leukocyte Count m Prognosis of Tuberculosis Kalkbrenner_p CS 

Defense of Organism Against Tuberculosis E Guth_p ^9 

Case of Traumatic Tubcrculosi-; K Terplin —p 44 
Tuberculosis in Schoolchildren Prcnzel and Arnold —p 51 
Sedimentation Test os Guide in TrcTtmcnt of Tuberculosis I Mendu- 
—p 53 

Endogenous Reinfection from Tuberculous Gland —Ghon 
and Kudlicb report six cases of endogenous reinfection from 
exacerbation of a tuberculous process m some lymph gland at 
the hilum They point out that this peculiar type of tuber- 
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culosis IS not infrcqumt, nid mnj induce cirl> licmatogc- 
nous infection ol the lungs ni ni orgiinsm otherwise free 
from tuberculosis 

Avian Tuberculosis in Man —Locwenstcin assumes tint this 
kind of tuberculosis nnj be caused by feeding, as eggs of a 
tuberculous hen proted to contain the specific bacillus Inocu¬ 
lations with an c\pcrinieiitallj infected jolk showed the bacil¬ 
lus still alnc in soft boiled eggs, but killed in the hard boiled 
In two cited cases, the a\ian tuberculosis occurred in poultrj 
breeders Loewenstcin belicies that the bacillus may traecrse 
the colon wall without causing local disturbances, and then 
localire in other organs Of 459 birds dissected at the Zoo¬ 
logical Garden, tuberculosis was manifest in 118, and aeiaii 
tubercle bacilli bale been found in hogs in Denmark In 
tests It must be borne in mind that avian tubercle bacilli arc 
not pathogenic for guinea pigs This tjpe of tuberculosis has 
1 tcndeiict to produce septicemia The fe\er is high and may 
be continuous There maj be no sign of an affection of the 
lungs but enlargement of the spleen is almost alwa>s present, 
and diagnosticaIl> misleading The bone marrow and kidnej 
are points of predilection Crjthrcniia and leukemia may 
occur with aaiaii tuberculosis 

Zeitschnft fur urologische Chtrurgte, Berlin 

10 87 ISO (Oct 3) 1034 

•Hematurn from Unkno<\n Cause P Janssen —p 87 
Diagnosis of Cancer of Prostate K Fisclicr —p 96 
Os Penis M Jacob} —p 102 

Diagnosis of Double Kidnc>s E Brcchcr—p 113 
Btlliarziasis of the Bladder R T Scliikarzwald—p 117 
Operations on the Prepuce E Schcpelmann—p 121 
•Catheterization of the Ureters J Goldbcrger—p 123 
Dnerticulum at Ureter Mouth A Marsclla—p 137 
•Sexual Functions After Prostatectom) A Lieschicd—p 151 
Extracapsular Perirenal Hematoma A Rosenburg—p 15a 
Complications of Ncphrectom> G Nicolich—p 165 

Essential Hematuria —Janssen reports one of the few cases 
Ill winch ordinarj evaniiintion of the entire kidiicj would 
bate failed to reveal any cause for the left hematuria The 
entire capsule was seoarated from the surface of the kidnc> 
hv a lajer of blood Onlj minute histologic examination 
revealed congenital abnormalities in the walls of the arteries 
Ill the parenchjma, allowing dnpedesis Extravasation had 
probablj been occurring since childhood, but the vague pains 
at times bad not been heeded until the age of 19 when, after 
five da 5 s of intense pains and licmatuna, the kidney was 
removed The capsule seemed on the point of bursting 
Cancer of the Prostate —The small primarv cancer iii the 
prostate had caused scarcelv an> s>mptoms but roentgenos- 
copj showed extensive metastatic light areas in the pelvic 
bones, explaining the "sciatica ' and the earl) cachexia Tins 
and two other cases described teach the importance of carl) 
removal of the prostate, even before retention occurs, when 
there is a sensation of oppression in the region and slight 
bleeding from the urethra The microscope revealed cancer 
in one of the cases but oiilv hard hjperplasia m the other 
Catheterization of the Ureters—Goldbcrger charts the find¬ 
ings with ureter catheterization m eight health) persons on 
a dr) diet and again after profuse intake of fluid The 
kidne)S eliminated simultaiicousl) about the same amount 
of clilorids and urea but the water output varied within a 
wide range The introduction of the catheter often sufficed 
to induce a reflex pol)uria 

Sexual Functions After Prostatectomy—Lieschied’s inves¬ 
tigation of fift) men who bad had the prostate removed b) 
k oelckcr s method confirmed that the operation in itself bad 
not affected the potentia coeundi unfavorabl) 

Zentralblatt fur Chirurgie, Leipzig 

61 2007 2070 (Sept 13) 1924 

Pbstic Conslructton of Ureter from Bladder R Demcl —p 2008 
So Called Hrpertropb> of the Prostate D Kulenkampff—p 2011 
Basal Metabolism Test m the Surgical Clinic Knipping —p 2014 
‘Depression Practure of the Zjgoroatic Arch Lehmann—p 2016 
Case of Isolated Luxation of the Talus G Rechess—p 2017 
Integral Therapj of Infected Wounds Supplementar) — p 2019 

Fracture of the Zygomatic Arch —Lehmann reports that 
both bis patients presented no external signs of fracture but 
oiiU a flat circumscribed depression over the left z)gomatic 


arch, just hrge tiiough to admit the tip of the finger There 
was no discoloration of the soft parts Tenderness was ver) 
slight Both patients were suffering from trismus, due to the 
impiiigciiiciit on the temporal muscle by the depressed frag¬ 
ments Under local iiiestlicsia a small incision was made 
at the upper margin of the zygomatic arch, to avoid the 
masseter and facial muscles From this incision entrance 
was effected with a lifter, a strong jerk, and the fracture 
was reduced 4t this moment, the patient exclaimed, in both 
instances Mow I can open my mouth ” Reduction from 
the buccal cavity is not possible, sii cc the temporal muscle 
blocks ciitr nice 

51 2071 2118 (Scpl 20) 1924 
•Gastro'copj with TatTl Outcome F Saucrbruch—p 2071 
Ncr\c Grafting Versus Miisciiloplastj in Paralysis of the Facnl Ner\c 

G Perthes—p 2073 

Own Blood Infiltration lollowcd bj Incision to Wall off Furuncles etc. 

on Face and Neck Unwen—p 2076 
Frontal \ccess to Pituitary Bod> M Bordiardt —p 2031 

llcpato ChoHnf;itiga«;tro or rnlerostomia ” Tschassownikoff—p 2083 

Gastroscopy with Fatal Outcome—Sauerbrucli relates that 
Sternberg applied Ins gastroscopic procedure, in the presence 
of several surgeons, to a woman patient, iii the knee-elbow 
position, as he rccomiiiends In spite of repeated endeavors, 
gastroscopy was not effected Sternberg was induced to give 
lip the attempt Within twelve hours the patient developed 
a severe iiicdiastmitis which forced Sauerbrucli to expose the 
esophagus and to dram the mediastinal cavity A severe 
suppurative rctro-csopliagcal phlegmon was found The 
patient died the day following, from the severe infection 
Mccrops) rev ealed m the upper portion of the esophagus, that 
the mucous membrane was mtact, but the musculature was 
lacerated flic external layer of the esophagus was con¬ 
tused as by a blow The region of the tonsils showed sug- 
gillatioiis apparently due to mechanical injuries caused fay 
the introduction of tlic tube Sauerbruch regards gastroscopv 
as more dangerous than exploratory laparotomy Both 
Schindler and Sternberg have had other fatalities 

31 2U9 2182 (Sept 27) 1924 

•W'ound lutcclKms ^ftcr Aseptic Operaliotis Tcichert—p 2)21 
•Division of Pjlorus m Gastroduodenal Ulcer Ochlecker—p 2125 
Etiology of Volvulus B WVksner—p 2129 
• Ideal Prostatcelomy G Mertens—p 2130 
•Special Tampon for Suprapubic Prostatectomy Bouvicr—p 2131 
Opcraiion for Rectal Fistula A Prank—p 2133 
Reenforcing Material for Plaster Dressings Hilarovvicz— p 2133 
Schanz Nail Extension m Genu Valgum and Varum Riedel—p 2134 
Porceps for Adjusting Deviated Nasal Septum Ejsell—p 2135 

Wound Infections After Aseptic Operations, with Primary 
Closure—In the Konigsberg surgical dime, in 1922, fortv- 
two infections (312 per cent) occurred after 1 347 aseptic 
operations and in 1923 1 33 per cent of I 349 The infections 
did not develop after any particular type of operation sutur¬ 
ing material, or form of anesthesia When several operations 
in a day were performed the later operations were more 
likely to develop infections Wound infections developed 
usually on the sixth to eighth day in a few cases at the end 
of the second week and in one case after thirty days The 
causative iccnt was ilways the staphylococcus The length 
of the operation did not increase materially the danger ot 
infection The womens ward had the fewest infections Ot 
the fifteen surgeons who performed operations in the cliiin. 
all had about the same proportion of infections the prophy¬ 
lactic measures utic the same throughout the hospital 
Teichert was unable to find m the literature corresponding 
data from other hospitals and cannot state whether this 
average of 2 23 per cent infections after 2,696 aseptic opera¬ 
tions IS ibove or below the record elsewhere He thinks 
however that more statistics would give a more definite 
dtreetton to our endeavors to ward off mtections 

Division of the Pylorus in Gastroduodenal Ulcer—For 
ulcer near the pylorus, when resection is contraindicated 
and It seems desirable to avoid gastro enterostomy Ocliiccker 
recommends gastroduodenostomy with division of the pylorus 
This procedure has given good results, in many cases the 
patients becoming nd of their symptoms This rmiicy opera¬ 
tion IS not so radical as resection He thinl s that in manv 
cases in which gastro enterostomy is now performed gastro- 
duodciiostomv, together with division of the pvlorus, may be 
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eraplojed to advantage Oelilecker describes his technic m 
detail 

“Ideal” Prostatectomy—Mertens advises primary suturing 
of the vouiid in the posterior bladder wall resulting from the 
enucleation of the prostate, whereby conditions in the bladder 
are restored to normal, as far as possible He reports four 
cases in which he recently applied primary suturing ivith 
excellent results In two cases, the operatn e field was clearly 
•V isible The urine became free from blood much sooner than 
in former prostatectomy cases Evacuation of urine was 
undisturbed from the day of the operation, though a catheter 
was inserted two days for a few' hours Continence was 
restored with unusual rapidity because the internal sphincter 
IS brought into its correct position by the suture and because 
the primary suture of the anterior and posterior bladder 
wound restores at once normal pressure conditions m the 
bladder 

Special Tampon for Suprapubic Prostatectomy—Bouvicr 
describes a tampon that he has found efficacious in combat 
mg serious hemorrhage He uses a six-ply strip of gauze 
from 4 to 6 cm wide Beginning at one end of the strip 
which IS from 25 to 30 cm long or longer a wire is passed 
in and out through the full thickness of the gauze strip 
lengthwise, like a basting thread the entire length of the 
strip In case of serious hemorrhage after prostatectomy 
the unknotted end of the wire is tied to a catheter or sound 
passed up through the urethra As the wire is drawn upon 
the striD IS pulled together in accordion-like layers thus 
tamnoning the wound cavity 

Zentralblatt fur Gynakologie, Leipzig 

48 2217 2280 (Oct 11) 1924 
*'Joint Disease and Ovarj Functioning J Novak —p 221S 
Delivery of Abnormally Large Fetus m Normal Pelvis Baer—p 2221 
•Bilateral Tubal Pregnancy H Schreibcr —p 2224 
Inflammatory Tumor in Great Omentum T ZcUcr —p 2226 
Treatment of Injuries of Pirametnum from Induced Abortion A 

Streibel—p 2229 

•Intracardtac Injection in the New Born E A Koch —•> 2234 
Cesarean Section m Eclampsia A Wagner —p -238 

Arthritis Deformans and Ovary Functioning—Not ak noted 
joint disturbances in a case of cancer of the cenix which 
was successfully treated with radium The same is in 
Menge’s cases, syvelhng and seycre pains appeared in yanous 
large joints A subfascial grafting of an oyary m the 
region of the rectus muscle relieved the pains only for 
seyeral months Similar disturbances hayc been obseryed in 
many yyomen at the time of the menopause Noyak is 
inclined to consider the lack of ovarian functioning as the 
chief cause in ostearthrosis deformans He relates that the 
connection of joint disorders with the genital organs was 
noted even m Greek and Roman literature 
Simultaneous Pregnancy in Both Tubes —The necropsy and 
histologic findings in Schreiber s case showed that the two 
ova apparently belonged to one ovary and were simulta¬ 
neously impregnated 

Resuscitation of the New-Born by Intracardiac Injection 
—Koch reports a case of successful intracardiac injection of 
epinephnn m an asphyxiated new-born infant, five or six 
minutes after the heart stopped beating He believes that no 
result can be expected later than ten minutes, and no more 
than 0 5 c c of the 1 1000 solution should be used in the 
new -born 

Casopis lekaruv ceskych, Prague 

63 1441 1476 (Oct 4) 1924 

Treatment of Gastric Ulcer V Maydl—p 1441 Cont n 
Isonspecificity of Tebecin V Dvorsly—p 1444 
'Hernia of Uterus and Adnexa G Muller—p 1447 Cone n 
'Three Neurologic Affections in One Familv Henner—p 1451 Cone n 
Denervation of the Kidneys K Nemvirt—p 1454 Begun p 1337 
'Tuberculosis of Lower Vertebrae F Smoler—p 1461 
Quincke s Edema J Babicek—p 1461 Begun p 1419 
Treatment of Adnexitis J Jene—p 1463 Cort ii 

Herma of Uterus and Adnexa—Muller describes several 
cases of rare combinations of hernia of the uterus tube and 
ovary The congenital basis of these affections was evident 
also in the presence of malformations of these organs Fetal 
inflammation—especially of syphilitic origin—might have b'-en 
the cause 


Three Neurologic Affections in One Family—Henner 
describes three different affections in one family The mother 
had a spastic paraplegia from multiple sclerosis A pscudo- 
hyncrtrophic dystrophy of muscles, of the Duchenne type 
developed in the daughter at the age of 19, and the son has 
an atypical myopathy resembling the Leyden type Henner 
obsened in the mother a crossed reflex of outward rotation 
and abduction of the lower extremity He believes it inad¬ 
visable to introduce such reflexes immediately into semeiology 

Tuberculosis of Lower Vertebrae—Albee s operation is 
impossible in tuberculosis of the lumbar vertebrae Smoler 
used Schultz recent modification for this purpose, and reports 
good results in two cases 

Nederlandsch Ttjdschnft v Geneeskunde, Amsterdam 

2 1691 1822 (Oct 4) 1924 

Immunization Against Diphtheria H Aldershoff —p 1693 
•Reaction of Blood to Roentgen Irradiation D den Hoed —p 1707 
\ ilal Staining of Eyes and Eyelids E Mary—p 1715 
Pentosuria in Lactating Woman with Furunculosis Sohlberg—p 172^ 
Cutis Verticis Gyrata M Nijkerk—p 1724 

\V Piso a Pioneer in Tropical Alcdicinc 1648 Van Andel—p 1731 
Thomas Sydenham 1624 F M G dc Feiyfer—p 1747 

Reaction of the Blood to Roentgen Irradiation—Den Hoed 
insists that roentgen-rav treatment of cancer myohes biology 
more than physics The exposure is followed by high leuko¬ 
cytosis, but the leukocyte count then drops to far below 
normal In a few instances there y\as no initial rise This 
extreme leukopenia warns not to repeat the exposure until 
the blood count has relumed approximately to normal 

2 1823 1954 (Oct II) 1924 
"Vesicular Mole J A s-an Dongen —p 1824 
Malignant Suprarenal Tumors C san Dam —p 1846 
Adipocirc C W G Micremcl—p 1857 
Recurrence of Mca'lcs H W Berinsohn —p 1864 
Rheumatoid Tuberculosis in Shoulder E Rosclaar—p 1865 
•Heat Strobe ssith Lnusual Course D san dcr Kooi—p 1868 

Hydatidiform Mole —Van Dongen has encountered sixteen 
cases in seven years Only one of the women was over 40 
and eleven were under 30 In six of the cases there were 
accompanying bilateral ovarian evsts, but these evsts all 
retrogressed completely in three to eight weeks after rcmov-l 
of the mole There was no spontaneous expulsion m am 
instance One patient died, but ten of the others have passed 
through one or more normal pregnancies since Consequently 
he relics exclusively on polvps forceps and the ciirct, with 
hysterectomy only if symptoms later indicate the development 
of a chorio epithelioma There were no signs of this m am 
of his cases 

Suprarenal Tumors—Van Dam summarizes from the litera¬ 
ture with illustrations six cases of a suprarenal cancer 
ill children aged 3 to IS He then describes two personally 
observed cases of suprarenal neuroblastoma one with metastasis 
predominantly in the liver (Pepper type) m the skull m the 
other (Hutchinson type) with photomicrographs He com 
paies the findings with the few similar cases on record 

Reinfection with Measles —Bermsohn lias found recurrence 
of measles recorded in 5 per cent of eighty infants, in 22 
per cent of 314 children aged from 1 to 3 and m 12 per cent 
of 415 between 4 and 7 and none above this age 

Heat Stroke—^\^an dcr Kooi s patient had been haying al’ 
day when he fell unconscious, with Clicyne-Stokes breathing 
and convulsions He was relieved by vencsectioii and caffem 
but symptoms of meningitis developed, with deafness and 
blood clots in the vitreous humor entailing blindness All 
the symptoms gradually subsided except the blindness 
Attempts to remove the blood clots in the eve led to loss of 
one eye but the clots m the other eve were finally spon¬ 
taneously absorbed bv the end of the year 

- i 

Correction 

Metastasis Rare with Cancer of the Esophagu"—In Blauw- 
kuip s study of cancer of the esophagus, summarized in these 
columns, Oct 18 1924, page 1284 the correct reading is 
‘ In the 125 esophagus cancer cadavers, in 80 no metastases 
were found in remote organs, and there was no evidence of 
involvement of the glands in 59” The abstract incorrectly 
stated the opposite 
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ULTRAVIOLET RAY THERAPY IN PERI¬ 
TONEAL AND GLANDULAR TUBER¬ 
CULOSIS OF CHILDREN* 

HENRY J GERSTENBERGER, MD 

AND 

SPENCER A WAHL. MD 

a.E\ ELAND 

In the United States, the literature is barren as to 
the value of the ultraMolet ra\s in the treatment of 
peritoneal and glandular tuberculosis of children, even 
though ^anous authors, such as Selma Mejer,’ in 1918, 
and R Hamburger,- in 1920, from Czerny’s clinic, have 
reported very faiorably on its use in tuberculosis of the 
peritoneum and of the glands Recently Finkelstein,^ 
and Rohr,* Birk ° and Klemschinidt ® ha\e made similar 
reports, although Birk is inclined to prefer the roentgen 
ray in many instances 

Since the fall of 1921, we have been interested in 
carrying out this treatment in the various forms of 
tuberculosis that ha\ e come to our limited service 1 en 
cases have been obser\ed since then, and the observa¬ 
tions made on them form the basis of this report All 
our patients were exposed to one of the same sources 
of light, namely, a quartz mercury vapor arc lamp of 
the type of the so-called Alpine lamp, whose spectrum 
contains rays varying in length from 380 to 150 milli¬ 
microns The rais with wave lengths below 280 
millimicrons are decidedly more irritating to the skin 
than those between 280 and 380 millimicrons It is 
possible to exclude the former by the use of films with¬ 
out lessening the therapeutic effect of the lamp Such 
a film was used in Case 3 for a short period All 
patients but one were in the hospital ward and w'ere rot 
exposed to sunlight Tw'o of the hospital patients how¬ 
ever, as the records wnll show, were subjected for from 
two to five minutes before exposure to the ultraviolet 
rays to a 1,000 watt mazda heating lamp of the type of 
the Burdick deep therapy lamp The idea of this pre¬ 
liminary exposure was to dilate the peripheral vessels 
and in this manner to enhance the effect of the ultn- 
violet rays 

The one patient w'ho was not m the hospital (Case 4) 
was a darkly pigmented colored girl, who lived under 


* Read before the Section on Diseases of Children at the Seventy 
Fifth Annual Session of the American Medical Association Oiicago 
June 1924 

* From the Babies Dispensarj and Hospital and from the Depart 
ments of Pediatrics at Lakeside Hospital and the Western Reserve Um 
vcrsity School of Medicine 

1 Mejer Selma Jahrb f Kinderh 87 126 1918 

2 Hamburger R Deutsch med Wchnschr 46 147 (Feb 5) 1920 

3 Finkclstein H Die Bchandlung der tubcrkuloscn BauchfelJer 
krankungen ira Kmdesalter Berlin 1922 

4 Rohr F Kmdcrheilkunde und Bcstrahlung mit Quarzlampe Bcr 
lin Kabilzscb 1921 

5 Birk W and Schall L Strahlcnbchandlung bci Kinderkrankhei 
t n Berlin Urban & Schwarzenberg 3924 

6 Klcinscbmidt Hans Tuberkulose der Kinder Leipzig Barth 1923 


very poor hygienic surroundings Her improiement 
under ainbiilatory ultraviolet therapy emphasizes the 
relative insignificance of the role plajed m the improve¬ 
ment of our other patients by hospital diet and con¬ 
finement It IS therefore our opinion that w'hateier 
therapeutic results have been obtained in our cases are 
sole!} due to the effect of the ultraviolet rays 

How' this effect is produced by these ra\s and 
whether, when a tuberculous person is exposed tor 
treatment to sunlight, the beneficial effect is due solely 
or mainly to the action of the ultraviolet rays, is a 
different and difficult question to answer and one that 
seems to get more complicated as additional data are 
discoi ered 

Charcot" was the first to assert that the ultraiiolet 
rajs are responsible for the development of the erj- 
thema and pigmentation rather than the heat rays, and 
Widnnrk' w'as the first to use experimental methods to 
sohe this question He used a 1,200 candle pow’er elec¬ 
tric arc light, and, on the one hand, caused no pigmenta¬ 
tion w'hen the majority of the ultraviolet rajs w'ere 
filtered out bj wandow' glass, while, on the other hand, 
he brought pigmentation about when the heat rays were 
eliminated by being passed through a laj’er of w'ater 

The names of Finsen ® and Rollier,® pnncipallj arc 
associated with the use of the ultraviolet ray in the treat¬ 
ment of tuberculosis The former used an artificial 
source of light, namely, the electric carbon arc, while the 
latter’s results were obtained by the exposure of his 
patients to the mountain sun Both were of the opinion 
that the ultra\iolet or chemical rajs were directly or 
indirectly responsible for the improvement obtained 
Finsen treated mainly cutaneous tuberculosis, while 
Rollier’s patients were suffering principally from tuber¬ 
culosis of the bones and glands Since these rays can 
penetrate the skin only to a depth of from 0 5 to 1 mm , 
the principal effect of these rajs must be indirect, except 
m the case of cutaneous tuberculosis, especiallj when 
the parts are put under pressure, as occurs when the 
Kromaver lamp is used This conclusion corresponds 
with our own experience, according to which the deep 
seated mesenteric glands show'ed the most prompt and 
most marked improvement 

Such an indirect effect of the ultraviolet rays has been 
demonstrated satisfactorily in rickets by Hiikischinsky ” 
who, by exposing one extremity to these rajs was able 
to produce a change to normality in rachitic bones of the 
upper extremity Likewise, Jesionek cured a case of 
lupus bj exposing the entire bodj to these rajs, except 
the area at which the lupus w'as located Roliier has 


8 Cited by Bach Hugo Bcstrahlung mil Quarzlamiic Berlin 

Eabitzsch 1923 ^vnui 

9 HuMschmskj K Hetlung \on Rachitis durcli kunsthche Hohm 
sonne Deutsch med Wchnschr 45 712 1919 

10 Jesionek A Zur Lichtbchandlung dcs Lupu< Dcut ch mod 
Wchn chr 1914 No 18 Die Sonncnhchtbehandlung dcs Lunu^ 
Strahleothcrapic 11 321 1920 ^ 
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suggested that, m addition, a direct eflfect of the ravs 
may occur through an intermediary action of the pig¬ 
ment which IS developed in the skin of most persons 
who are exposed to the sun or to the artificially pro¬ 
duced actinic ra)s It is his idea that these rays are 
tiansformed b} the pigment into longer rays and so have 
the power to penetrate to deeper levels 

Recently, Balderrey “ has shown by the use of the 
photographic plate that the penetrating power of visible 
light and of its component parts is greater in tanned 
brunettes than in untanned blondes 

There ln\ e been, however, opponents to both the idea 
that pigmentation is due to the action of the ultraviolet 
raj s and that the beneficial effect of sunlight is likewise 
due to their presence Kisch,^= especiallj, has been 
vigorous in the denunciation of the credit given to the 
ultraviolet rays in both respects, and has maintained tint 
the beneficial effects obtained with sunlight in tubercu¬ 
losis were principally due to its content of heat rars 
Without question, he has shown that (1) pigmentation 
can be produced by exposing the skin to intensive light 
and heat rars, minus the ultrariolet component, (2) the 
pigment produced in this manner is more of the choco¬ 
late brown of the negro, while that produced by the 
ultraviolet ray lamp is a reddish brown hue, and (3) 
bone tuberculosis can be improved b> exposure to an 
intense source of light that contains no ultraviolet ray, 
such as he produced with his acetjdene-oxygen mirror- 
reflected light 

Sonne hkew'ise questions wdiether there is justifica¬ 
tion in admitting that the benefit derived from exposure 
to sunshine is solely due to the action of the ultraviolet 
ray He reminds us “tliat the tlierapeutically active 
sources of light (especiallj the sun, the carbon arc hmp 
and the quartz mercurj lamp) possess, besides that they 
all emit many ultraviolet rays, that characteristic in 
common that they are the best known sources of light 
that emit the most intense light,” and further, "that 
many years ago, Rubner showed that the luminous rays, 
on being radiated to the skin, are perceived otherwnse 
than are other heat rays” And Sonnehimself has 
found that during infra-red radiation, the temperature 
of the subcutaneous tissue falls gradually from the sur¬ 
face temperature of 45 5 C (114 F ) to the stable tissue 
temperature of 37 C (98 6 F ) at about the depth of 
1 cm , w'hile, on exposure to luminous ravs, a rise of the 
surface temperature of 43 8 C (111 F ) occurs to a 
maximum of 47 5 C (117 5 F ) at a depth of about 
0 5 cm , at which level the infra-red radiation tempera¬ 
ture w'as obtained at 41 7 C (107 6 F ), or at 5 8 
degrees C low'er 

In other words, the luminous rays penetrate tissue 
better than the longer infra-red rajs, and Sonne'” 
therefore, suggests that "the curative effect of the uni¬ 
versal light bath is due to the capacity of luminous ravs, 
during the light bath, to heat a lery essential portion of 
the aggrepate blood volume of the organism to a tem¬ 
perature possibly exceeding the highest ever measured 
fe\er temperature without causing the body tempera¬ 
ture to rise in anv appreciable degree ” 

The incompleteness of our present knowledge regard¬ 
ing the powers and functions of the component parts of 
sunlight and of sunlight as a whole is further evident 

11 Balderrey F C and Ewald E Light Energy and Therapeutics 
Am Re\ Tuberc S 501 (Feb) 1924 

12 Kisch Eugen Diagnostik und Thcrapie der Knochen uad GclcnK 
tubcrkulose mit besondeter Bcnicksichtigung der Thcotie und Praxis der 
Sonncnbchandlung 1921 

13 Sonne Carl Acta med Scandinav 54 336 1920 1921 

14 Sonne Carl Acta med Scandinav 64 3 74 1920 1921 

15 Sonne Carl Acta med Scandinav 54 384 19201921 


from a recent report by Baldcrrej,'' m which some of 
his conclusions are as follows 

1 Sunlight will penetrate the human bodj, to a depth of 
10 inches 

2 Pigmentation is not merely a protcctnc measure against 
the caustic action of the highly chemical short wa\e length 
rajs of the spectrum, but is also an important factor in 
eamng the penetration of hglit, inasmuch as it changes the 
white reflecting surface to a dark hght-absorbmg one 

3 Pigmentation is produced by waac lengths shorter than 
480 miUimicrons increasing as wa\e lengths become shorter 
and more refrangible 

4 Severe acne responds to treatment with blue light, wave 
lengths 360 to 500 when other measures have failed to effect 
a cure This part of the spectrum is also of great value in 
bleaching and smoothing vnid and disfiguring scars 

He also found that gumea-pigs died, in each instance, 
on exposure to sunlight through a green glass filter, 
after an interval of one and one-half hours, while rab¬ 
bits succumbed first under the amber filter, then under 
the red, and were still alive at the end of three hours 
under the green filter So it may be possible that ev en in 
tuheicuiosis otlier njs play i greater role m its cure bj 
sunlight than do the ultraviolet rajs, although this is 
unlikely 

Schedule of Exposures 


D'u® Altermtc 

One IHlf Anterior Surface 

Type Ceneril 

One Half Posterior Surface 

lute 

Colorcfi 


Cluldren 

Children 

Total Exposures—12 

First month 



At 80 cm 

75 cm 

for S 7 9 11 minutes 

At 75 cm 

70 cm 

for 7 9 11 13 minutes 

At 70 cm 

65 cm 

for 9 11 13 15 minutes 

Second month 

65 cm 

Total E’cposurcs —12 

At 70 cm 

for 15 17 19 20 minute^ 

At 65 cm 

60 cm 

for 15 17 19 20 minutes 

At 60 cm 

60 cm 

for la 17 19 20 minutes 

Third month 


(Caution) 

Total 

Exposure*!—12 

At 60 cm 

for 20 mmutes—if well tolerated 


othernise at 70 cm 

Fourth month No treatment 


Fifth monlli If ncctssarj life the first monlh 


REPORT OF CASES 

CvsE 1— Tubireulos:s of lyiuph glauds (ccrzical lucdiasli- 
iial) Histor\ —C B, a colored boj, aged 18 months 
admitted to the hospital, Oct 21, 1921, had been sicklj for 
from three to four montlis The mother had nursed the infant 
until It was 12 months of age, when she died of pulmonary 
tuberculosis Five davs after the death of the mother, a 
brother of the patient had died of the same disease After 
12 months of age, the babj was given a general diet of nulk, 
farina vegetables and fruit, he had alvvajs been in excellent 
health until four months previous to entrance when he began 
to lose considerable weight, and a brassj, paroxvsmal cough, 
particularly at night, with expectoration of mucus, occurred 
Probably there was fever vvitli these symptoms even though 
u was not noticed until a week previous to hospitalization 
During the last two months before admission there occurred 
swollen glands of the neck 

Physical Eraiiiiualioii—The patient was a poorly nourished 
child, very sick looking tired and drovvsv, lying hv choice 
on the left side, with an irregular respiration rate of 40 a 
minute, paroxysms of cough occurred often with some 
expulsion of mucus On the right side of the neck was 
present a mass of lymph glands which were modcrateU firm 
and matted together The size of this mass was approximately 
4 by S cm On the left side, a similar mass was present 
measuring 3 bv 4 cm One submental lymph gland was 
palpable, enlarged and approximately 1 cm long The epi- 
trochlcars were both palpable The axillancs were palpable 
but not especially enlarged The inguinals were palpable and 
small In the lungs no areas of consolidation were found, 
although a positive d'Espmes sign was present and the 
roentgen ray showed a decidedly widened and dense medias- 
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tiiuini due to enlarged bronchial ghnds The abdomen was 
prominent, but neither masses nor fluid were found to be 
present The sputum was ncgati\c on one cvammation for 
tubercle bacilli The intracutancoiis tuberculm test (O T, 

1 1,000) was positive 

Ticalmcnt and Course —^Thc diet consisted of whole milk, 
farina, aegctables and fruit During the first four weeks 
of the ultraaiolet raj exposures, the iniol film was interposed 
and the aaerage distance from the quartz lamp was 20 cm, 
and the time increased from five minutes to thirty mmiitcs 
At the fifth week, the ultraviolet exposures were given without 
the iniol film, beginning at 80 cm for seven minutes In 
SIX weeks, the cervical glands had decreased in size, the 
paroxjsins of cough became less in number, and the tem¬ 
perature was normal In fourteen weeks, when the exposure 
was 60 cm for ten minutes, the right cervical glands had 
become distinctly smaller In twenty weeks, with the exposure 
at 65 cm for twentj minutes, the paroxysmal cough had 
cntirclj disappeared, and marked general improvement was 
noted The exposures were made on alternate days 
Thcrapcuiic Results —These were good After twentj-six 
weeks of ultraviolet therapj, the childs weight had increased 
from 7,100 to 11200 gm , the constitutional sjmptoms of the 
disease were absent, the cough had entirely disappeared even 
though the roentgenogram of the mediastinum showed no 
improvement, a fact that does not exclude, in our opinion, 
decided improvement m the bronchial gland group, the cervical 
glands had all distinctly decreased in size 
Case 2 —Tuberculosis of the lymph glands (cervical, medi¬ 
astinal, mesenteric, inguinal), gangrtnc of feet and toes 
History —L S, a colored boy, aged years, admitted to the 
hospital, June 10 1922 whose aunt had died of tuberculosis 
and whose 20-jear-old brother had been operated on one year 
prev louslj for tuberculosis of the cerv ical glands, had a mod¬ 
erate attack of pertussis in March, 1922, during the latter part 
of which he did not plaj as intentlj as formerly and tired 
easily there was fever, particularly at 4 p m daily, and he 
began to show considerable loss in weight One month later, 
pain developed in the midabdominal region, and an umbilical 
hernia began to enlarge simultaneously with the swelling of 
the abdomen The stools were normal In late April, the 
front part of both feet, including the toes, were swollen at 
night, but were normal in appearance again in the morning 
In the middle of Maj, 1922, there was pain in these swollen 
parts, such that the child became confined to bed As the 
swelling subsided, blue spots appeared which, in June, 1922 
had become gangrenous, when the patient was admitted to the 
Babies’ Dispensary for diagnosis 
Phvstcal Examination —The patient was a somewhat under¬ 
nourished and underdeveloped boy, not acutelj ill The 
anterior cervical Ijmph glands were enlarged on both sides, 
while the posterior cervical glands were palpable on the 
Tight They were slightly enlarged and firm One in the left 
anterior chain was as large as a hickorv nut A roentgeno¬ 
gram of the chest showed a dense wide mediastinum The 
abdomen was distended sjmmetncally, and through the 3 by 
8 cm opening of the umbilical hernia could be palpated an 
intra-abdommal mass about the size of an orange, with a 
texture of numerous Ijmph glands matted together This was 
surrounded by numerous discrete neighboring Ijmph glands 
There was marked enlargement of one of the right inguinal 
lymph glands while the other right inguinal glands, as well 
as those of the left side, were palpably enlarged 
The excursion of the femoral vessels compared to the 
carotids was suggestively diminished, while neither of the 
dorsalis pedis pulses was palpable The gangrenous areas 
of the feet were thus distributed anteriorly and po teriorly, 
the two small right toes and at the junction of the great 
and second toe of the left foot, and also on two bilaterally 
symmetrical positions on the posterior surface of each foot 
just below the great and the little toes The tuberculin test 
(O T, 1 1000) was positive, the blood Wassermann test 
was negative A caseous portion of the right inguinal gland 
on injection into a guinea-pig, produced miliary tuberculosis 
Treatment and Course —The diet consisted of whole milk, 
farina, zwieback, vegetables and fruit The ultraviolet treat¬ 
ments, given on alternate days, were preceded by five minutes 


at 30 cm exposure to the heat lamp, m order to dilate the 
peripheral capillaries The distance of the quartz hmp was, 
in the beginning, 75 cm for five minutes, and m six weeks, 
70 cm for thirteen minutes At this time the gangrenous 
slough had dried, and ulcers remained on the feet After 
seven weeks, the mesenteric glands were distinctly smaller 
In eight weeks, there was definite healing of the ulcers By 
fourteen weeks, the mtra-abdommal glands bad become very 
much smaller, and the umbilical hernia was much reduced m 
size The distance was SO cm for nine minutes at this time 

Therapeutic Results —These were excellent Follow mg sev cn 
weeks of ultraviolet therapy, the mesenteric glands had become 
distinctly smaller, and, after fourteen weeks, the abdominal 
mass had entirely disappeared The gangrenous slough 
occurred in two and one-half weeks following the exposures, 
and the subsequent ulcers of the feet healed over completely 
after fourteen weeks of therapy The weight increased mark¬ 
edly from 9,800 to 12,700 gm in six months, indicative of the 
marked general improvement, which occurred progressively 
and markedly 

At fourteen weeks, the roentgenogram of the chest showed 
the mediastinum significantly less wide and dense, the ulcers 
of the feet had progressively healed, the glands of the abdo¬ 
men had disappeared to palpation, the weight had approached 
normality, the change in disposition and the general improve¬ 
ment were decidedly in evidence After six months of ultra¬ 
violet therapj, when the distance was 45 cm for five minutes 
the abnormalities had changed to such an extent that the slight 
enlargement of the cervical axillary and inguinal lymph glands 
was the only abnormality on physical examination 

Case 3 —Peritoneal tuberculosis History —H K, a girl, 
aged 5 years, entered the hospital Oct 2, 1921, with the 
complaint of fever and irritability She had been severely 
ill at home for seven weeks and had been treated for pyelitis, 
colitis and a possible typhoid fever The illness was initiated 
in the latter part of August, 1921, with fever and malaise, 
some vomiting, and three days later with diarrhea so marked 
that, on the average, twelve watery, green, choppy stools 
occurred daily The temperature had been extremely irregular 
going as high as 106 F The abdomen was slightly distended 
and caused some discomfort 

Since the fever and the general condition remained unin¬ 
fluenced by treatment, the patient was brought to the hospital 
for diagnosis According to the history the onset was acute 
and accompanied by fever and diarrhea It seemed probable 
to us, on the basis of the history, that an infectious colitis had 
been present even though no blood had been noticed in the 
stool, since the urine showed the presence of pus cells (.and 
colitis IS a common precursor of pyelitis in girls) 

The patient, therefore, was treated on this basis, and when 
a distinct improvement was not readily obtained, it was then 
assumed that a tuberculous peritonitis might be the explana¬ 
tion of the continuance of the fever and allied symptoms This 
assumption was rendered more probable by the presence of 
mild abdominal distention and discomfort, and by the finding 
of a small amount of free fluid in the abdomen 

Physical Eramiiiation —The patient was a well developed 
and still quite well nourished girl, somewhat pale and listless 
with a tired expression, irritable and presenting the picture of 
an acute illness The pulse was 144 respiration, 24 The 
general examination was negative, except for the abdomen, 
which showed the findings mentioned above The liver was 
not enlarged, and the spleen was not palpable 

The intracutaneous tuberculin test (O T, 1 kfXXl) was 
positive The Widal test (typhoid, paratyphoid A and B) 
was negative The blood culture was negative The roent¬ 
genogram of the chest was essentially negative The urine 
shovved a slight trace of albumin and a few scattered white 
blood cells At the end of the second week, a shifting dulncss 
and a fluid wave were demonstrable 

Treatment and Course —The diet at first consisted of 
Kellers malt soup, later additions were made till the S vear 
diet was complete Two and one-half weeks after admission, 
the ultraviolet therapy was instituted From October 18 to 
November 30, the uviol film was interposed during the expo¬ 
sure, beginning with a distance of 55 cm for ten minutes and 
ending with a distance of 20 cm for twenty-three minutes 
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During the third iveek, \ery short exposures without the film 
were giien in addition, beginning with 80 cm distances and 
two minute durations Later when the uviol film was not 
used, an erjthema occasionallj was produced by exposures 
antcriorlj, posteriorly and latcrallj at 80 cm for five minutes 
m the beginning and for eleven minutes, at tlie end From 
Dec 2, 1921, to Feb 24, 1922, the ultraviolet ray treatments 
were gneii without the film, increasing from 70 cm for 
thirteen minutes to 60 cm for twenty minutes 
After two and one-half weeks of the ultraviolet therapy, 
the temperature dropped to normal and tlie irritability had 
been replaced b> a cheerful disposition In fiie weeks, when 
the lamp was at 75 cm for eleieii minutes, the abdom'nal 
distention had disappeared and no signs of free fluid were 
elicited 

Tbcraf'cnltc Results —^This patient had an illness which was 
uninfluenced for a period of nine and one-half weeks, but 
after tw'o and one-half weeks of ultraiiolet therapj the tem¬ 
perature began to drop, and the child looked and felt better 
In file weeks, the signs of peritonitis had disappeared and 
the disposition and actnity of the child had markedly 
improied After ten weeks of therapj, the temperature had 
reached normal and the weight had increased from 46 pounds 
(20 8 kg) to 54 pounds (24 5 kg) 

Case 4 —Tuberculous peritonttis History —L W, a col¬ 
ored girl, aged 6 jears, was admitted to the Babies' Dispen 
sar>, March 20 1922 with the complaint of ' large abdomen 
The child s mother, father one aunt and one grandmother had 
previousl} died of pulmonarj tuberculosis The abdomen had 
enlarged during the prenous week Previouslj, the patient 
had been subject to frequent colds with cough, and had had 
pneumonia m the winter of 1921-1922 
Physical E%ammatwu —The patient was quite well deicl- 
oped, but emaciated There were no special superficial gland¬ 
ular enlargements and no demonstrable gross lesion m the 
lungs The abdomen was markedlj distended and tense with 
fluid and gas, the diaphragm w as pushed up, the breathing 
was rapid but without much disconifoit The spleen and liicr 
were not palpable The mtracutaneotis tuberculin (0 T 
1 1,000) was \ery positive The temperature was 376 C 
(996 D 

Trealmeut and Course —Hospital care was refused, there¬ 
fore, the usual diet for 6 >cars of age was ordered given at 
home, and the patient came to the dispcnsarj for the ultra¬ 
violet raj treatments at intervals of from one to two dajs 
The initial exposure, April 12, 1922, was given for five minutes 
at 75 cm In tw o w eeUs the recorded w eight w as 21 75 kg 
and the temperature 36 5 C (97 5 F) The abdomen was 
smaller than at the first visit and the appetite had improved 
April 24 a large conglomerate mass was felt in the right abdo¬ 
men separated from the liver dulncss and was palpable in 
all probabilitv as a result of the recession of the fluid One 
quart of milk daily was donated since it was learned that 
the familj did not feel able to purchase the additional amount 
of milk In five weeks when the exposure was at 65 cm for 
nineteen minutes, the weight had decreased to 19 8 kg which 
could hardlj be explained except as a result of the fluid loss 
At this time after a period of fiv'e weeks of ultraviolet therap), 
no fluid was demonstrated and the masses had entirely dis¬ 
appeared from the abdomen Judging from the rapidit> with 
which the tumor disappeared, one is inclined to believe that the 
masses were due to a hbro-adbesive exudate with intestines 
and possiblj omentum matted together In thirteen weeks, 
when the exposure was at 60 cm for twentj minutes, the 
abdomen was normal, the temperature was 378 C (100 F ), 
and the weight had increased to 20 8 kg In five months, when 
the exposure was at 60 cm for seven minutes the weight was 
22 5 kg , and a general improvement was marked A months 
vacation was given, and then the treatment repeated as 
formerlj 

Therapeutic Results —These were excellent There had been 
a tremendouslj rapid improvement outside the hospital through 
ultraviolet exposures at tlie dispensary Aside from the raj 
treatment and later addition of 1 quart of milk to the diet 
the child led a normal life at home There was no unusual 
rest or care, and we tnerefore felt justified m ascnbmg the 
improvement to the effect of the ultraviolet raj alone The 


patient was seen in April, 1924, twentv-five months since 1 cr 
first visit to the dispensary, and her pin steal condition was 
found to be normal 

Case 5 —Tuberculous adenitis (cervical, mediastinal, axillary, 
inguinalJ Hisloiy —L E , colored, aged 8 years, was admitted 
to the hospital, Feb 8, 1924, because of enlarged glands Three 
years before, the right side of the neck became swollen, sub¬ 
sequently, this swelling subsided and then again enlarged at 
intervals Since eight months before admission to the hospital, 
the left side of the neck, likewise had been swollen The 
right side had alwajs been larger than the left 

Physical Lraininatian —Development and nutrition were 
quite good The cervical glands, both the anterior and poste¬ 
rior groups, were enlarged on the nght and the left The 
glands were discrete firm and somewhat movable, those on 
the left were smaller than those on the right. The submental 
and the submaxillarj Ijmph glands were distinctlj enlarged 
The right and cspeciallj the left axillarv glands were enlarged, 
discrete and firm The cpitrochlcars, ingumals and femorals 
were paipablj enlarged, espcciallv on the right The roent¬ 
genogram of the chest showed cloudiness of both lungs and 
a wide mediastinum due to enlarged glands The d Espme 
sign was positive and bronchial breathing extended to the 
seventh dorsal vertebra The spleen was palpable The blood 
examination was negative The intracutaneous test (0 T, 
1 1 COO) was tremendously positive Gross and microscopic 
section of an axillary Ivmph gland showed caseous tubercu¬ 
losis and the gland contents injected into Rabbit 1 produced 
a tuberculosis septicemia with miharv tuberculosis. Rabbit 2 
survived, two gumca-jiigs likewise injected were examined 
postmortem in six weeks and found to he normal 

Treatment —The usual hospital S jear diet was given The 
ultraviolet raj treatments extended from Februarv 13 to 
April 4 for a total of thirtj two exposures, the first eight 
given antenorlv and the remainder on alternate dajs ante- 
riorlj and postcriorlj, respectivelv, beginning with an initial 
dose at 75 cm for five minutes and ending at 45 cm for twentj 
minutes 

Therapeutic Results —These were fair In seven weeks, the 
temperature graduallj dropped from 39 C to about normal, 
with an occasional evening rise to 378 C (100 F) There 
was also a general improvement with a gain of If/ pounds 
(07 kg) in weight The glands seemed to be slightly 
decreased in size The change however was so small that 
It could not be considered dependable Unfortunalelv, after 
eight weeks of observation the patient was transferred to a 
contagious hospital owing to chickenpox m the ward 

It IS our opinion that the effect of the iiltrai lolet raj was 
not as evident in tins case as in sonic of the other cases, 
possibly because the glands were slowlv winning the long 
battle by the development of fibrosis Whether the tvpe of 
the infection (bovine) plavs a part in tins is difficult to 
determine and is not 1 novvii 

Case 6—Tuberculous dactylitis tuberculous adenitis His- 
/on—G K an infant aged 20 months, whose father had 
active piilmoiiarv tuberculosis, admitted to the hospital, April 2, 
1923, lad had swelling of the glands over the right shoulder 
and back of the left iicds, at 8 months of age, for a period 
of SIX weeks Tliej were opened bv a physician, and subse¬ 
quently discharged pus for two months at the end of which 
time the discharge ceased but the glands remained enlarged 
For the past month, there had been swelling of some of the 
fingers and toes There had been an occasional fever noticed 
and always irritibility The diet and weight have been normal 

Physical £iiiiiiiiifl/ioii—Development and nutrition were 
good The infant was irritable and pale The right occipital 
lymph glands were much enlarged, confluent over a large area 
with crusts over old discharging sinuses, the right suprascap¬ 
ular group had the same characteristics The submental and 
the inguinal lymph glands were distmctlv enlarged The 
roentgenogram of the chest showed slight cloudiness of both 
upper lobes, although the usual measures of examination 
demonstrated no change There was swelling of the proximal 
phalanx of the left thumb, of the left great toe, of the middle 
phalanx of the nght fourth finger and of the right first 
metatarsal The swellings were firm not red tender or fluc¬ 
tuant The roentgenogram showed dactylitis of the proximal 
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plnl^ugcs of the left thumb, left grcit toe, fifth right toe, 
and the first right metatarsal The tuberculin test (O T, 

1 1,000) was positne The blood Wasseruniin test was 
negatn c 

Ticalmcnt—\ diet of whole milk with 17 per cent sucrose 
(Pirquet’s dubo) and orange juice was guen The ultraaiolet 
ra> tiierapj was gi\cn dailj alternatelj, antcriorlj and poste¬ 
riorly o\er a period of thirt\-fi\e dajs The initial dose was 
at SO cm for fi\e minutes, while the last one was at 70 cm 
for twentj minutes The patient was then discharged for the 
coiitmiiaiice of the same treatment at the dispensarj, but proper 
cooperation was not obtained 

Thcrat’cutic Results —These were good In serentcen days 
after the treatments, the temperature dropped from 385 C 
(101 3 T) to normal, and remained so eacept for a four day 
rise which accompanied an acute nasopharyngitis In the first 
five days of hospital care, the weight dropped from 9,000 to 
8,600 gm , but at the end of the thirty-fi\c da\s it had increased 
to 9,150 gm The swellings noted on the fingers and toes 
distinctly decreased in size after twche days of treatment, 
\cry little swelling could be determined, and this only by 
palpation The roentgenogram confirmed this finding by a 
narrowing of the previously enlarged bones There was no 
demonstrable discharge from the glandular sinuses while m 
the hospital, and the glands remained about the same size with 
no demonstrable change in their characteristics 
Case 7— Tuberculous adenitis, tuberculous osteitis His¬ 
tory —D C, a colored boy, aged 7 years, admitted to the 
hospital, June 22, 1923, about eighteen months preaious, began 
to \omit food and water which condition persisted with remis¬ 
sions for four or five months The eyes became inflamed but 
there was no discharge or ulcer formation (scrofula^') and 
there was an abscess of the scalp, which was slow m healing 
One year previous, the neck began to swell and then in order, 
the left thumb left elbow, left leg, right elbow and right leg, 
all the swollen areas had increased in size progressively 
There had been fever most of the time, night sweats con¬ 
stantly, and considerable loss in weight The patient had 
been m a convalescent hospital (bone tuberculosis largely) for 
the past year The patient had had pertussis at 6 weeks of 
age, diphtheria at 2 years, and measles at 6 years 
Pliistcal Eramination —The patient was chronically ill, 
underdeveloped and undernourished The anterior cervical 
glands were enlarged and quite confluent bilaterally. One 
submental !y mph gland vv as the size of a hen s egg not tender, 
but fluctuant The right epitrochlear gland was enlarged The 
inguinal glands were bilaterally enlarged The uiidulatory 
movement was diminished, the percussion note increased the 
breath sounds were increased at the right ape's There were 
numerous scattered coarse, moist and a few crepitant rales 
heard over the lungs, not particularly confined to the right 
apex The abdomen was distended the spleen was just pal¬ 
pable, and the liver extended four fingers breadths below the 
costal margin The osseous portions of the extremities were 
involved as follows discharging sinus from osteomyelitis of 
the second phalanx of the left thumb, both tibiae swollen at 
the middle third, the left elbow show ed large fluctuant sw ell- 
ing about the joint with an extension deformity of 30 degrees 
The tuberculin test (O T, 1 1,000) was positive The blood 
Wassermann test as well as the provocative Wassermann 
test was negative 

Treatment and Courst —^The diet contained the foods 
allowed at 7 years of age The ultraviolet ray exposures 
were begun at 80 cm for five minutes and continued from one 
to two days apart for a period of five and one-half months 
A vacation of one month was given and then for four more 
months the same treatment repeated as before Both anterior 
and posterior exposures were given throughout Toward the 
end of each period, the distance and time were 45 cm and 
twenty minutes, respectively During the first period of 
treatment, the temperature became normal at intervals and 
remained at a distinctly lower level than it was on entrance 
At the end of ten months’ therapy, the general condition 
improved, the weight increased from 40 pounds (181 kg) to 
43)4 pounds (19 7 kg ) , the ly mph glands were smaller but 
the osseous sinuses still discharged pus A roentgenogram of 


the right tibia and right elbow showed deposit of new bone, 
and no further destruction of bone was noted 

Thciapcutic Results —These were fair Whether or not the 
ultraviolet ray produced the little improvement is problemati¬ 
cal It IS to be pointed out that the patient had been m a 
convalescent hospital for one year without any improvement 
and It may well be stated that the addition of the ultraviolet 
ray to the usual supportive measures had a great deal to do 
with the general improvement of this patient 

CASt 8 —Pulmonary tuberculosis purulent otitis media, 
linninal generalised miliary tuberculosis History —B K, a 
boy, aged 4 months, was admitted to the hospital, Dec 20, 
1921 The mother had active pulmonary tuberculosis The 
baby was breast fed for three days, then artificially fed at 
an infant welfare station, from which it was referred to the 
Babies’ Dispensary for treatment and diagnosis 

PInsical Eramination —The patient was a well developed 
and fairly well nourished infant of 4 months, acutely ill with 
high fever and very irritable There was a large furuncle 
on the neck and numerous papules on the buttocks The right 
ear was discharging pus Clinically, the lungs were negative 
to auscultation, percussion, etc A roentgenogram of the chest 
showed diffuse cloudiness of both lungs The intracutaneous 
tuberculin test (1 1,000) was positive 

Treatment and Course —The diet consisted of casein milk 
with added carbohydrate and orange juice Ultraviolet therapy 
was begun at the end of the first week in the hospital and was 
continued until the infant died, which was nine weeks later 
At first, the temperature curve dropped to normal within two 
weeks, and the infant seemed better, as a result cf the clearing 
up of the otitis media This temporary improvement, how¬ 
ever, was followed by the return of fever, a drop in weight 
an increase m the pulmonary findings and a regression in the 
general condition The child died even though the ultraviolet 
therapy was started early and continued until the very last 
A roentgenogram of the chest, five weeks after ultraviolet 
therapy, showed diffuse cloudiness of both lungs, and in seven 
weeks, dense cloudiness 

Therapeutic Results —The pulmonary tuberculosis was not 
beneficially influenced by the ultraviolet treatments The con¬ 
dition gradually progressed till death ensued, after seven 
weeks, from generalized miliary tuberculosis as substantiated 
by the postmortem findings 

Case 9— Pulmonary tuberculosis purpura lumorrhagica 
Hislorv —P W a colored boy, aged 2 years admitted, June 
23 1922, had been breast fed for one year and then artificially 
fed through an infant welfare station He had an attack of 
pertussis at 1 year Ten days previous to hospitalization the 
child had a cough nasal discharge, slight fever and malaise 
The rhinitis cleared up, but two days previous to hospital 
admission, the mother noticed blood on the pillow and subse¬ 
quently discovered ulcers on the patients tongue bps and 
buccal mucous membranes which bled only slightly At the 
same time, there were small red spots on the left leg abdomen 
and back 

Physical Examination —The patient was well developed and 
nourished, and not acutely ill Over the extremities and back 
were a few petechiae On the buccal surfaces and the tip of 
the tongue were submucous hemorrhages There was dimin¬ 
ished uiidulatory movement anteriorly over both upper lobes 
of the lungs, there were palpable rales of the right chest 
tactile fremitus was increased over both upper lobes, per¬ 
cussion was dull over the left upper lobe anteriorly and the 
right lower lobe posteriorly The breath sounds were every¬ 
where high pitched with crepitant and sibilant rales through 
out The liver edge was palpable two finger breadths below 
the costal margin The intracutaneous test (O T, 1 1000) 
was markedly positive with cutaneous hemorrhage The 
bleeding time was fourteen, fourteen and eighteen minutes 
(three trials) \ roentgenogram showed cloudiness of both 
lungs with more marked densitv on the left 

Tnatnunt —"k 2 year diet with whole milk, fariin soup, 
vegetables and fruit vvas given The ultraviolet exposures 
were given two days apart beginning with the lamp at 75 cm 
for two minutes and ending at 65 cm for thirteen minutes 
The total treatments were eleven The heat lamp was used 
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at 30 cm for t\\ o mmutes preceding the ultrar lolet treatments, 
in order to dilate the peripheral capillaries 
Therapeutic Results —^These were poor The temperature 
remained between 36 and 38 C during the fortj-one dajs in 
the hospital In tw'entj-four dajs, the purpura disappeared, 
the bleeding time had become normal The general condition 
of the patient remained the same The pulmonary signs were 
unchanged 

The patient was then transferred to a convalescent hospital, 
onl) to return to Lakeside Hospital again m nineteen da>s 
with the classical signs of tuberculous meningitis (tubercle 
bacilli in the spinal fluid) and died five dajs later The post¬ 
mortem showed the common features of a general miliary 
tuberculosis with tuberculous meningitis 
This case represents the tvpe of tuberculosis tint is unin¬ 
fluenced beneficially by the ultraviolet raj Eleven treatments 
were probablj too small for the production of anj lasting 
result, although this patient would most likelv have come to 
the same end regardless of the number of treatments We 
do not know whether the ultraviolet raj influenced the bleeding 
time, although Rollier states that, once a patient is subjected 
to sun baths, the manifestations of hemoptvsis do not present 
themselves anj more 

Case 10— Gcucrahscd uuhary tuberculosis -uitU meningitis 
nephritis, bilateral purulent otitis media History —T 
aged 5 v ears, admitted to the hospital March 28, 1923, had 
had measles in August, 1922 A familv visitor had pulmonary 
tuberculosis Seven weeks before admission the child became 
restless and did not sleep well Two weeks later, the tem¬ 
perature was recorded daily and reached from 101 to 102 F 
There had also been some frequency of urination 
Physical Examination —The patient was undernourished and 
pale, coughing was considerable, hacking and somewhat 
paroxvsmal The cervical glands were palpable and of ordi¬ 
nary size The lungs showed impairment of the undulatory 
movement of the left upper lobe with a dull percussion note 
and high pitched breath sounds, there w ere moist rales at the 
bases The roentgenogram of the chest was strongly sugges¬ 
tive of miliary tuberculosis The intracutaneous tuberculin 
test (0 T, 1 1,000) was positive The tuberculin test was 
likewise positive, April 26, May 3, and hlaj 8 The urine 
showed a moderate trace of albumin numerous white blood 
corpuscles, and repeatedly, some casts A roentgenogram of 
the kidneys showed a suggestive shadow of the right kidney 
Tieatincnt and Course—The usual S year diet was given 
Large doses of potassium citrate were ordered for the pyelitis 
without effect Ultraviolet ray exposures were given daily 
for nine days, beginning seven days after admission and 
extending to seventeen days later The initial dose was at 
80 cm for five minutes and the last one at 80 cm for seven 
mmutes, tlie fourth and fifth exposures were at 80 cm for 
nine mmutes No effect was produced on the clinical condition 
m the nine exposures, the fatal course rapidly progressing 
till death occurred on the fortieth day of hospitalization, or 
twenty-three days after the discontinuance of the ray treat¬ 
ments under the picture of tuberculous meningitis 

Therapeutic Results —^The ultraviolet ray was used for a 
short interval in this case without any effect on the miliary 
tuberculosis It was then discontinued with the realization of 
the hopelessness of further treatment, and the patient subse¬ 
quently died The necropsy showed tuberculosis of the lungs, 
kidney and menmges 

COMMENT 

From the records of these cases, it is evident that 
tuberculosis of the peritoneum and of the mesenteric 
glands IS especially amenable to this form of therapy 
This peculiarity coi responds, in general of course, to 
the expenence of the past with other measures used 
in the treatment of these types, and must be due to some 
special advantage or charactenstic of the lymphatic 
s} stem of this part of the body There is no doubt in 
our minds, however, that tlie results obtained in these 
tvpes far surpass in regularity, speed and degree die 
improvement obtained by rest in bed, laparotomy or 
soap inunction Within two weeks, the temperature 


drops and the patient feels and seems better, and usually 
in about six v\ eeks the temperature has reached normal 
and there is a marked improvement in the phy sical signs 

The results in Case 4 are especially outstanding, 
because this patient absolutely refused to go to the hos¬ 
pital and remained at home under poor hygienic sur¬ 
roundings, partly up and about and partly in bed The 
improvement under the ultraviolet ray therapy never¬ 
theless was remarkable, and seems to us to emphasize 
the therapeutic v alue of these ray s not only in this case, 
but also 111 the others in which the patients improved 
decidedly, w hile they were at the same time having the 
adv'antage of the ordinary hospital diet and confinement 

The enlarged bronchial glands were also distinctly 
influenced, as was shown by the gradual disappearance 
of the annoying paroxysmal coughing attacks The 
improvement in the broncliial glands was not registered 
as definitely by the roentgen ray, which fact, however, 
does not negate the definite clinical observation just 
referred to 

The peripheial Ivmph nodes also became smaller, but 
seemingly did not respond as readily to the treatment as 
did the glands in the mesenteric and mediastinal regions 
The additional use of local roentgen-ray therapy in the;e 
cases of peripheral gland involvement seems indicated 
The two pabents show mg bone lesions both unprov ed, 
the milder one rather quickly and the other only after a 
prolonged treabnent He had, however, infected 
sinuses, and it should be remembered that he was in a 
convalescent home for a whole year previous to admis¬ 
sion to the hospital without any improvement, and that 
after being exposed to the ultraviolet ravs, a definite, 
but slow betterment did take place 

The three patients with pulmonary tuberculosis of tlie 
miliary type remained absolutely unfnfluenced b\ the 
ultraviolet ray therapy In Case 8, the treatment was 
begun early enough and was persisted in vigorously 
enough to bring about an improvement It seems to us 
that our experience vv ith tliese cases vv ould indicate that 
the effect of tlie ultraviolet rav in the other cases, in 
which there was improvement, must be of an indirect 
and nonspecific nature, enabling the body, in some man¬ 
ner, more rapidlv to win its own fight against the 
disease 

The use of the heit lamp in Case 2 could not hav'e had 
any' direct effect on the tlierapeubc results, as it was 
used only for a period of five minutes before the patient 
was exposed to the quartz mercury lamp In one of the 
fatal cases (Case 9) it was also used 

As stated abov e, it is not Imow n how the ultravaolet 
rays accomplish their effect It is probable, however, 
that the skin itself play s at least a part in the mechanism 
of the improv ement 

Hoffmann suggests that the skin is possibly the 
most important seat for the production of immune 
bodies In this conneebon, he points out that many' 
infectious diseases that inyolve the skin such as scarlet 
fever, variola and chickenpox, produce a rather per¬ 
manent immunity, whereas, m infections such as diph¬ 
theria, pneumonia and typhoid fever the opposite is 
likely to be true 

Rollier attaches great importance to the dev elop- 
ment of pigment in the skin It is his opinion that the 
patients who pigment readily make better and more 
rapid recoveries In a recent article, he says “It is 

16 Hoffrmnn E Ueber cine nacb mnen genchtetc SchutzfiinJvtion 
dcr Haul (Esophylaxie) nebst Bemerkungen uber die EnUtchung der 
Paralyse Deutsch med Webnsehr 45:1233 (Nov 6) 1919 

17 Rollier A The Heliotherapy of Tuberculosis Am Tuberc. 

S 4S9 (Feb) 1924 
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ver}' likely that pigment receives, supplies and increases 
the activity of the elements essential to the metabolism 
of the hormones ” 

From the beneficial effect obtained by the use of the 
ultraviolet rays and also by the administration of cod 
liver oil on the calcium metabolism of rickets, and from 
the old time conception of the value of cod liver oil m 
tuberculosis and of the importance of calcification in the 
healing process of tuberculosis, one might imagine that 
the beneficial effect of these rays in tuberculosis was 
due to an influence associated with the calcium metab¬ 
olism m these patients 

However, Sweanv, Weathers and McCluskey,^'’ and 
Barkms,^' have found that the calcium content of the 
blood of tuberculous patients is normal Likewise, 
Smithhas shown that administration of cod liver oil, 
alone or in conjunction with calcium lactate, does not 
protect or aid guinea-pigs m recovering from tubercu¬ 
losis, and Maver and Wdls also could not increase the 
calcium content of the various tissues of tuberculous 
guinea-pigs by feeding calcium lactate The last named 
authors, however, did find that the calcium content of 
tuberculous tissue is increased over the normal, even 
when no sign of calcification is evident microscopically 
And they make the further interesting statement that 
the lymph glands contain the highest percentage of cal¬ 
cium, and the lungs the lowest 

Whether another source of artificial light, for 
instance, one whose spectrum is like that of the sun is 
as good as or possibly better than the quartz mercury 
vapor arc lamp in the treatment of these t 3 'pes of tuber¬ 
culosis cannot be answered by us, because we have had 
no experience We imagine, however, that if such a 
lamp IS produced, its intensity will have to be close to 
that of the quartz mercury vapor arc lamp 

The value of these artificial sources of light lies to a 
great degree in their availability throughout the year 
and in the hands of the family physician 

CONCLUSIONS 

1 The sole use of ultraviolet rays, as produced by 
the quartz mercury vapor arc lamp, m our experience, 
has been of decided value m the treatment of peritoneal, 
glandular and osseous tuberculosis 

2 Of the glandular forms of tuberculosis, the mesen¬ 
teric is most rapidly improved, next, the mediastinal, 
and last, the peripheral 

3 Pulmonary tuberculosis of the miliary type in our 
experience, remains absolutely uninfluenced by ultra¬ 
violet ray therapy, even though it is begun early in the 
course of the disease 


ABSTRACT OF DISCUSSION 

De Lijo\n M Otis, Celma, Ohio The suns rajs are like 
the old fashioned shotgun prescription Thej hare mixed 
elements, and the infra-red are really inhibitive Radiant 
heat doubtless has a detrimental effect in certain cases The 
leukocytes are depressed, and the results are not so good as 
if we use ultraviolet alone with the direct quartz lamp We 
should keep the lamp 36 inches away, if we get it closer, a 
heavy tan is produced and the effect of the rays is inhibited 
Both the anterior and the posterior surface of the body can 
be used at the same time The results obtained with the quartz 
lamp are marrelous m these cases The general metabolism 
IS built up and adds enough more to the patient’s resistance 

18 Sweany H C Weathers A T and McCluske> K L Am 
Rev Tuberc 8 405 (Jan ) 1924 

19 Barkua Otakar Atn Rev Tubtre B 81 (March) 1924 

20 Smith M I Am Re\ Tuberc 7 48 (Murch) 1923 

21 Ma\cr M E and Wells H G Am Re\ Tuberc 7 30 (March) 
1923 


so that It frcqucntlj becomes the turning point toward recov¬ 
ery In a large tuberculous ulcer of the tongue, treated 
erroneously for malignancy, a few doses of ultrariolet light 
practically obliterated the lesion 
Dr H J GERSTE^BERGER, Cleveland The results that we 
get by using an artificial source of ultraiiolet light are so 
marked that sometimes we wonder whether we are seeing 
straight or not One of our patients, a colored girl, aged 7 
years, came only to the dispensary for treatment She 
refused to go to the hospital She had a terribly distended 
abdomen filled with gas and fluid She was emaciated and 
looked very ill and tired Ultraviolet ray therapy was started, 
and twelve days later the abdomen was reduced in size and 
we could then feel for the first time, in the right lower side 
a large mass of matted together glands and intestine or 
omentum Inside of six vveeks the whole trouble was gone, 
although the child had remained at home m a poor environ¬ 
ment and had come to the dispensary for treatment It would 
seem to us from the evpenence we have had that the effect 
of the ultraviolet rays is to aid the body in fighting the 
disease and winning its own battle It does not seem to be 
a specific effect The actinic ray is unquestionably of decided 
value in this type of tuberculosis Of how much actual value 
It IS in other types it is more difficult to state because the 
improvement is not so outstanding It seems especially and 
preeminently effective in tuberculosis of the mesenteric glands 
They seem to have a peculiar advantage over other glands 
What this IS, I do not know Possibly their large number or 
their anatomic location play a role The bronchial glands 
are next in order of response, and last the peripheral glands 
Whether another combination of rays than that produced by 
the quartz mercury vapor arc lamp is more or less effective 
is a question that we cannot answer, because in this work 
our experience w-as limited to the use of the quartz lamp 


ANASTOMOSIS OF THE RECURRENT 
LARYNGEAL NERVE WITH THE 
DESCENDENS NONI 

IN CASns OF RECURRENT LARYNGEAL PARALYSIS* 


CHARLES H FRAZIER, WD 

PHILADELPHIA 


Encouraged by evidence of returning function after 
the first two operations, I have continued my observa¬ 
tions on the effect of suturing the descendens hypo- 
glossi to the recurrent laryngeal nerve, with the 
cooperation of Dr Chevalier Jackson Up to the pres¬ 
ent time, twelve patients have passed through the clinic, 
m nine of these the paralysis of one or both vocal cords 
followed a thyroidectomy, m one a gunshot wound, and 
m one an attempt at suicide One case was not of trau¬ 
matic origin Of this number, six patients have been 
operated on, two of them on both right and left nerves 
Thus there were nine operations in all, once the recur¬ 
rent nerve could not be found, in the remaining seven, 
a satisfactory suture was effected The ninth was a 
neurolysis In three cases, already function is return¬ 
ing The others have been operated on too recently to 
warrant a report 

By way of preface, a word might be said of the 
function of the recurrent laryngeal nerve and the con¬ 
sequences of paralysis of one or both nerves Total 
paralysis implies paralysis of the intrinsic muscles of 
the larj nx, that is, the dilators, the constrictors and the 
intrinsic tensor With complete loss of function in 
those intrinsic muscles, there follow of necessity two 
outstanding clinical disturbances, aphonia and dvspnea 
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According to Jackson, the teims “complete” or “total” 
paralysis should be used only in the condition of the 
larynx in which not only are the abductors, tensors and 
adductors paralyzed, but the reflex tonus gone In 
this total paralysis, the glottic chink is wider and the 
dyspnea lessened, there is much air waste and the voice 
IS very husky Pulmonary complications may develop 
from absence of glottic cooperation, and the patient may 
even drown in his own secretions 

According to whether the paralysis of the posterior 
crico-arytenoid muscles is complete and bilateral rvill 
the dy'spnea be more or less acute, and if bilateral and 
the cords have not assumed the cadaveric position, the 
lespiratory embarrassment is such that a tracheotomy 
becomes a matter of urgent necessity rather than choice 
Such was the case with the following patient 

CvsE 1 — A thyroidectomy, m June, 1922, with mcreasmg 
difficulty m breathing Tracheotomy by Dr Jact son in 
Fcbruaiy, 1923 Nerve suture. May, 1924 History —C, 
a -ft Oman, following a thyroidectomy elsewhere, had increasing 


Senes of Fourteen Cases of Paialysts of the Rccutrent 
Laryngeal Nerve at the Author’s Clinic 


No 

Date 

Source 

Cause 

Tube 

Other 

Treatment 

Opera 

tion 

Com 

ment 

1 

3/31/24 

Letter 

Thyroid 

cctomy 

iPS 

Vent cor 
left 



2 

11 3/24 

Unlrer^lty 

Hospital 

Gunshot 

vound 

No 

None 

Xcuro 

lisla 


3 

QI2ip>3 

University 

Hospital 

Thyroid 

cctomy 

Yes 

Dilnta 

tion 

Suture 

Itpco\ery 

4 

2/13/23 

University 

Hospital 

Thyroid 

ectomy 

No 

None 

Failure 


5 

3/20/23 

Office 

Thyroid 

ectomy 

No 

None 



6 

5/ 3/24 

Unh crslty 
Hospital 

1 

No 

None 

Lat linpl 


7 

8/20/23 

Letter 

Suicide 

No 

None 



S 

HlVtlll 

University 

Hospital 

Tliyroid 

cctomy 

Tes 

None 

Suture 

Recot cr> 

g 

11/19/23 

Office 

Thyroid 

ectomy 

Yes 

None 



30 

I/1T/2J 

University 

Hospital 

Thyroid 

ectomy 

Yes 

None 

Waltlne 


n 

12/11/23 

University 

Hospital 

nivroid 

ectomy 

No 

None 

Jit suture Rccotcry 
Lt ? 

u 

4/23/24 

University 

Hospital 

Thyrlod 

ectomy 

Yes 

Dilnta 

tion 

Suturo 


13 

4/14/24 

Office 

IhyroJd 

ectomy 

Yes 

? 



14 

B/31/24 

Unitcr«?ity 


No 





Hospital 


difficulty m breatiiing On the occasion of licr first visit, I 
was alarmed at her condition At no time had she entirely 
lost her voice but her breathing was most distressing not 
only during the day but at night, when it was so stndulous 
that it disturbed the entire household 
On the slightest effort, as in walking across the room or 
even in talking, the patient became so cvanotic that I sent her 
immediately to the hospital and asked Dr Jackson to see 
her His examination revealed one cord entirely immobile 
and the other practically so, and without further delay a 
trachcotoraj tube was introduced (m February, 1923) The 
patient needed only 2 mm more abduction of the right cord 
to have a satisfactory glottic chink In the hope that the 
paralyzed cord might eventuallj recover function, at least 
in part, the patient was kept under observation fourteen 
months, and during this time an attempt was made to widen 
the glottic chink by bouginage 

In December, 1923, Dr Jackson reported "The right cord 
has a very appreciable abductive excursion If she can get 
as much abduction m the left cord as she now has in the 
right, I think she would be very comfortable , By April, 
1924, the patient had improved under the dilations, and while 
during the day she got a sufficient amount of air for all 
ordmary purposes, she still had to remove the cork from 
the cannula for sleeping Since she could not dispense 


with the tracheotomj tube altogether, the patient decided to 
trj the effects of nerve suture, and was admitted to the 
neurosurgical clinic of the Universitj Hospital, April 23, 1924 
Operation —First stage, April 25, 1924 The first attemp*, 
under local anesthesia, to expose the recurrent laryngeal 
nerve failed The patient had frequent attacks of coughing, 
which so interrupted the dissection that the operation was 
discontinued and the wound closed 

Second stage, April 28, 1924 The wound was reopened 
under ether anesthesia The sheath of the carotid vessels 
was freed and tlie vessels retracted outward l\ffien the 
plane of tissue between the vessels was exposed, the inferior 
constrictor of the pharynx was uncovered, and just below 
It the recurrent laryngeal nerve was seen The ramus 
descendens hypoglossi was readily isolated m the sheath of 
the carotid vessels and dissected free down to a point where 
it became enmeshed in the scar tissue of the origmal thy¬ 
roidectomy Fortunately, there was a long enough segment 
of tlie nerve above this point to make approximation possible 
to the recurrent larvngcal nerve without undue tension The 
approximation was effected with a single cpineural suture of 
arterial silk So far as the approximation was concerned, 
the operation was recorded as most satisfactory The wound 
was closed witliout drainage For fixation of the head, a 
crinoline dressmg was used > 

In SIX cases of this senes, the patient has been 
tracheotomized, and while in most instances, wath the 
finger ov'er the canntila, the patient could talk in audible 
tones, the incomenience and the annojance of a perma¬ 
nent tracheotomy tube were such that there was ample 
justification for an attempt, by nerve suture, to restore 
function to the paraljzed cords 
Of the two sequelae of paralysis of the vocal cords, 
embarrassment of respiration is more constant than 
speech disturbance, for vanous reasons Paralysis of 
the intrinsic muscles, the lateral crico ary tenoid and the 
thy ro-ary’tenoideus, implies only more or less impair¬ 
ment of phonation, rarely aphonia One may find a 
monolateral or bilateral paralysis of the recurrent 
laiyngeal nerve m a patient with an excellent voice 
Not until the lost tonus results in a cadav eric glottis is 
it that the husky "stage vv hisper' iiphonic stage is 
reached In fact, as Jackson points out, this stage mav 
nev er be reached, at least in one case it had not 
occurred at the end of twenty-two years 

As with all adventures in therapeutic fields, great care 
should be exercised in the selection of cases, lest 
because of failures in inappropriate cases the method 
fall into disrepute First of all, the question as to the 
duration of tlie paralysis will come up How many 
years mav' elapse and function be restored^ This 
inquiry might be made as to paralysis of any nerve or 
muscle, but cannot be answered in definite terms of 
months or years It must be assumed that there is a 
remnant of muscle tissue Il'ith complete atrophy' and 
fibrosis, return of function after any nerv'e suture 
obv louslj' w ould be out of the question The success of 
the operation would depend also on free motility of the 
crico-arytenoid joint No matter how satisfactory the 
nerve suture, motility could not be restored if there was 
fixation of this joint To determine the degree of 
motihty of the cnco-arytenoid joint, passive motion is 
made with lary'ngeal forceps used through the direct 
lary ngoscope The thii d essential for the success of the 
operation is the presence of a segment of the nerve, 
undamaged and a centimeter or more below its point of 
bifurcation The suitability of a given case for the 
operation under consideration is dependent, therefore, 
on (1) the duration of the paralvsis, (2) the motility 
of the cnco-ary tenoid joint and (3) the existence of an 
undamaged segment of nen'e Furthermore, m the 
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selection of cises \\c must a<;sumc, as Dr Tucker points 
out, first an absence of organic subglottic stenosis, most 
often the result of a high tracheotomy for jnralylic 
stenosis, and, sccondlj, absence of stenosis of the 
ccrMcal or mediastinal trachea, such as compression by 
a substernal goitei, tumoi, aneui 3 sm, adenopathy or 
abscess The pressure of such lesions is easily deter¬ 
mined by bronchoscope 

The indications for the operation up to the present 
time have been twofold (1) to enable the patient to 
mspense with a tracheotom) tube, and (2) to restore 
normal phonation There can be no doubt as to the 
justification of the operation in either of the two con¬ 
tingencies, although the first is perhaps the more urgent 
and imperatne of the tw’o A question has arisen as to 
whether in cases of disturbed phonation not due to 
trauma an attempt at relief bj operation is justifiable 
With this question w'e ha\e already been confronted m 
one instance m w Inch the patient, unable to talk louder 
than a whisper, was handicapped in the transaction of 
his business 

CssE 2— Paralysis of abductors of vocal cords Lateral 
implaiilatwu of the ramus dcscuidciis hyfoglossi into the 
recurrent ncnc J C S, a man aged 60, was referred to 
the neurosurgical cliuic, Unwersitj Hospital, kfa) 3, 1924 by 
Dr H B Orton and Dr Qicnlicr Jackson One year before 
the patient had deieloped a 'chronic sore throat" Ii\e 
months later, he became hoarse and on consulting a phj sicnn 
was told that he had a paraljsis of the \ocal cords On 
admission to the hospital, the patient could speak only in a 
whisper There was no difficulty in breathing and no cough 
An inquiry into the past history failed to elicit any history 
of a syphilitic infection, and the serologic tests in the hospital 
were negative There was nothing in his previous history or 
physical status that had any bearing oti the lesion 

On examination of the patient. Dr Jackson wrote “There 
is certainh impaired motility on the right side of the larynx 
and the tensors and abductors seem to be affected as well as 
the posticus In one case that you did last summer we have 
seen the most remarkable restoration of tension and tonus 
as well as widening of the glottic chink with every prospect 
of further improvement From a laryngologic point of view 
it seems that this would be a verv suitable case and it would 
be well to do the operation now before the other cord becomes 
affected " 

Operation was performed, May 6 under ether anesthesia 
A T-shaped mcision, with a short oblique incision following 
the folds of the neck, and a longer vertical incision along 
the anterior border of the sternocleidomastoid muscle, gave 
ample exposure The superior pole of the thyroid gland was 
mobilized and retracted downward and toward the midlme 
With the vessels displaced outward, the recurrent laryngeal 
nerve was readily exposed The ramus descendens liypoglossi 
was then isolated to a point below the level of the ramus 
communicans It was necessary to cut the latter to bring the 
ramus descendens hypoglossi into apposition with the recur¬ 
rent nerve without tension A longitudinal slit was made 
in the recurrent nerve, into which with a single epineural 
silk suture, the central segment of the ramus descendens 
hypoglossi was secured 

In this case there had been no previous operation m the 
neck, as there had been in the earlier cases so that normal 
anatomic relations were undisturbed and the dissection was 
made without the slightest difficulty The ether anesthesia 
was not satisfactory It was discontinued a few moments 
after the operation began, and the operation was completed 
under local anesthesia Whether the ether difficulty was 
attributable to some idiosyncrasy on the part of the patient 
or to the vocal cord lesion is an open question The wound 
was closed with tier sutures without drainage Fixation 
dressing was used Convalescence was uninterrupted, the 
wound healed by first intention, and tlie patient was discharged. 
May IS 


As Ibis was tlie on!) case in winch the \ocal cord 
lesion was not of traumatic origin, it presented features 
of peculiar interest Generally speaking, paralysis of 
the abductor muscles is of syphilitic origin, and tlie 
lesions are bulbar At a conjoined meeting of the Sec¬ 
tions on Otology and Rhinolarjngology of the New 
York Academy of Medicine and the Section on Otology 
and Laryngology of the College of Physicians of Phil¬ 
adelphia, April 16, 1924, I brought up for discussion 
this question Is operation justifiable in these "specific ^ 
cases Dr E Ross Faulkner, who alone addressed his 
icmarks to this question, was not inclined on first 
thought to favor operation But in a personal com- 
iiiunication, later, he writes 

I had assumed m the course of my remarks that specific 
cases would not be suitable for operation, but as I have 
thought It over I don't believe my assumption is warranted 
These lesions I think, are always bulbar, and I don’t believe 
one need assume that there is any specific peripheral change 
which would deny the probability of an anastomosis being 
successful I would certainly give it a tnal 

I have quoted Dr Faulkner’s opinion at length 
because of his preeminence as a laryngologist, for if, as 
I believe, his opinion is well founded, it at once opens 
up a much larger field for the operation under discus¬ 
sion than would be represented by the paralyses of 
traumatic origin In the particular case which gav e r'se 
to the discussion, the specific origin of the paraly sis had 
not been proved, it was only assumed The operation 
proposed for the relief of paralysis of the recurrent 
laryngeal nerve is comparable in pnnciple to that 
designed to relieve paraly'sis of the facial nerve In the 
latter instance, mnerv’ation is supplied by transfer of 
the central segment of an adjacent motor nerve, be it 
the spinal accessory, the hypoglossal oi, as I hav^e 
lecentlv employed, the descendens hvpoglossi, to the 
peripheral segment of the facial nerve When we came 
first to consider an appropriate nerv'e for recurrent 
laryngeal paralysis, our attention was at once directed to 
the descendens hypoglossi, and, after an anatomic 
review of the field, this nerv'e was selected, first, because 
of Its accessibility, secondly, because it is a purely 
motor nerv e, thirdly, because in the phy siologic sense the 
muscles supplied by the recurrent nerv e and the ramus 
descendens hy'poglossi are a part of the same apparatus 
and lastly, because the descendens hypoglossi could be 
sacnficed vnthout any material ill effect For these 
several considerations, the descendens hypoglossi, theo¬ 
retically at least, was ideal 

After the plan of procedure had been outlined and 
two patients operated on, I learned through conv'ersa 
tion with Sir Charles Ballance that he had conducted a 
senes of experiments in monkeys with the same end in 
view Since then the results of his mv estigations hav e 
been published 

Ballance, in his expenments on monkeys, used both 
the descendens nom and the v agus, and w ith both there 
was restoration of function From six to eight weeks 
after the operation the cord became straight and tense 
indicating a tonus that had not been present before 
Fifty days after the operation, stimulaion of the 
descendens noni provoked an abduction of the vocal 
cord Seven months after an anastomosis with the 
vagus, stimulation at the site of anastomosis caused 
abduction of the vocal cord, excursions of the cord were 
not so wide as on the opposite or healthy side Thus 
we have both experimental (Ballance) and clinical 
(Frazier) evidence tliat the opera tion as planned for 

1 Ballance Charles Bnt J Surg 11 327 (Oct) 1923 
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the relief of recurrent nerve paralysis is founded on 
sound physiologic principles, has no insurmountable 
technical difficulties, and promises a reasonable hope of 
success 

The technical considerations are perhaps the least 
absorbing of this interesting problem, and concern only 
the few surgeons who are giving their time exclusively 
to neurosurgery The principles to be observed do not 
differ from those of nerve suture elsewhere As applied 
to this particular field, the question may come up, as 
It did in one of our series, whether a “lateral implanta¬ 
tion” will be as effective as an “end-to-end” suture 
We can answer this question only from the results of 
operations on other nerves Lateral implantation in 
other cranial nerves (faciohypoglossus) and the periph¬ 
eral nerves of the extremities has unquestionably 
been followed by functional recovery In the case of 
the recurrent laryngeal nerve, the performance of a 
lateral implantation is more difficult because we are 
dealing with a nerve of slender proportions 

But certain conditions may prevail in individual cases 
m which one may hesitate to advise an end-to-end suture 
but might be willing to try a lateral implantation Given 
a case, by way of illustration, in which the evidence of a 
total paralysis is lacking, if by total paralysis one implies 
not only loss of voluntary motion but also loss of muscle 
tone, muscle tone being preserved (as in Case 2), one 
might hesitate to cut the recurrent laryngeal nerve in 
order to effect an end-to-end approximation with the 
ramus descendens hypoglossi, fearing, should regenera¬ 
tion not follow, that the patient’s condition might be 
worse after the operation than before It is under cir¬ 
cumstances such as these that a lateral implantation 
should be the operation of choice 

Given a case (as in Case 3) in which the paralysis is 
almost but not quite complete and bilateral, total 
paralysis of one vocal cord would help rather than hin¬ 
der the patient In conditions such as these, it would be 
not only perfectly proper, but preferable, to cut the 
recurrent laryngeal nerve for end-to-end suture 

Case 3 —Bilateral paralysis of the recurrent laryngeal 
nerve D A P , a man, aged 45, referred to the neurosurgical 
clinic by Dr Chevalier Jackson, had had a bilateral thyroidec¬ 
tomy in two sittings, one lobe was removed twenty years 
before and one nineteen years before The paralysis did not 
appear immediately after the operation, but came on gradually 

Abduction and adduction were found to have almost entirely 
disappeared, there being an excursion of only about 1 mm 
The glottic chink was about 2 mm wide at best Tension was 
good, and the tonus still remained m the muscles because the 
cords had not assumed the cadaveric position 

Both Dr Jackson and I advised an exploratory operation 
The respiratory distress was not such that the patient had to 
be tracheotomized but his whispering voice interfered with 
the duties of his profession As already stated, should the 
operation have failed to restore function, with its nerve supply 
cut, the cord would assume later the cadaveric position and 
the condition of the patient would still be better than his 
present state 

It IS to be assumed that if the damage to the recurrent 
laryngeal nerve can be repaired and the nerve preserved 
in Its continuity, this should be the operation of choice 
By a nerve liberation or nerve suture, if the site of 
compression oi division can be found, the function of 
the nerve mav be restored Of the eight operations 
of this series, in only one (Case 4) was this possible 

Case 4— Gunshot wound of the neck Parahsis of right 
recurrent laryngeal nerve Compression of nerve relieved by 
liberation J S B a man, was admitted to the neurosurgical 


clinic of the University Hospital in January, 1924 He had 
been shot accidentally twenty years before, and immediately 
after the accident a tracheotomy tube was inserted The 
patient wore the tube altogether six months The dyspnea 
gradually improved, until at the present time he has no 
respiratory embarrassment under ordinary circumstances 
When, however, he takes part in any exercise, such as boxing 
or wrestling, breathing becomes labored To this extent he is 
badly handicapped Phonation is husky, and he is unable to 
sing or speak m a loud tone of voice 

Dr Jackson reported that the motility of the left side of 
the larynx was perfectly normal The bullet was still in situ, 
but on the opposite side of the neck If it were close to the 
motionless cord, one would suspect fixation of the crico¬ 
arytenoid joint The right cord was not cadaveric, the 
margin was straight, but the right arytenoid was motionless 

Operation tvas performed under local anesthesia, in two 
sittings, January 8 and January 10 In the first stage, at a 
rather tedious dissection, efforts to find the right recurrent 
laryngeal nerve failed, and the wound was closed Two days 
later, the wound was reopened, and to obtain a better exposure 
the sternohyoid and thyroid muscles were bisected The 
superior pole of the thyroid gland was displaced outward, and 
in the groove behind the trachea the recurrent nerve was 
found and traced upward Just above the lower level of the 
inferior constrictor of the pharynx, the nerve was found 
encased in cicatricial tissue evidently the path of the bullet 
The nerve was stimulated with an electrode, and Dr Tucker, 
inspecting the vocal cord with a laryngoscope, reported a 
response but not an active one As it would have been quite 
impossible to resect the lesion we had to be content with a 
nerve liberation Wound closure was performed in tiet 
sutures, with no drainage 

Although, SO far as I am aware, it has never been 
applied in the human being, the operation of neurotiza¬ 
tion has been emploj'ed expenmentallj and with a mea¬ 
sure of success Hoessly," having previously resected 
the recurrent laryngeal nerve, implanted a branch of the 
spinal accessory, through a fenestra in the thyroid 
cartilage, directly into the adductor muscles, in two of 
the three animals, the operation succeeded in converting 
a cadaveric cord into one of the posticus position and 
converted a hoarse bark into normal phonation The 
principle of this operation is sound, but at best there can 
be but partial restoration of function, that is, in the 
adductor group, whereas m the operation we advocate 
there is a potential possibility of functional return in all 
the muscles supplied by the recurrent laryngeal nerv e 

In an earlier communication, I ® described the ana¬ 
tomic landmarks of the recurrent laryngeal nerve In 
all but one of our cases, the patient had had a thv- 
roidectomy, and this adds tremendously to the difficul¬ 
ties of the operation There is of necessitj more or less 
scar tissue at the level at which the nerve must be 
exposed As many of the patients had been wearing a 
tracheotomy tube for a number of months, there had 
been a low grade infection from the sinus along the 
course of the lymphatics This created adhesions and 
helped to make the recognition and separation of ana¬ 
tomic planes still more difficult One must be prepared, 
therefore, for a rather tedious dissection 

In the first communication, I recorded returning 
function in two cases Since then recovery of function 
has been observed by Dr Jackson m a third case 

Case 5 —Bilateral paralysis of the vocal coids Nerve 
suture on oiii side Rcmart able iniproveincnt F S, a 
woman, aged 57, was referred to the neurosurgical clinic of 
the University Hospital, June 19, 1923, by Dr H S Fisher 
and Dr Chevalier Jackson Eleven years before the patient 
had had the right lobe of the thyroid removed in another 

2 Hoessly Beitr z klin Chir 00 186 1916 

3 Frazier C H Ann Siirg 70 161 (Feb ) 1924 
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clinic, and, si\ jcars lie fore the left lobe Following the 
second operation, her toicc was ieduced to a whisper, and in 
the course of time breathing graduallj became more embai 
lassed, being stertorous at night, but better during the daj 

One week before admission, Dr Jackson reported as fol 
lows ‘The left cord is eompletcl) paraljred, all three 
muscles arc complctch motionless and the rcfle\ tonus is 
eiitircl) gone On the right side oiih the posticus is paraljzcd, 
there IS still some motion in the lateralis and thyro- 
arstcnoideus I suggest that >ou operate on the right side 
because the muscles on this side still retain their tonus, 
though eecntuallj thee will lose it 

June 19, a preliminarj tracheotome eeas done by Dr 
Tucker June 27 and 28 a two stage operation was per¬ 
formed under local anesthesia At the first stage, isolation 
of the recurrent larjngeal nerec just below its bifurcation 
was done At the second stage, the ramus desccndeiis 
hjpoglossi eeas isolated, dieided and sutured to the peripheral 
stump of the recurrent larjngeal neree eeith teeo epmeural 
silk sutures It was not ncccssarj to cut the communicans 
Wound closure eeithout drainage eeas performed Fixation 
dressing was used 

October 1 on examination bj Dr Jackson, there eeas 
nioeement of the right cord, but the glottis closed on inspira¬ 
tion instead of opening 

Dec. 3, 1923, Dr Jackson commented thus “The improec- 
ment since the anastomosis is remarkable The posticus, 
enfeebled bj long disuse is alrcadj sufficientlj strong to open 
the glottis unmistakablj It eeidcntlj tires quicklj, but if is 
reasonable to look for stead) improeement m eigor and 
sustained strength The abductor is not synchronized evith 
the eoluntarj deep inspiration, but the patient's statement as 
to subjective improvement in airvvaj would indicate a pro¬ 
gressive improvement m sjaichroiiism Breathing exercises 
should be helpful, because on voluntarj deep inspiration the 
posticus in normal beings acts more stronglj than at any other 
time It is true that the person does not consciously contract 
his posticus as he would Ins biceps, but the contraction of the 
posticus for the abduction of deep inspiration is part of the 
coordinated respirator) movements set m motion bj the voli¬ 
tion to take a deep breath It would be well also to hold the 
breath, as suggested bj Professor Sterling" 


ABSTRACT OF DISCUSSION 
Dr Joseph C Beck, Chicago I have had no experience 
with this operation that Dr Frazier refers to The operation 
I have used is that recommended b) Dr Grant of Denver 
and it has been successful I am sure that we see these 
cases often enough so that we ought to be able to do some 
thing besides dilation and cordiotom) I have reunited the 
recurrent laryngeal nerve in traumatic cases but there was 
no result, and I soon found out whj I should like to ask 
this question in regard to the phonation problem The diffi¬ 
cult) we found in these distressing cases of paralysis is that 
there is difficult) of respiration at a time when there must 
no doubt be still phonation, but it probablj is a good thing 
that the phonation disappears because there would be 
relaxation Perhaps I am mistaken 
Dr Chabkes H Fbazier, Philadelphia I do not think it 
IS altogether fair to cross-question a general surgeon on a 
laryngologic problem But I think that Dr Beck has stated 
the situation correct!) IVhen the cords assume the cadaveric 
position, there is improvement as to the djspnea but loss in 
phonation 


Cause of Brachialgia —In spa practice more than half the 
patients complaining of brachialgia are suffering from fibrosis 
of the supraspinatus muscle or infraspinatus muscle Tliese 
muscles arc especially exposed to trauma and to chills 
Inflammation in these muscles will cause pressure effects on 
the suprascapular nerve because the nerve lies on bone and 
the muscles it supplies are bounded b) rigid walls Pressure 
effects on the suprascapular nerve will account for a large 
proportion of cases of brachialgia —Burt Proc Roy Soc 
Med 17 28 (Aug) 1924 


RETINAL HEMORRHAGES IN THE 
NEW-BORN'*' 

MAX W JACOBS, MD 

ST LOUIS 

The study of eye injuries of the new-born has 
attracted the attention of numerous winters during the 
last two generations With the invention of the oph¬ 
thalmoscope, men began to study the eyegrounds of the 
new-born as well as of the adult Soon papers appealed 
dealing with the eyeground anomalies as discovered 
during the first liours and days of life In the recent!) 
published monograph of Ehrenfest,^ the subject is pre- 
sented,-m a manner that brings home again the impor¬ 
tance of a possible correlation of ocular findings of 
all sorts with definite features of the labor since an 
understanding of such correlation would help in pre¬ 
venting some of the sequelae of birth injuries How 
far ocular examinations may assist in diagnosticating 
intracranial lesions and what the relationship is between 
ophthalmologic phenomena and labor is a field still full 
of possibilities, if one is to judge by a study of the 
literature of the last fifty years This literature has 
been gone into very carefully by Ehrenfest who says ' 

The first examinations of this kind date back to Jaeger 
in 1861 An elaborate paper by Stumpf and Sicherer’ pre 
sents an interesting historj of the various efforts made in 
this direction These two investigators, from the stud) of a 
very large materia! arrive among others, at the following 
conclusions The corpus vitreum was alwajs found normal 
The ejeground of the new-born in general resembles that 
of the adult, though as a rule, all the colors are lighter li 
the examination is made very soon after birth a distinct 
venous stasis is common The papilla usually appears normal 
but in some cases (as also emphasized b) Jaeger and Koenig- 
stein) IS from a dark graj to a bluish gray The usuallv 
coexisting reddish discoloration at the scleral edge with fine 
red, radiarj hemorrhagic lines, permits the interpretation 
of the darier and gra)ish hue of the papilla as due to a 
hemorrhage into the subvagmal space of the dural sheath 
Within a few dajs the blood is resorbed and the color 
becomes normal 

Most striking in the ophthalmoscopic examination are the 
relatively common hemorrhages in various portions of the 
cje. The marked difference in the percentage figures of 
their frequency as given by the various authors probably is 
due to the difference in the time when the exammations were 
made Smaller hemorrhages are speedily resorbed and quick!) 
become invisible Sicherers figures are based on observations 
made withm twenty four hours after birth 

Sicherer found binocular hemorrhages twenty-three 
tunes in Ins 191 babies The right eye was involved 
m fourteen, the left in five instances Ehrenfest 
continues 

All investigators agree that these hemorrhages are fresh 
and could not possiblj have developed during mtra-uterme life 
Sicberer agrees with Sclileich that the hemorrhages from the 
finer retinal v'essels are the result of a congestion, and that 
therefore, etiologicallj the) stand in some relation to the 
minute and iargei cerebral hemorrhages 

The suggestion has been made that the congestion m the 
eve develops only secondarilj to an intracranial hjpertension 
Compression of the sinus cavemosus interferes with the 
noimal emptj mg of the ophthalmic vein m spite of the 
partial relief offered through the existing anastomoses with 
veins of the face More unfavorable under such conditions 

Read before the Section on Ophtlialmologi at the Seventy Fifth 
Annual Session of the American Medical Association Chicaso June 1924 

1 Ehrenfest Birth Injuries of the Child New York D Appleton &. 
Co 1922 

2 Ehrenfest Birth Injuries of the Child pp 66 69 
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described above were done tinder ether anesthesia 
Figure 5 shows bone and bone marrow into which a 
radium emanation capillary was placed four weeks 
before the animal was killed At A, the bone marrow is 
apparently completely destroyed and replaced by young 
connective tissue 

White rats and mice were inoculated subcutaneously 
with sarcoma and carcinoma, and about two weeks later, 
w’hen the subcutaneous tumors reached a certain size, 
one or tw'o capillaries were inserted into the tumor 
From four to fourteen days after the insertion, the 
animals were killed and the irradiated tumor tissue 
examined microscopically Figure 6 shows a section of 
a carcinoma of a white mouse into w'hich a capillary of 
radium emanation w'as inserted and kept for thirteen 
clays At A is showm the tumor tissue nearest the 
capillary, which is in a state of complete necrosis At B 
is shown a second zone of tumor tissue farther from the 
capillary In this zone, there are marked degeneratne 
changes in the tumor cells, consisting of vacuolation of 
the protoplasm, pjknosis of nuclei, and karjoljsis The 
ultimate effect of irradiation, wdiich was shown in the 
bone marrow and wall be seen later in human material, 
takes place from six to eight W'eeks after irradiation 
This stage could not be followed in these tumors, since 
they usuall) sloughed off completel} two weeks after 
irradiation 

ACTION ON HUMAN MALIGNANT TUMORS 

In the course of the last five years, the senior author 
has used this method extensnely in his clinical work 
Clinical material cannot be obtained in as orderl} a man¬ 
ner as experimental material Therefore, a composite 
picture must be drawn from a large surgical and post¬ 
mortem material obtained during these jears Carci¬ 
noma or sarcoma tissue obtained about two weeks after 
irradiation show's a condition identical w ith the picture 
obtained in the animal tumors The zone of tissue 
nearest to the capillary shows complete necrosis, and 
the second zone shows the degeneratne process in the 
tumor cells described above From six to eight weeks 
after irradiation, an entirely different picture presents 
itself The necrotic tissue is absorbed and replaced by 
dense conncctne tissue, and the whole tumor shrinks in 
size In some areas, one sees nothing but such connec- 
live tissue In other nrenc thpro nrp noterl n ithm such 
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A superficial analysis of the results obtained may 
piocluce the impression that the beta ra 3 S which act on 
the first zone of tissue are a simple caustic agent A 
closer study of the phenomena involved, however, shows 
that the mechanism of the action of beta ia\s differs 
iMdely from the caustic effects of heat or chemical 
agents and is quahtatnelv analogous to the action of 
the gamma ra}s, especially since the whole sequence 
of the tissue changes may be obtained by large amounts 
of gamma ra}S 



The biologic action of the gamma rajs of radium and 
the roentgen rays analogous to them must depend, m the 
ultimate analjsis, on the intra-atomic action of these 
rajs on the atoms of elements This action, in accor¬ 
dance with the present day conception of physics, is as 
follow s 

Gamma rajs and roentgen rajs are rays of light of 
^erJf small wave lengths When thej enter an atom of 
matter, they disturb the electronic equilibrium and free 
a certain number of electrons from the influence of the 
positive nucleus of the atom These free electrons 
tra\el m a certain direction with a given velocity, and, 
as a result, produce within the ether secondary scattered 
or characteristic roentgen rays The results will be the 
same whether the original agents were the gamma raj s 
or the roentgen raj's 

A biologic effect of the raj^s on tissues means a change 
in the structure of the tissues and must be a result of 
changes in the atoms of the tissues A gamma ray 
entering the tissues sets in motion a number of elec¬ 
trons The latter produce secondary roentgen rays 
which influence the other component parts of the tissue 
Beta raj's are themselves electrons in motion and when 
they enter the tissue they must produce analogous sec- 
ondai^r roentgen rays because beta rays of radium are 
products of the gamma rays of radium and must have 
a velocity similar to the velocity of the electrons pro¬ 
duced in the tissue by the gamma rays of radium Con¬ 
sequently, biologic action of the gamma and beta raj^s 
must be analogous The difference is quantitative and 
IS due to the fact that the ratio of beta and gamma ravs 
unit of radium is about 100 to 1 Five milhcuries 
emanation, distributed in ten capillaries, will 
" millimeters of carcinoma To produce 
V surface application, the gamma rajs 
w’ould have to be emploj ed The 
phj^sicists that the biologic effect of 
dium emanation buried in the tissues 
rie hours of surface application of 
» eq into account onlj" the action of the 

'ii,.gciids the action of the beta rajs 
\ roentgen rays 


CLINICAL EESULTS 

During the last five years, the senior author has used 
this method of intratumoral insertion of buried capillary 
glass tubes of radium emanation m epithelioma of the 
skin, the hp, the tongue, the mucous membrane of the 
mouth, the tonsils, carcinoma of the breast, the cenux, 
the gastro-intestinal tract, the rectum, the urinary blad¬ 
der, the prostate, osteosarcoma, fibrosarcoma and 
Ij mphosarcoma 

In general, the clinical results are very significant 
Pathologic conditions that do not jaeld to large quan¬ 
tities of filtered rays may respond readily to the beta 
lay action of the radium emanation capillaries 

Detailed reports of the results obtained by this 
method in the various types of carcinoma and sarcoma 
will be published elsewhere In this publication, onlv'' 
a few brief statements will be made as regards technic 
emploj ed in the different conditions 

Eptfhchoma of the Skin —Results obtained in this 
tj'pe of cases present probably the best evidence of the 
fact that the beta rays of radium do not act as a simple 
caustic The capillaries are placed within the epi¬ 
thelioma, and are not allowed to enter the subcutaneous 
tissue In from four to six w'eeks, the area is found 
to be covered with new epidermis In some cases, this 
result W'as obtained in epitheliomas of the face and nose 
measuring nearly 2 cm in diameter Only those cases 
are selected for this method of radium therapy which 
do not respond readily to surface application of filtered 
radium 

Carcinoma of the Mouth —^The most striking phe¬ 
nomenon observed in this class of cases is the healing 
and covering with normal mucous membrane of ulcera- 



Ftg 2 —Micro'scnpic section of crown gall tissue A region in which 
capillar> was inserted B cellulose cushion C disintegrating cells 


tions and craters formed bj' the carcinoma The 
best results were obtained in carcinoma of the tonsil 
In carcinoma of the tongue, the healing of the ulcera¬ 
tions increases the comfort of the patients, even though 
they ultimately succumb from the metastases m the 
cervical Ijmph nodes In carcinoma of the floor of the 
mouth and the jaws, care must be taken to use onlv 
weak capillaries containing not more than 04 millicurie 
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however, would prove the situation for the vena centralis 
retinae, which, as a rule, without any anastomosis with the 
vena ophthalmica, empties directly into the sinus cavernostis 
The more common occurrence of such hemorrhages in the 
eyes of premature infants is generally ascribed to the par¬ 
ticular fragility of the retinal vessels as the result of under¬ 
development 

A further support of Schleich’s theory that the congestion 
IS the effect of the compression of the cavernosus sinus is 
seen by Sicherer in the fact that in the more common left 
anterior occipital presentation the hemorrhage is more likely 
to occur in the right eye, or, it bilateral, is more pronounced 
in the right eye, just the opposite findings being made in 
the right anterior presentation This would seem to prove 
that the eye lesion is more frequently found on the side on 
which the sinus is exposed to greater pressure Most of 
the writers agree that small peripheral hemorrhages 'are of 


He continues * 

Systematic studies of the eyegrounds on large numbers of 
new-born infants leave no doubt concerning the frequency 
of retinal hemorrhages Thev have been ascertained, e g, 
by Schleich, in 32 per cent, and by Paul in 34 5 per cent of 
children examined in this manner They are likely to be 
discovered in a much larger number of instances if the exam¬ 
inations are made within the first twenty-four hours, because 
m many cases tlie changes are slight and disappear quickly 
The retina of both eyes was found involved in twenty-nine 
out of forty nine cases examined by Schleich, and in twenty- 
three of sixty-five studied by Sicherer In an anatomic 
study of the eyes of new-born infants, Naumoff discovered 
pathologic conditions in 25 per cent, the majority of them 
being retinal hemorrhages A still higher percentage is 
given in a pathologic-anatomic investigation of Cobum, made 
on the eyes of thirty-seven infants, either stillborn or dying 


Table 1 —Findings in Nineteen Cases in Which Hemorrhages Occurred Within Twcnt\-rour Hours* 


Mother Cliild 

.■ —. ..■■■ —. . A 





Fetal 

Fresen 

Duration 
of Labor 

Character 

of 

\ge at Time 
of E\nm» 


Clotting 

lime 


Age 

Parity 

Pelvis 

tatlOD 

Hours 

Anesthetic 

Delivery 

Hours 

Sex 

A'pliyxln 

Vllnutcs 

Findings 

2o 

MuUIpora 

Xormnl 

R 0 P 

22 

Morphin 

'copolomio 

Perineal 

forceps 

10-4 

9 

Nodo 

4'4 

R many striate hemorrhoges tern 
poral side of disk 

19 

Priralpnra 

formal 

R 0 P 


Nitrous oxld 
chloroform 

Perineal 

forceps 

la 

tf 

None 

3'A 

L striate hemorrhages temporal 
side of dl<L 

29 

Multlpora 

Jiormal 

LOP 


Chloroform 

Spontaneous 

3 % 

9 

None 


R , few trlnte hemorrhages at lower 
pole of disk 

18 

Primipara 

Xormal 

R 0 P 


Morphin 

scopolamln 

Cpislotomy 

perineal 

forceps 

Perineal 

forceps 


9 

None 

4 R hemorrhage about disL 

2o 

Multlparn 

Xormal 

Vertex 

HOP 

7>4 

Morphin 

Ecopolnmia 


cf 

Sllplit 

4 

R many hemorrhages about df'k 
fen in macula 

19 

Primipora 

Contracted 

LOP 

Induced 

2% 

Morphin 

'copolnmin 

Ptrlncnl 

forceps 


9 

Apnen 15 
min miiciis 

3">/«a 

Deep hemorrhages, vicinity of both 
disks 

SI 

Multipare 

Normal 

R 0 P 

2% 

Nitrous oxld 
chlorolorm 

Spoatnocous 

3 

9 

None 

Ml 

Many small radial hemorrhages in 
deep layers both eyes 

27 

Prlmtpnrtt 

Normal 

HOP 

12 

Morphin 

scopolainio 

rplsiotomy 

spODtnneous 


9 

None 

3 

Deep licmorrhngcs both eyes dis 
appeared from left first 

SC 

Primlparo 

Normal 

R 0 P 

1014 

Morplilo 

scopolamln 

PcriDcal 

forceps 

8 

9 

Noao 

■I’i 

It, retinal hemorrhage 

32 

Prlmlpnra 

Normol 

R 0 P 

19 

Morphin 

‘copolamln 

Pcrinial 

forceps 

22 

d 

Sllpht 

csnno'ls 


Many hemorrhages In deep layers, 
left eye 

27 

Multlpata 

Normal 

L 0 4 

2'i 

Nitrous oxld 

Induced 

414 

9 

None 

6 

Retinal hemorrhages about both 
disks 

1 eft hemorrhage Irregular In nr 
rangemenl hazy dl'k borders 

86 

Multipart! 

Normol 

S L P 

i 

Chlorotorm 


9 

d 

None 

3'4 

82 

Multipara 

Normal 

HOP 

7 

Chloroform 

Spontaneous 

11*4 

9 

None 

4>i 

Many deep hemorrhages of both 
retinas 

Left, few striate hemorrhages 

23 

Multlpara 

Normol 

R 0 A 

16 

Morphin 

scopolntnlo 

Spontaneous 

u 

d 

None 


19 

Prtolpata 

Contracted 

R 0 A 

14% 

Morphin 

ecopolomiD 

Ilpl«iotoiny 

EpOOtODCOUS 

16 

9 

None 

S 

R radial hemorrhages along large 
xc'sels 

20 

MuUIpara 

Old fracture 
of coccy\ 

L 0 A 


Nitrous oxld 
oxygen 

Spontaneous 

12 

9 

None 

7 

Many radial hemorrhages about 
hot eyet 

32 

Multlpara 

Normal 

LOP 

3% 

Morphin 

Ecopolnmin 

Perineal 

forceps 

2 % 


None 

7 

R few radial hemorrhages about 
disk 

21 

Multipara 

Normal 

L 0 A 


Morphin 

fcopoiomln 

Epislotomy 

7H 

d 

None 

2 

Retinal hemorrhage, clots present 
12 days after birth 

33 

Multipara 

Normal 

Brow 

12 

Nitrous oxld 
chloroform 

Podnllc 

verBlon 


9 Slight cynno«j 
spontaneous 
breathing 

e 

R fen striate hemorrhages nasal 
side of disk 


In this tnblc and In Table 2 all the patients were American the Wns«ermenn reaction was ncBatlvc and the preenancr was normal 
The symbol c? Indicates male 9 lemale 


no importance for vision later in life, while large hemorrhages, 
especially when situated near the macula, may permanently 
affect central v isioq Such hemorrhages may cause permanent 
structural changes or interfere with further normal structural 
development 

Paul gives the following figures as expressing the relation 
of retinal hemorrhage to certain obstetric anomalies Narrow 
pelvis, SO per cent , prematurity, 40 per cent , complicated 
and protracted labor, 40 per cent , normal labors with a 
child ot norma! size, 20 per cent He lays special stress on 
asphyxiation as the cause of the ocular hemorrhage 

In the opinion of Kearney, the ophthalmoscopic study of 
the eyeground of the new-born offers one of the earliest and 
most reliable means of diagnosing intracranial hypertension 
He described the characteristic ocular findings as follows 
There may be seen a mild edematous blurring of the upper 
and lower margins in the first few days of life, later an 
edematous blurring of the entire surface of the nerve head 
and all its margins When the intracranial hemorrhage is 
severe and the tension greatly increased gross edematous 
changes may appear quite early, the edema being confined 
to the nasal half of the disk, or affecting the entire disk, a 
typical papilledema” 


within the first three davs He found seventeen cases of 
retinal hemorrhage (46 per cent), and thirteen subretinal 
and four subhyaloidal hematomas It seems obvious that the 
anatomic study of the eyes of infants, stillborn 01 dviiig 
within a few days, will yield a relativelv higher percentage of 
retinal hemorrhages than the ophthalmoscopic examination of 
living infants In a considerable number of those available 
for anatomic investigation, death probably was caused by 
serious cranial or intracranial injuries As amply explained 
m foregoing pages, such traumatic lesions frequently result 
m changes within the eye 

Histologic research has demonstrated that these hemorrhages 
are situated more commonly in the posterior portion of the 
retina near the macula, and that they are most extensive in 
the layers of the nerve fibers and ganglion cells 
Larger hemorrhages arc readily seen by the ophthalmoscope 
in the form of hemorrhagic spots, at times occupying the 
entire eyeground, or running in a radial direction along larger 
vessels The minor changes due to small hemorrhages and to 
congestion have been described in detail in Chapter V 
Various theories have been advanced to explain their causa¬ 
tion Koenigstein’s theory of an active hyperemization of the 

4 Ehrenfest Birth Injuries of the Child, pp 140 142 
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e^e with the first cry now seems obsolete Most of the modern 
writers incline to the belief tint rctiin! licmorrhagcs, rvhen 
not obsiousl) produced bj i direct insult to the bulbus, are 
due to an eveessue congestion of ccrtoiii \csscls during hbor 
Niumoff issumed that during the compression of the head 
in the molding process some of the cerebrospinal fluid is 
pressed into the subtagmal (intershcath) space of the optic 
ncnc, and there causes a strangulation of the acna centralis 
retinae Such a widening of the sub\agina! space, howcicr 
has been dented by Hippel, who, indeed, found this space to 
be \cr) narrow or cacn cntirei> absent m some cases of 
retinal hemorrhage He failed to discoicr anj anatomic con¬ 
dition to explain the predilection of the region of the papilla 
and macula as scats of these hemorrhages Thomson and 
Buchanan, on the other hand, found no traces of retinal 
hemorrhage in some cases m which the bulbus undeniably 
had been exposed to sea ere pressure and, therefore, they 
assumed an ct'iologic importance of increased fetal blood 
pressure due to interference with cord or placental circulation 
dunng mtra-iitcrine life This explanation has been refuted 
bj Stumpf, Sichcrer and Schleich who emphasized that the 
freshness of tlic extraaasated blood pro\cs that the hemor¬ 
rhage IS of natal and not of prenatal origin Paul blamed 
strong compression of the jugular rem bj a tight coding of 
the cord around the neck But he was answered by Stumpf, 
who found retinal hemorrhages in onlj 14 per cent of cases 


In my study, a series of 190 infants were examined in 
the obstetric department of Washington Unnersit), at 
Barnes Hospital, shortly after birth, with the purpose 
in mind of noting birth injuries or any anomalies that 
might appear All infants had pupils dilated with a 
solution of 0 1 per cent of atropin sulphate Most 
infants were given a pacifier, wduch enabled one to 
finish the examination piomptly Examinations were 
made with the electric ophthalmoscope b} the direct 
method In view' of the acknowdedged fact that small 
hemorrhages of the retina disappear quickly, I am 
differentiating betw'een the 157 babies examined the 
first tivcnty-four hours and the thirtj'-three seen after 
the first day of life All babies had received proph} lactic 
treatment after the method of Crede 
In five cases the cornea w'as found to be steamy 
Three of these were the children of pnmiparas, one of 
w hom had been in labor seventj'-mne hours The con¬ 
dition m at least one babj' was due to sther nitrate 
None of these five showed hemorrhages 
One patient had persistent pupillary membranes This 
was a sev'en months baby who died within twentv-four 
hours of birth The vitreous w'as never found abnormal 


Table 2 —Ttiidtugs in Tour Casts vi JVJiicIt There IVas Hemorrhage When Infant ff as Examined After First Day 


Mother Child 


Tctnl Duration Character Ace at Time Clotting 

Presen of Labor of ot 1 xam lime 


Age 

Parity 

Pelvic 

tat!on 

Hours 

Aocstlictfc 

Delivery 

Hours 

Sex 

A phyxin Minutes 

Finding* 

20 

Primlpara 

Normn! 

ILO P 

3“ 


rpWotomy 

lorrep^ 

21 /co 

A 

Xone 

Edemo both retinas L conunotio 
retinae and hemorrhage 

IS 

Primlpira 

Flat 

Ce arena 


rtlier 



5 

None S‘ 

R and L diffuse hemorrhage* ot 
deep layers of retina nystagmes 
horizontal 

Zo 

Multipnra 

Lormil 

ESA 

94 

Mtron« osid 

Spontaneous 

2C 

$ CyiDcsis re pi 34 
ration spontaneous 

Both retinas show manv deep hem 
orrhages 

23 

Prlmipara 

Xormnl 

E 0 P 

UK 

Mtrou* osId 
chloro form 

Spontaneous 

2^ 


>one 

H retinal hemorrhage at di'l 


in which the cord was around tlie neck, but in 24 per cent 
without any cord anomalj Naumoff’s findings of fresh 
hemorrhages in infants who had died during labor evidently 
justify his conclusion that retiml hemorrhages are truly 
natal, neither prenatal as claimed b) Thomson and Buchanan, 
nor immediately postnatal as explained by Koenigsfein 

The notorious thinness of the walls of the retina! blood 
vessels IS often mentioned bj writers But it seems that the 
fact that a chdd exhibiting a retinal hemorrhage was prema¬ 
ture often IS onij incidentallj mentioned by a w ntcr, chiefly 
to emphasize tint this small head could not have been sub¬ 
jected to excessive compression during its passage tlirougli a 
normal pelvic canal (e g, a case of Thomson and Buchanan) 
The evident vulnerability of all vessels within the cranium 
of a premature and small infant is today of recognized sig¬ 
nificance in the occurrence of intracranial hemorrhages and 
might also be found of importance m the origin of retinal 
hemorrhages Paul placed the incidence of retina! hemor 
rhage for premature infants at the strikingly high figure of 
40 per cent Stumpf, apparentlj laying more stresa on the 
syphilitic infection, proved an apparent predisposition of the 
premature, congenital syphilitic infant for retina! hemorrhage^ 

Stumpf suggested that, as the head measurements of 
males were greater than m females, such heads would 
be subjected to greater pressure, and that vve should 
find a greater number of retinal liemorrages in bojs 
than m girls In addition Ehrenfest says 

Wolff pointed to the possible or even probable relation of 
these ocular hemorrhages to asphy-xiation, the latter, in his 
opinion, being evidenced by the frequency of concomitant 
ecchymoses m other organs of the infant 


in appearance in the entire senes Although looked 
for carefully, a paralysis of an extrinsic eye muscle 
could not be found In another child just outside *he 
senes, i e older than 24 hours, a nj stagmus vv as found 
The child had been delivered bj' cesarean section and 
the case will be discussed later The retinal picture m 
all of the senes of 157 showed a fairly frequent increase 
in caliber of the veins The optic disks were frequentlj 
blue gray m appearance In such cases the disk border 
showed no pathologic change On the other hand, the 
blue gray color was also found m a case of intracranial 
injury not included in this senes 

Of twenty-two examined before six hours four 
showed retinal hemorrhages 

Of thirty-four examined between six and twelve 
Iiours, seven showed retinal hemorrhages 

Of fiftj-five examined between twelve and eighteen 
hours, seven showed retinal hemorrhages 

Of forty-six examined between eighteen and twentj- 
four hours, one showed retinal hemorrhage 
In the thirtj-three patients examined after the first 
day of hfe, hemorrhages were found four times (As 
stated before, m order to permit more read} comparison 
with similar senes m the literature, the latter cases are 
reported separatel} ) 

Hemorrhages, when present, were arranged radiall} 
about the disk in eight of nineteen cases, and were 
striate in character Larger hemorrhages of circular 
form and deeper ones of irregular contour were also 
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found Nineteen showed hemorrhages of the retina 
within twenty-four hours Of these, eight showed 
hemorrhages in the right eye, four m the left, and seven 
in both eyes 

Table 1 gives details regarding these nineteen cases 

Table 2 gives details regarding four hemorrhage ca^es 
examined after the first day of birth 

The Wassermann test was made m 138 cases and was 
five times positive but never when hemorrhages were 
found In the senes of 157 cases, labor was induced 
nine times and four of these infants showed hemor¬ 
rhages These four had been exposed to other factors, 
any one of which might have pioduced the lesions I 
refer to flat or contracted pelvis and prematurity of the 
infant These viere probably of greater moment than 
the induction itself 

The presentation and hemorrhages occurred as in 
Table 3 

Summarizing the number of hemorrhages as related 
to the age and parity of the mother, we have tlie 
following 

1 Mothers under 25 years, seventy-four, or 47 1 
per cent 

2 Mothers 25 years old or more, eighty-three, or 
52 8 per cent 

Of nineteen babies showing retinal hemorrhages 

Six, or 31 58 per cent, were in Group 1 

Thirteen, or 68 4 per cent, were m Group 2 


Tabix 3 — Presentation and Hemorrhages 


Presentation 

Hemorrlioges 

Right Eye Left Eye 

Both ryes 

Left oecipito anterior 

0 0 

3 

Left occipitoposterior 

2 0 

1 

Eight oecipito anterior 

2 1 

0 

Eight occipitoposterior 

J 2 

3 

lireeel) 

0 1 

0 

liron 

1 



In our series of 157, the primiparas numbered sixtv- 
eight, or 43 3 per cent, and the multiparas, 56 per cent 
Of nineteen hemorrhage cases, 36 per cent were from 
primiparas, and sixty-eight from multiparas Thirty-six 
patients, or 22 9 per cent, of our senes were colored, 
and 126, or 77 per cent, were white Of the nineteen 
patients who had hemorrhages, four, or 21 per cent, 
were colored, and fifteen, or 78 9 per cent, were white 
Forceps were used in sixty-nine cases, or 43 9 per 
cent 

Eight of nineteen, or 42 per cent, of babies having 
hemorrhages were born with the aid of forceps It 
should be noted that forty-eight of the sixty-nine cases 
in which forceps were applied were classified ns 
perineal In other words, the forceps were used when 
the head was already down on the perineum 

Twenty-four hours was the longest period any of the 
Tnilete^rMnodiers were in labor, and the pelvis was con¬ 
tracted in two of the nineteen whose bnbies showed 
ocular hemorrhages Twelve babies were girls, and 
seven were boys Asphyxia of slight degree was noted 
three times, and a fourth time a child was apneic for 
fifteen minutes The clotting time was taken whenever 
retinal hemorrhages were found In no case did it 
exceed eight minutes, and in most patients it was 
under six 

In the series in which babies were examined after 
they were 24 hours of age, one child after thirty-seven 
hours of labor showed commotio retinae n the left eve 
in a right occipitoposterior presentation This was a 
high forceps delivery Another patient was delivered 


by a cesarean section because of a flat pelvis, and her 
child showed retinal hemorrhages She was a pnmipara, 
18 years of age Her baby had a pronounced nystag¬ 
mus, which disappeared in a few days 

The asphyxia noted several times was always slight, 
and, while possibly a factor, could scarcely be the 
principal cause of the production of retinal hemor¬ 
rhages Changes in the vessel walls from syphilis can 
certainly be ruled out, as not one patient with hemor¬ 
rhages gave a positive Wassermann reaction Since 
twelve of the nineteen patients showing retinal hemor¬ 
rhages were girls, Stumpf’s theory fails of confirmation 
It will be recalled tliat he suggested that the heads of 
the male infants are subjected to more pressure because 
their head measurements are greater In this series of 
157 cases, retinal hemorrhages were found at the rate 
of 12 1 per cent It will be recalled that percentages 
varying between 3 and 30 have been reported How¬ 
ever, these observers did not limit themselves to exami¬ 
nation within twenty-four hours of birth If, as 
Sicherer suggests, obstruction of circulation takes place 
in a definite area with the result that retinal hemor¬ 
rhages occur on the corresponding side, my findings in 
these cases do not tend to substantiate it 


ABSTRACT OF DISCUSSION 

Dr F PniNizr Calhoun, 4tlanta, Ga My interest in 
Dr Jacobs’ paper is occasioned by a similar in\estigation of 
tile fundus of the new-born infant in conjunction with the 
examination of tlie spinal fluid bj Dr Hines Roberts He, 
working independently, found, m his first series of 103 cases, 
the following important facts (1) frequent hemorrhage into 
the spinal fluid m the course of apparcntlj normal labor, 
(2) urobilin constantly present in the spinal fluid and blood 
serum, (3) positne Wassermann reactions in the spinal fluid 
in 23 per cent of the cases, while only 9 per cent were positwe 
with the cord blood Just what the relation is between these 
findings and retinal hemorrhages, I cannot say Retinal hem¬ 
orrhages in the new-born infant are more frequent than most 
of us behc\e, and the practical point m this paper is that 
whenever the hemorrhage is severe and is located m the 
macular region, it mav, in some cases account for certain 
unexplained ambljopias or macular degenerations seen in 
childhood 

Dr Arthur J Bfrell, Albanj, NY Dr Jacobs’ report 
was of sufficient interest to compel me to examine sixty-one 
new-born babies, four, as soon as they w ere born, four in the 
first hour, and the others within the first twentv-two hours of 
life The mothers ranged in age from 15 to 43 years, the 
children from the first born to the eleventh 'Some labors 
were normal, others were induced by version, by cesarean 
section, and one by low forceps Two babies were premature, 
about seven months The pupils varied in size from 2 to 4 mm 
under the light of the ordinary electric otoscope Homatropin 
and cocain were instilled, and a few minutes later the ophthal¬ 
moscopic examination was made Albany babies are not 
sophisticated, but come into the world with very little under¬ 
standing of what IS expected of them, as they do not accept 
the paciher In manipulation, we found two things that helped 
One was to wait until the first orbicularis spasm stopped, and 
the other was to bend the head on the chest iii a position 
somewhat similar to that of a child in utcro With a plus 20, 
the media were studied and, when in doubt, a loop was used, 
the fundus was then examined In this group there were four 
cases of nystagmus There were twenty-six cases with embry- 
ologic changes one, on the posterior capsule, one, a per¬ 
sistent hyaloid, and twenty-four, pupillary membranes These 
varied in size from a single thread to a bundle of fibers Some 
were attached in a single place, while in others the web 
extended from one side of the ins to the other One patient 
showed very marked proliferation of ins pigment In the 122 
eyes, retinal hemorrhage was found in only nine Five were 
small, thin, superficial linear extravasations along the blood 
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\cssc!';, one wxs sublijMoul, lucl three were multiple cxtra^^s^- 
tions irouiid the disk Evimmatioii showed that tiicre was 
no relation between the presence of the hcmorrliage and the 
age of the mother, the nature of tlie presentation or the scs 
Howcacr, m the cases of especiallj difhcult labor there were 
no hemorrhages Severe toxemia of the mother did not cause 
hemorrhage rmallv, this short senes did not seem to uphold 
the Ihcorj that pressure on the head was an active causative 
agent in the production of intra-ocular licmorrhage 

Dr Max ^Y Jacohs, St Louis A Wassermann test of the 
spinal fluid was made in some of these cases, but only when 
there were special indications for it, and m so small a number 
that I felt It would not be of very great value to go into that 
phase The blood Wassermann test was made as a matter of 
routine, however, only after a certain date That accounts for 
the fact that not all these infants had a blood Wassermann 
test made The matter of pressure that Dr Bedell spoke of is 
I believe, entirely in line with m\ findings Sicherer, a German 
investigator, put himself on record very definitely m a state 
ment that m left anterior occipital presentation the hemorrhage 
is more likely to occur in the right cv e, or, if bilateral, is more 
pronounced m the right eve, just the opposite findings being 
made in the right anterior presentation This, lie feels, proves 
that the eye lesion is more frequently found on the side on 
which the sinus is exposed to greater pressure When pressure 
was over the right side, we did not find hemorrhage, as a rule 
on that side 

THE ACTION OF BURIED GLASS CAPIL¬ 
LARIES OF RADIUM EMANATION ON 
PLANT AND ANIMAL TISSUES 

AN rXPrRIMCNTAL AND CLINICAL STUD\ - 
ISAAC LEVIN M D 

AND 

MICHAEL LEVINE, Pk D 

NrVV YORK 

The earl} attempts to employ the roentgen rays and 
radium for therapeutic purposes were followed aery' 
frequentl} by more or less sev ere bums of the slan m 
the area of irradiation It was shown subsequently 
that this effect was due to the action on the skin of the 
soft roentgen rays and the soft beta rays of radium 
Methods were then dev'^eloped of filtering off the soft 
radiations by the aid of vairious metals and other sub¬ 
stances placed between the source of the radiations and 
the skin 

The methods of radium therapy commonly einploved 
at present consist in the application of the radium over 
the surface of the area to be treated, or in the insertion 
into the tissue of metal needles containing radium In 
both instances, the radium rays are filtered m such a 
manner that only the gamma rays of radium penetrate 
into the tissues and act as a therapeutic agent 

More recently, a method of radium therapy has been 
developed whicla consists of the insertion into the tissue 
of iinfiltered bare minute glass capillaries filled with 
radium emanation By the aid of this method, again, 
the soft beta rays of radium came into play The clini¬ 
cal results obtained to date, as will be seen later, are 
not only superior to the early results obtained wath the 
crude methods of unfiltered radiations, but in many 
instances superior to the modern methods of irradiation 
with filtered gamma rays IVe have therefore under¬ 
taken to obtain experimental data as to the biologn. 
effect of this method of irradiation, and thus to procure 

* From the Cancer Djvj ion of the Jlontefiore Hospital 

* Read before the Section on Pathology and Physiology at the Seventr 
Fifth Annual Session of the American hfedical Association Cbicasro 
June 1924 


n bellei view of the mechanism of the action of this 
type of ladium therapy 

aiir wocr or action or the glass capillarifs 

or RADIUM EMANATION 

Radium ennnation, with which the capillaries are 
filled, IS an elementary body in the state of a heavy gas, 
and lepresents the first active product of the decomposi¬ 
tion of radium Radium emanation is further decom¬ 
posed in a manner identical w ith the decay of the radium 
element itself, and as a result of this process emits 
alpha, beta and gamma rays The capillaries used in 
this investigation were from 1 to 5 mm long, 0 25 mm 
m diameter, and contained usually from 0 2 to 0 7 milh- 
ciiric of radium emanation The thin glass wall of the 
capillaries filters off only the alpha rays, and allows the 
flee passage of both the beta and gamma rays of radium 
The difference, consequently, between this method of 
radium therapy and the one in which filtered rays are 
used consists in the fact that in the former not only" 
the gamma rays but also the soft beta rays of radium 
are employed Whatever differences, biologic and clini¬ 
cal, there are to be found m this method of radmm 
therapy, as compared with the method of filtered 
radium, must be due to the biologic and clinical action 
of the beta rays of radium 

ACTION ON PLANT TISSUES 

In previous publications,’- we have shown that neo¬ 
plasia of plants presents an ideal tissue for the study of 
the biologic action of the roentgen rays and radium 
since the results are not obscured by blood, lymph and 
connective tissue, as m the case of animal tumors 

Adult normal plant tissue, and particularly young 
growing tips of plants, crown gall and club loot tissues 
were the materials used for the investigation The 
normal tissues used consisted of y'oung and adult roots 
of the purple-top turnip and the growing tips of the 
tobacco plant The mam neoplastic tissue used was the 
crown gall on the geranium Crown gall is a disease 
of plants, tumor-hke in nature, which can be reproduced 
artificially by the inoculation of a normal plant with a 
pure cultuie of a bacillus called Bacfeiniw tumefaaens 
Another neoplastic tissue employed in the investigation 
was the club root of cabbage and kohlrabi This neo 
plastic Dssue was obtained by infecting the roots of the 
plants with an infusion wuth a parasite, Plasmodiophoia 
hiasstca The mam morphologic microscopic difference 
between the two neoplasias consists in the fact that, in 
crown gall tissue, the presence of the parasite cannot be 
detected, while in the club root the infected cells are 
filled with the spores of the infecting organism 

The method of inserting the glass capillaries wa^. 
as follows A pm hole opening was made in the desired 
part of the plant by means of a sterile needle, and the 
glass capillary w'as then introduced into the canal 
The tube of radium emanation was left m the plant 
tissue for from one to fifteen days, and the plants were 
observed at regular mterv^als Emptv tubes, equal in 
size to those containing the emanation, were inserted 
in identical tissues as controls The material both the 
irradiated and the control, w'ere examined micro¬ 
scopically 

Figure 1 represents cross sections of tw o purple-top 
turnips growing side by side The plant shown at A 
received a glass capillary containing radium emanation, 
while the plant shown at B received only a sterile glass 

1 Levin Isaac and L*vinc Michael Ann Surg <5~ 442 (April) 
1918 J Cancer Res 5 243 (July) 1920 7 163 (April) 1922 7 171 
(April) 1922 
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tube Plant A shows a necrotized area surrounding the 
radium tube, while Plant B shows a narrow line repre¬ 
senting the region where the empty glass tube was 
inserted Similar necrotic areas surrounding the 
inserted capillary of radium emanation were noted on 
gross inspection of crown gall tissue 

Microscopic studies of irradiated crown gall tissue 
were done from one to fifteen days after irradiation 
The examination showed that the tissue surrounding the 
glass capillary is necrotized and drawn away from the 
capillary, the radial cell walls have collapsed so as 
to form a more or less compact layer of cell walls or 
cellulose around the capillary, the cells immediately sur¬ 
rounding the cellulose capsule have disintegrated, and 
one finds only occasionally the nucleus and cytoplasm in 
the process of disintegration The layer of cells beyond 
this zone is apparently unaffected Figure 2 represents 
a microscopic section of crown gall tissue into which a 
capillary of radium emanation was inserted for five 
days A shows the region where the capillary was 
inserted The cellulose capsule is \isible at B, the dis¬ 
integrating cells are visible at C Beyond this area are 
seen normal nucleated cells 

Club root was treated in a manner simitar to the 
crown gall tissue Figure 3 shows a microscopic section 
of the root of a kohlrabi plant into which a capillary of 
radium emanation was inserted A marks the region in 
which the capillary was inserted The cellulose cushion 
IS visible at B The hypertrophied parasitized cells are 
not markedly affected bv irradiation, since these cells 
are most probably devitalized by the parasite The 
neoplastic tissue nearest to the cellulose cushion is 
devoid of cytoplasm and nuclei In general, the same 
appearance is presented here as in the irradiated crown 
gall tissue 

ACTION ON ANIMAL TISSUES 

The animal tissues used for the investigation were 
normal liver, spleen and bone marrow of rabbits, 
muscles and testes of white rats and mice, sarcoma of 
the white rat and carcinoma of the white mouse The 
technic employed was as follows A glass capillary con¬ 
taining from 0 3 to 0 7 or more millicuries of radium 
emanation each was sterilized either bv boiling or by 
immersion m an alcoholic solution of lodin, and was 
inserted by the aid of a trocar needle into the tumor 
tissue 

The insertion of the capillaries of radium emanation 
into the liver, spleen and bone of a rabbit wei e done in 
the following manner A laparotomy was performed, 
and from two to four capillaries were inserted by the 
aid of a trocar into the organ From one to four weeks 
later, the animals were killed and the organ examined 
microscopically Figure 4 shows a section of spleen 
into which capillaries were inserted A part of the 
tissue nearest the inserted capillary and in a state of 
complete necrosis is shown at A Spleen tissue sur¬ 
rounding the necrotic area shows extravasation, dis¬ 
turbances m the nuclei and protoplasm of the cells and 
endartentic changes in the walls of the blood vessels 
(shown at B) AH these changes were found m a small 
area surrounding the region into which the capillary was 
placed At a greater distance from the capillary, the 
structure of the spleen appeared to be normal 

In a series of rabbits, an opening was drilled into the 
shaft of the long bone, and two or four radium emana¬ 
tion capillaries were placed in the bone marrow, the 
opening in the bone sealed with surgical wax, and the 
skin opening sutured All the operations on the rabbits 


described above were done under ether anesthesia 
Figure 5 shows bone and bone marrow into which a 
radium emanation capillary was placed four weeks 
before the animal was killed At A, the bone matron is 
apparently completely destroyed and replaced by young 
connective tissue 

White rats and mice were inoculated subcutaneously 
with sarcoma and carcinoma, and about two weeks later, 
when the subcutaneous tumors reached a certain size, 
one or two capillaries were inserted into the tumor 
From four to fourteen days after the insertion, the 
animals were killed and the irradiated tumor tissue 
examined microscopically Figure 6 shows a section of 
a carcinoma of a white mouse into which a capillary of 
radium emanation was inserted and kept for thirteen 
days At A is shown the tumor tissue nearest the 
capillary, which is in a state of complete necrosis At B 
is shown a second zone of tumor tissue farther from the 
capillary In this zone, there are marked degenerative 
changes in the tumor cells, consisting of vacuolation of 
the protoplasm, pyknosis of nuclei, and karyolysis The 
ultimate effect of irradiation, which was shown in the 
bone marrow and will be seen later in human material, 
takes place from six to eight weeks after irradiation 
This stage could not be followed in these tumors, since 
they usually sloughed off completely two weeks after 
irradiation 

ACTION ON HUMAN MALIGNANT TUMORS 

In the course of the last fi\e y'ears, the senior author 
has used this method extensnely in his clinical work 
Clinical material cannot be obtained in as orderly a man¬ 
ner as experimental material Therefore, a composite 
picture must be drawm from a large surgical and post¬ 
mortem material obtained during these years Carci¬ 
noma or sarcoma tissue obtained about two weeks after 
irradiation shows a condition identical w ith the picture 
obtained in the animal tumors The zone of tissue 
nearest to the capillary shows complete necrosis and 
the second zone shows the degeneratne process m the 
tumor cells described above From six to eight w'eeks 
after irradiation, an entirely different picture presents 
Itself The necrotic tissue is absorbed and replaced by 
dense connective tissue, and the whole tumor shrinks m 
size In some areas, one sees nothing but such connec¬ 
tive tissue In other areas there are noted within such 
connective tissue scattered small islands of degenerated 
carcinoma cells Figure 7 shows a section of a carci¬ 
noma of the breast on the borderline of operability 
The capillaries of radium emanation were inserted into 
the tumor, and eight weeks later a radical mastectomy 
was done Between the two therapeutic stages, the 
tumor shrank considerably m size Microscopically', 
many fields show'ed dense connective tissue and com¬ 
plete absence of carcinoma The section in Figure 7 
shows a few small islands of carcinoma cells surrounded 
by extensive connective tissue 

COMMENT 

The analy'sis of the results obtained shows, in the 
first place, that the action of ladium emanation capil¬ 
laries on plant, animal and human tissue is quite 
analogous The result of this action is complete necrosis 
of the first zone of tissue and cellular degeneration in the 
second zone Subsequently, absorption of the necrotic 
tissue and formation of connective tissue take place 
The cellulose cushion formed in the plant tissues seems 
to play a similar role to the connective tissue in animal 
and human material 
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A superficial analysis of the lesulls obtained may 
pioduce the impression that tlie beta ra}S winch act on 
the first zone of tissue are a simple caustic agent A 
closer study of the phenomena involved, however, shows 
that the mechanism of the action of beta rajs differs 
widely from the caustic effects of heat or chemical 
agents and is qinhtatn elv analogous to the action of 
the gamma rays, especially since the whole sequence 
of the tissue changes may be obtained by large amounts 
of gamma rays 



Fjg: 3 —T\yo cross sections of purple top turnips A radium emana 
tton capilhf) B sterile glass capillary for control 


The biologic action of the gamma rays of radium and 
the roentgen rays analogous to them must depend, in the 
ultimate analysis, on the mtra-atomic action of these 
rays on the atoms of elements This action, m accor¬ 
dance with the present day conception of physics, is as 
follows 

Gamma rays and roentgen rays are rays of light of 
^ery small wave lengths When they enter an atom of 
matter, they disturb the electronic equilibrium and free 
a certain number of electrons from the influence of the 
positive nucleus of the atom These free electrons 
travel m a certain direction with a given velocity, and, 
as a result, produce within the ether secondary scattered 
or characteristic roentgen rays The results will be the 
same whether the original agents were the gamma rays 
or the roentgen rays 

A biologic effect of the rays on tissues means a change 
in the structure of the tissues and must be a result of 
changes in the atoms of the tissues A gamma ray 
entering the tissues sets m motion a number of elec¬ 
trons The latter produce secondary roentgen rays 
%vhich influence the other component parts of the tissue 
Beta rays are themselves electrons m motion and when 
they enter the tissue they must produce analogous sec¬ 
ondary roentgen rays because beta raj^s of radium are 
products of the gamma rays of radium and must have 
a velocity similar to the velocity of the electrons pro¬ 
duced in the tissue by the gamma rays of radium Con¬ 
sequently, biologic action of the gamma and beta rays 
must be analogous The difference is quantitative and 
IS due to the fact that the ratio of beta and gamma ravs 
in a unit of radium is about 100 to 1 Five millicunes 
of radium emanation, distributed in ten capillaries, will 
destroy 10 cubic millimeters of carcinoma To produce 
the same effect by surface application, the gamma rays 
of 500 millicunes would have to be employed The 
statement made by physicists that the biologic effect of 
one millicurie of radium emanation buried m the tissues 
equals 132 millicurie hours of surface application of 
filtered radium takes into account only the action of the 
gamma ravs and disregards the action of the beta rays 
and their secondary roentgen raj's 


CLINICAL RESULTS 

During the last five years, the senior author has used 
this method of intratumoral insertion of buried capillary 
glass tubes of radium emanation in epithelioma of the 
skin, the lip, the tongue, the mucous membrane of the 
mouth, the tonsils, carcinoma of the breast, the cervix, 
the gastro-intestmal tract, the rectum, the urinary blad¬ 
der, the prostate, osteosarcoma, fibrosarcoma and 
lymphosarcoma 

In general, the clinical results are very significant 
Pathologic conditions that do not yield to large quan¬ 
tities of filtered rays may respond readily to the beta 
lay action of the radium emanation capillaries 

Detailed reports of the results obtained by this 
method in the various types of carcinoma and sarcoma 
will be published elsewhere In this publication, only 
a few brief statements will be made as regards technic 
employed m the different conditions 

Eptthchoma of the Sktn —Results obtained m this 
type of cases present probably the best evidence of the 
fact that the beta rays of radium do not act as a simple 
caustic The capillaries are placed within the epi¬ 
thelioma, and are not allowed to enter the subcutaneous 
tissue In from four to six weeks, the area is found 
to be covered with new epidermis In some cases, this 
result w'as obtained in epitheliomas of the face and nose 
measunng nearly 2 cm m diameter Only those cases 
are selected for this method of radium therapy which 
do not respond readily to surface application of filtered 
radium 

Carcinoma of the Month —The most striking phe¬ 
nomenon observed m this class of cases is the healing 
and covering with normal mucous membrane of ulcera- 



Fig 2 —Micro’scopic section of crown gall tissue A region in whicli 
capillary was inserted B cellulose cushion C disintegrating cells 


tions and craters formed by the carcinoma The 
best results were obtained m carcinoma of the tonsil 
In carcinoma of the tongue, the healing of the ulcera¬ 
tions increases the comfort of the patients, e^ en though 
they ultimately succumb from the metastases in the 
cerwcal Ijmph nodes In carcinoma of the floor of the 
mouth and the jaw'S, care must be taken to use onlv 
weak capillaries containing not more than 0 4 millicurie 
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of radium emanation, and to place them at a sufficient 
distance from the bone Otherwise, necrosis of the 
bone may readily take place The great majority of 
this class of cases treated uere in a far advanced stage 
of the disease, and the ultimate results were unsatis- 



Fig 3 —Microscopic section of the root of a kohlrabi A region in 
which the capillary ivas inserted, D cellulose cushion 


factor\ The palliation and temporarj relief ohlaincd, 
however, were superior to anything observed through 
surface application of filtered radium or through 
roentgen-ray treatment 

Caicinoma of the Lotocr Lip —The primary condi¬ 
tion on the lip can be destroyed by this method no mat¬ 
ter how extensive it is, but both local recurrence and 
metastasis in the lymph nodes frequently take place 
Surgery is the method of choice m all operable cases 
Should the condition be too extensiv e for an immediate 
operation, then the insertion of capillaries should be 
done About eight vv eeks later, an excision of the pri¬ 
mary growth with a dissection of the palpable cervical 
Ijmph nodes ma) be undertaken In view of the devel¬ 
opment of postoperative radiotherapy, the question of 
the advisability of a routine block dissection in all cases 
of carcinoma of the lip must be reopened The best 
result that we obtained by insertion of capillaries with¬ 
out the aid of any other method of therapy m a far 
advanced inoperable carcinoma of the lower hp was 
complete freedom from recurrence for two and a half 
jears The general results in carcinoma of the lovvei 
lip obtained by this method of insertion of radium 
emanation capillaries are much superior to the results 
obtained by the senior author in previous years bv a 
combination of surface radium application, roentgen- 
raj therapy and diathermic coagulation 

Caicinoma of the Bicast —The general plan of treat¬ 
ment in carcinoma of the breast which the senior author 
eraplo} s to date is as follows In cases in which there is 
no involvement of the lymph nodes of the axilla, a 
radical mastectomy is done, and this is followed by high 
voltage roentgen-ray therapy and surface application 
of radium to the axilla and the supraclavicular region 
In cases in which metastases are present in the axilla, 
an insertion of capillaries of radium emanation is done 
into the tumor mass of the breast and into the mass in 


the axilla The tumors shrink considerably, and those 
in the breast that were adherent to the chest wall may 
become fiee Ihe radium insertion is followed by 
high voltage loentgen-ray therapy From four to six 
weeks later, a radical mastectomy is done Very grati¬ 
fying lesults have been obtained by the senior author in 
metastases into the supraclavicular lymph nodes which 
appear subsequent to a radical operation This condi¬ 
tion generally gives a poor prognosis The method 
employed for these cases is the following An incision 
is made over the palpable tumor m the supraclavicular 
region, radium emanation capillaries are inserted into 
the tumor mass, and the skin is stitched This is fol¬ 
lowed by surface application of radium and by high 
v'oltage roentgen-ray therapy In several instances, the 
patients are clinically well for from two to three years 

Caicinoma of the Ccron —The results of radium 
and roentgen-ray therapy m carcinoma of the cervix 
are so satisfactory that many clinicians are beginning 
to consider radiotherapy the method of choice m these 
conditions Burnam * reports on 700 cases of uterine, 
cervical and vaginal carcinoma treated with radium 
His results are as follows In 50 per cent of the oper¬ 
able cases, 31 per cent of borderline cases, 9 per cent 
of inoperable cases, and 11 per cent of recurient 
inoperable cases, the patients remained well for more 
than three years These results compare very favoralilv 
with those obtained by surgery Moreover, the latter 
method of treatment makes no attempt to take care of 
the advanced inoperable or recurrent cases Ochsner ® 
states that during the last four years he attempted 
practically no surgical treatment in carcinoma of the 
cervix 

Thus, carcinoma of the cervix represents a class of 
cases for w'hich there is the greatest promise in the 
development of the most efficient methods of radio- 



Fig 4 —Microscopic section of the spleen of a ribbit A, necrotic 
tissue nearest the inserted capillary B, endartentic blood \csscl 


therapy The technic of radiotherapy employed bv the 
senior author in this class of cases is as follows In 
cases in which there is a large cauliflower mass of the 
cervix, which bleeds profusely, the largest portion is 

2 Burnam C F New York State J Med 20 316 (Oct) 1920 

3 Ochsner A J Canad Pract 4f> 104, 1924 
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removed b> cautery and this is followed immediately 
by the insertion of capillaries into the walls of the cer¬ 
vix In cases showing a crater-like formation of the 
cervix, the capillaries are inserted without a previous 
cauterization In cases in which the broad ligaments are 
iinolved and there are fixed pelvic masses palpated, a 
laparotomy is performed and the capillaries are inserted 
into carcinoma tissue avherever it is found, i e, the 
broad ligaments, the spaces between the bladder and 
the uterus, between the uterus and the rectum, into the 
glands, and also into the part of the cervix which can¬ 
not be reached through the vagina The abdominal 
wound is closed and the capillaries are inserted into the 
low’er portion of the ceriix through the vagina The 
abdominal operation is occasionally follow'ed by a reac¬ 
tion, wath a high temperature The patients generally 
recoaer in a few^ dajs In the majority of cases, no 
reaction takes place and the patients make an uneventful 
recovery The radium treatment is accompanied in all 
cases by high voltage roentgen-ray therapj 



Fig 5 —Microscopic section of bone and bone inarrov. from the leg of 
a rabbit A part of the bone marrow replaced by young connective tissue 


The best proof of the value of intraperitoneal inser¬ 
tion of radium emanation in carcinoma of the cervix is 
shown in the following case 

C L a woman, aged 42, entered Lenox Hill Hospital under 
the service of Dr Gustav Seeligmann, m Mav, 1923 with 
advanced inoperable carcinoma of the cervix with involvement 
of the right broad ligament A laparotomy was done and 
radium emanation capillaries were inserted The patient made 
an uneventful recover> In December, 1923, seven months 
later, at the same hospital, Dr Arthur Stem did a complete 
hj sterectomy, which offered no unusual difficulties At pres¬ 
ent, the patient is clinically well As a general rule how¬ 
ever the senior author does not favor hysterectomj after 
irradiation 

Carcinoma of the Gasti o-Infestinal Tract and Rec¬ 
tum —One of us ■* reported previously on intraperi¬ 
toneal insertion of buried capillary glass tubes of radium 
emanation m carcinoma of the gastro-intestinal tract 
Inoperable carcinoma of the gastro-intestinal tract pre¬ 
sents the most hopeless tvpe of cancer Surface 

4 Levm Isaac Intrapenloneal Insertion of Buned Capillary Glass 
Tubes of Radium Emanation J A M A 79 2074 (Dec 16) 1922 


application of radium, and high voltage roentgen-ray 
therapy are generally ineffectual, and it is therefore of 
great importance to continue the investigation wnth the 
insertion of the capillaries of radium emanation in this 



Carcinoma of the Prostate and Bladder —^The inser¬ 
tion of glass capillaries of radium emanation into car¬ 
cinomas of the prostate and bladder is to date the best 
single method of therapy for these conditions The 
senior authordiscussed this subject at length in a 



Sarcomas that are resistant to all other methods of 
radiotherapy maj be influenced by the insertion of cap¬ 
illaries of radium emanation A detailed report of the 
results in this class of cases is in preparation 

5 Lcmu, Isaac Urol & Cutan Re\ 28 a92 (July) 1924 
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CONCLUSION 

The intratumoral insertion of bare capillary glass 
tubes of radium emanation presents today the best single 
method of radiotherapy m various types of carcinoma 
and sarcoma for the following reasons 1 It allows an 
even distribution of small quantmties of radiations 
throughout the tumor 2 On account of the intimate 
contact of the radioactive substance with the tumor cells, 
the total amounts are small, and local results are 
obtained without any general eftect on the organwm 
3 Use IS made of the beta rays, which do not act as a 
simple caustic agent but destroy the nearest cancer cells 
and at the same time create secondary gamma or roent¬ 
gen rajs in the tissues, and by the aid of these influence 
the cancer cells situated at a greater distance in a man¬ 
ner analogous to the action of the gamma rays of radium 
and the roentgen rays 

Thus, while it is true that to date the best results in 
cancer therapy are obtained by propei coordination 
between surgery and all metbods of radiotherapy, it is 
imperative that more experimental w ork be done on the 
biologic action of the beta rays of radium 


ABSTRACT OF DISCUSSION 

Dr Frank E Simpson, Chicago This work is in line witn 
that done by Dr Halsey J Bagg It shows conclusively the 
remarkable results obtained with these glass capillary tubes 
I have been using this method in mj work for about five 
years—treating human carcinoma and sarcoma—and I believe 
that m certain cases it is a most effective method In thirty- 
one cases of cancer of the tongue treated by this method, 
the glass tubes were inserted into the tongue, and m some 
cases into the glands of the neck Any one who has seen the 
results we are getting will bo in accord with our opinion that 
this IS the best method we have at present for selected cases 
There has been considerable discussion at this time concern 
ing metal needles containing radium I myself feel that there 
IS no comparison between the two methods About ten years 
ago I used the metal needles containing radium, but the 
method is now practically obsolete except in a tcry few 
selected cases, having been replaced entirely bv the method 
of inserting small capillary tubes of radium emanation into 
the tissue 

Dr Isaac Levin, New \ork I merely want to endorse 
what Dr Simpson has said regarding the difference between 
the metal needle and the glass capillary The metal needle 
presents nothing new and is not different in any way from a 
surface application of a metal capsule Instead of placing 
the radium over the tongue the cervix or any other part, one 
simply creates a canal first and then introduces the needle, 
but one is dealing with the same principle exactlv With 
the glass capillary one can distribute infinitesimally small 
amounts all through the tumor This is certaiiilv a better 
method and would appear to be a step forward in the 
radiotherapy of cancer 


Votive Offering cf Medical Interest—Among the many 
votive offerings (Donaria) of medical interest I collected in 
Italy at the time of the Eleventh International Medical 
Congress held in Rome in 1893, is a terra cotta model of 
a pedunculated fibroma of the labium majus It is a 
very image of a vulvar fibroma, removed from a West 
Indian iicgrcss which I had the opportunity of seeing in 
1913 at Port-of-Spain, Trinidad This interesting donarium, 
found wi li many others representing breasts pudenda, wombs, 
ov arics septate uteri placentae and small images of women, 
some fashioned in the Icneeling posture of parturition, others 
with enormously hypertrophied breasts, came from the ancient 
Temple of Maternitv m Capua Vulvar fibromas are benign 
tumors In the Civic Museum of Corneto Tarquinia I found 
a femur show mg evidence of periosteal sarcoma —L W 
Sambon Proc Roy Soc Med 12 79 fSept) 1924 


KOHLER’S DISEASE OF THE TARSAL 
SCAPHOID OR OS NAVICULARE 
PEDIS RETARDATUM =>' 

F C KIDNER, MD 
and 

FELIPE MURO, MD 

DETROIT 

There are two distinct pathologic entities to which 
the name of Kohler’s disease has been given One of 
these occurs in the head of the second metatarsal, and 
the other in the scaphoid of the tarsus A similar con¬ 
dition has been described by Kienbock as occurring in 
the carpus In this paper, we shall deal only with the 
condition as seen in the tarsal scaphoid We suggest as 
an accurate descriptive name the term os naviculare 
pedis retardatum To correspond with this term, we 
suggest for the other two conditions the names meta¬ 
tarsus planus and os lunatum retardatum 



Fig 1 —Case reported by Dwight as extra cpiph>sis of cuneiform bone 


\\c are presenting this paper because ue recently had 
an opportunity to study a typical case of os naviculare 
pedis retardatum from both the clinical and the patho¬ 
logic points of view 

RCrORT or CASE 

A B, a boy, aged 8 y ears came to the hospital chnic 
complaining of pain in the left foot This pain occurred only 
when he was walking, it caused him to limp and interfered 
with his activities It was of six weeks’ duration There was 
no history of injury sufficient to make any impression on the 
memorv of the boy or his family The boy had always been 
and was then perfectly healthy There was no history of 
rickets, tuberculosis or syphilis The boy was vigorous and 
healthy, but he limped and walked on the outer side of the 
left foot He was normal in every other wav, except for a 
tender slightly swollen area m tlie region of his left tarsal 
scaphoid There was pain at this point on extremes of 
motion, both active and passive There was slight muscle 


•From tlie orthopedic serMce of the Childrens Hosplt^l of Michigan 

* Uead before the Section on Orthopedic Surger> at the Seventy 
Fifth Annual Session of the American Medical Association Chicago 
June 1924 

* Because of lack of space this article is abbrc\ nted in The Journal 
by the omission of a stitisticTl taWe including 104 cases reported from 
1907 to 2924 and a complete bibhognphj covering the same }ears The 
complete article appears in the Transactions of the Section and in the 
authors reprints 

* Synonyms isolated disease of the scaphoid (Moffat)^ traumatic 
•alteration of bones of tarsus (Preisser) la scaphoidite tarsienne 
(Mouchet) osteocbondropatia juvenilis parosteogenetica navicularis 
pedis C7aaijer) tarsal scaphoiditis in children (Comb>) le syndrome 
scaphoidien (Ohndo) 
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spasm, but no other signs of acute ostcomjchtis or tubercu¬ 
losis Cxnniimtion of the right foot showed a similar condi¬ 
tion so slighth dcx eloped tint the boj had not noticed it 
I\oentgcn-^a^ tvamimtion re\calcd the condition shown in 
the accompanimg illustrations The scaphoid bony nucleus 
was reduced inarkedh m all diameters, and had a ragged 
appearance and increased dcnsiU 
The bo\ s feet were strapped, and he was instructed to keep 
off them as much as possible At the end of two weeks he 
was no better, and had de\eloped pain lasting some time after 



Fig 2 —Condition of scaphoid, Jan M, 1924 


he got to bed at night The family was most anxious to have 
some radical cure It was therefore decided to excise a 
portion of the left scaphoid in order to make a positive 
diagnosis This was done, Jan 21, 1924 Through a short 
dorsal incision, a wedge shaped piece of cartilage and bony 
nucleus, extending from the periphery to the center and 
including the whole anteroposterior diameter, was excised 
This wound was closed, and both feet were put up m plaster 
m varus and ca\us The wound healed normally, and three 
weeks later the plasters were remosed Physicotherapy was 
instituted, and the boy gradually recovered completely 

At present, all clinical signs have disappeared The boy 
IS in school, and walks, runs and plavs normally The 
roentgen-ray examination shows a marked increase in size 
of the nucleus of the scaphoid, which is normal in shape 

A microscopic examination of the specimen removed was 
made by Dr P F Morse, pathologist to Harper Hospital, 
Detroit, who reported that the specimen consisted of a frag¬ 
ment of rather cellular cartilage In the center of *his 
fragment were two distinct centers of ossification, separated 
from each other by a trabecula of cartilage The ossification 
centers consisted of osteoid septums of fibrous tissue and 
cartilage, with normal marrow tissue in the interstices There 
was imperfect deposition of lime salts throughout, the process 
beir'^ osteoid rather than truly bone forming 

COMMENT 

Such a report describes bone in which there has been 
interference with normal development Tins inter¬ 
ference might be due to congenital defect, to lack of 
blood supply or to infection Ordinarily, such inter¬ 
ference IS due to a combination of lack of blood supply 
and infection A similar condition is seen in Legg- 
Perthes’ disease 

The history of our knowledge of this condition is, 
briefly, as follow s In 1908, Kohler of Wiesbaden pub¬ 
lished an article descriptive of a “previouslj unknown 
condition of certain bones in children ” He described 
three cases, and assigned the cause to an anomaly in 
development of the bone In 1914, he added that it 
might be due to a disturbance of general development of 
the skeleton, due to lack of activity of internal glandular 
secre'^ion The } ear before this, 1907 Thomas Dvvnght 


published a book on the “Anatomical Variation of the 
Bones of the Hand and the Foot,” m which appears a 
description and roentgenogram of a child 4 jears old 
m whom there w as an extra bone that could be explained 
only by a division of the nucleus of the internal 
cuneiform This roentgenogram is typical of the condi¬ 
tion described by Kohler Since then, many authors 
hav e described the condition, but it is either rare or else 
It passes unnoticed frequently, because although Kohler 
collected reports of thirty-five cases in 1908, Caffier 
was able to find only fifty-four in 1923, and we have 
been able to find onlyi fifty more All the cases are 
listed in the accompanying table 

An analy'sis of all the cases makes clear the following 
facts 

INCIDENCE 

The condition is most common between the ages of 
5 and 8 The youngest patient was 4 years (Dwight), 
and the oldest 10 (Backraan) It is more common in 
boys than in girls Most of the cases were unilateral, 
but there were seven, including our own, which were 
bilateral This rarity of bilateral lesions may be 
explained by the fact that, because symptoms w'ere 
referred to only one foot, as in our case, the other foot 
was not roentgenographed There seems to be no 
preference for the right or left foot 

ETIOLOGIC FACTORS 

Trauma is noted in the history of only one third of 
the cases It is possible, as pointed out by Greenwood,^ 
that a traumatic background might be obtained m all 
cases if the matter w ere sufficiently gone into On the 
other hand, it would be hard to find any normal, active 
child from whom a history of foot trauma could not be 



Fig 3-—Condition, Jan 14, 1924 anteroposterior position 


elicited It seems probable, therefore, that speafic 
single trauma has little to do with it We have not 
sufficient data on the conformation of the feet, in the 
reported cases, to be able to judge whether or not the 
constant trauma of foot strain should be considered as 
a causative factor 

1 Greenwood H H. Lancet 2 274 (-^up il) 1923 
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Inheritance seems to have nothing to do with the 
condition, as the parents and families in most cases were 
free from the stigmas of sjphihs, tuberculosis or 
rickets, and had no signs of similar trouble or of other 
bone changes Two instances of the condition occurring 
in brothers are mentioned by Rotch and Roederer 



Fig 4 —Condition two months later 


Previous disease, such as rickets, tuberculosis, acute 
1 ifections or sj philis, seems to have no bearing As in 
other disturbances at the epiphyses, such as Schlatter’s 
disease of the tibial tubercle, Legg-Perthes’ disease of 
ahe head of the femur, and slipping epiphjsis of the 
upper end of the femur, disturbances of the function of 
die hypophysial, thyroid or thymus glands may be an 
?tiologic factor This factor m all disturbances of bone 
growth and nutrition is still so little understood that 
much more study of its influence is essential We think 
there can be no doubt that it is of great importance in 
the causation of the coxa vara due to slipping epiphysis 
of the upper end of the femur, as shown in a paper by 
one of us, as yet unpublished 

S\ MPTOMATOLOOr 

Pain on walking is an almost constant svmptom It 
IS located m the inner side of the tarsus, and forces the 
foot into varus Pam usually persists for a longer or 
shorter period after the foot is put at rest, and some¬ 
times occurs at night Tenderness mer the scaphoid is 
-onstant Swelling due to an infiltration of the soft 
parts IS moderate, but nearly constant Occasionally 
there is redness, heat and dilatation of superificial veins 
Extreme motions, active or passive, of the tarsus are 
often limited by pain 

KOENTGEN-RAY APPEARANCES 

The bony nucleus of the scaphoid appears denser than 
normal It is decreased in all diameters It is ragged in 
outline The anteroposterior diameter seems to be 
shortened more than the side to side diameter This 
IS probably not a fact It is an illusion originating 


in the great disproportion between the two diameters 
normally, the lateral being much greater than the 
anteroposterior If then the bony nucleus contracts 
sjmmetrically in all directions, it will appear as though 
tlie shorter diameter had decreased more than the 
longer There is moderate swelling and thickening of 
the soft parts visible The surrounding bones all throw 
normal shadows There is no notable calcium absorp¬ 
tion The increased density of the scaphoid nucleus is 
apparently due to a decrease in size of the canahcuh, 
uith consequent shrinking or compression of the lime- 
containmg bone elements This makes the mass more 
compact, and therefore more resistant to the roentgen 
ray The density does not seem to be due to actual 
increase m the amount of calcium salts Sometimes 
there is a tendency to fragmentation of the nucleus, but 
It never breaks up into separate elements We 
believe the cases cited by Bartolmi in which there are 
three or more separate ossification centers are not exam¬ 
ples of this condition at all, but are anomalies in the 
laying down of the centers of ossification The state¬ 
ment of Mouchet that in the diagnosis of this condition 
“the clinical examination is of little importance and the 
roentgen-ray findings are of great importance” is true 



Tig S —Five months later Both scaphoids increased m sue and with 
normal shape 

DirrCRCNTIAL DIAGNOSIS 

The differential diagnosis is of great importance 
Mistakes in diagnosis may easily lead to grave errors in 
treatment We must distinguish it from simple trauma, 
foot strain, early tuberculosis, acute or subacute osteo- 
ni} ehtis, s} philis or an arthritis 
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From simple trauma, it differs dearly in its failure 
to get well piomptly 

From foot strain, we can distinguish it by the sharp 
localization of the pain, bv the local tenderness on the 
dorsum of the foot, and by the fact that pain is apt to 
persist after weight bearing ceases 



Fiff 6—Section of lesion 


From early tuberculosis, the diagnosis is not so easy 
There are many points in common the gradual onset, 
the mild pain, the tenderness and the slight swelling 
We believe, however, that the failure to spread to other 
bones, the tendencj to get well without disability, and 
the lack of general constitutional changes are enough 
to distinguish the two conditions Then the roentgen- 
ray picture IS wholly different Tuberculosis essentially 
produces calcium absorption and bone destruction 
This condition shows no absorption and no destruction 
In fact, the bone is denser than normal It is then, we 
think, safe to say, m spite of the evidence adduced by 
Greenwood quoted above, that the condition is not 
tuberculous 

From acute osteomyelitis of pyogenic origin, we can 
easily differentiate because the symptoms and signs are 
never severe, and there is no constitutional reaction 
From a subacute or chronic low grade osteomyelitis, we 
believe that the differential diagnosis is not possible, and 
we shall consider this further under our discussion of 
the causation of the condition 

From syphilis, it is easil} distinguished by the absence 
of the Wassermann reaction, or other stigmas of 
s} philis 

From an arthritis, vv'e can distinguish it by the fact 
that It localizes in one place in one or both feet, that it 
involves bone structure rather than joints, and that 
motion is little interfered with 

To explain os naviculare pedis retardatum and its 
cause, many theories have been advanced, v iz , abnormal 
center of ossification (Dwight, 1907) , trauma with 
resulting delay in ossification (Hoenisch, 1908) , com¬ 
pression fracture (Stunime, 1910, WTede, 1912), 
traumatic interference with circulation (Preiss“r, 
1911, Caffier, 1923), defect m mechanism of bone 
development fWohlauer, 1913), mild tuberculosis 


(Fassett, 1914), nutritional disturbance (Kontzensky, 
1919), anemic necrosis (Behn, 1921), and mild osteo¬ 
myelitis (Lucene and Mouchet, 1924) 

Only two of these theories have been confirmed by 
microscopic examination the first by Behn, in 1921, 
who found a necrosis probablj due to anemia which he 
was unable to explain, the second by Lucene and 
Mouchet, W'ho removed the scaphoids and found a 
central inflammatory area with vascular and fibrous sur¬ 
rounding medullary tissue wdiich they believed to be 
excited by a local infection 
We now come to the cause of the lesion It unques¬ 
tionably resembles Legg-Perthes’ disease of the hip in 
Its sjmptoms and roentgenographic appearances The 
cause of Legg-Perthes’ disease is still under discussion 
Legg believes that it is due to traumatic anemia Perthes 
believes that it is a dystrophy Phemister, Freiberg 
and one of us (F C K ) believe that it is a low grade 
infection of an epiphysis, perhaps damaged by insig¬ 
nificant trauma Jansen believes that it is a reaction to 
pressure in a bone architectural!)' weak through bid 
inheritance, that is, to “feebleness of bone ” Phemister 
and one of us (F C K ) hav'e adduced positiv'e evidence 
of infection, but have failed to get control cases 

It is unquestioned that the scaphoid bone of the foot 
IS the bone under the greatest strain in the foot, and 
that Its blood supply is the poorest (Balli), and that it 
therein resembles the upper epiphysis of the femur 
It IS unquestioned that certain tissues are especiall) 
susceptible to specific low grade infection Rosenow’s 
experiments, in which he produced torticollis in monkevs 
with bacteria isolated from the tonsils of patients suffer¬ 
ing from torticollis, prove this 
After careful consideration of all the evidence 
adduced from the literature, from the examination of 
the cases and from the few pathologic examinations, 
we are forced to believ'e that os naviculare pedis 
retardatum, or Kohler's disease, is an interference with 
the power of bone production in the scaphoid of the 
foot 



Fjj 7 —Section of lesion 


This interference is due to low grade infection the 
source of which is unknown This infection attacks 
the scaphoid for two reasons 

1 Because the scaphoid is the bone m the arch of 
the foot which bears the greatest strain 

2 Because it has the poorest blood supply of any of 
the bones of the tarsus Trauma undoubtedl) has an 
influence in making the scaphoid susceptible to the 
infection 
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Clinically, the symptoms and signs are all those of a 
low grade infection In the previous pathologic exami¬ 
nations, the picture has been that of infectious irritation 
In our own case, the picture is not incompatible with 
infection 

The infection is so mild that ordinarily it is overcome 
by the resistance of the body, and development goes on 
with an approach to the normal W e believe that this is 
true in Legg-Perthes’ and Schlatter s disease 

We believe that treatment of this condition is of the 
greatest importance, because it is necessary to protect 
the damaged nucleus from strain and crushing, m order 
that flatfoot or weak foot may be avoided in later life 
The treatment should correspond with that advised by 
one of us for Legg-Perthes’ disease, and for slipping 
epiphysis of the femur—long continued rest This rest 
should be m plaster of Pans with the foot in strong 
ovei correction in varus and cavus It should be con¬ 
tinued for from two to three months 
1337 David Whitnej Building 


abstract of discussion 

Dr Philip Levviv, Chicago In the paper by Dr Moffatt, 
written in 1923, there were only forty-two cases recorded 
Dr Muro, working with Dr Kidncr, was able to collect 
reports of 120 cases from the literature It is interesting m 
this connection to know that Dwight described this condition 
in the tarsal scaphoid before it was described by the man 
whose name we attach to it I do not feel that I know much 
about scaphoiditis, but I have had more experience with a 
condition which I believe is verj similar This condition 
occurs in the second or third metatarsal head It was 
described first m 1914 by Freiberg as “infraction of the 
metatarsal head’ One >ear later, Kohler of Wiesbaden 
described the same condition as the metatarsophalangeal syn¬ 
drome There are those who believe that these conditions arc 
due to trauma, others to circulatory disturbances, others that 
it IS due to infection, toxins, and still others who believe the 
cause IS in the endocrine svstem Some investigators have 
found sequestrums in the metatarsal head, and Lcccnc and 
Mouchet in France removed the entire scaphoid—which, bj 
the way, is to be condemned—and found evidence of an 
attenuated osteomjelitis, although no organization has jet 
been cultivated I was interested in Dr Kidncr's statement 
that his case showed a varus position of the foot, which is m 
contradistinction to what Moffatt found In a varus posi¬ 
tion there would necessarily be a tendency for compression 
of the scaphoid between the first cuneiform and the astragalus 
I believe this is a condition analogous to several definite 
entities which we know namely Legg-Calve-Perthes disease 
Osgood-Schlattcr’s disease calcaneal apojihysitis, Scheuer¬ 
mann’s vertebral epiphjsitis, and Freiberg’s infraction of the 
metatarsal head, or juvenile deforming metatarsophalangeal 
osteochondritis 

Dr Charles Leroy Low'man, Los Angeles The fact that 
this condition was noticeable at 7 or 8 years leads me to 
suggest that we be particularly careful about radical treatment 
without studimg growth and comparing the opposite foot 
IVe have been using roentgen-ray examination for clubfoot 
for a long time and have found many with growth deviations 
in the tarsal scaphoid Remember, that the scaphoid does 
not show in a roentgenogram of a normal foot until Syi to 4 
years and is not supposed to reach its mature shape until 
about the seventh vear If there is actual retardation in the 
epiphjsis, from delayed ossification, there mav be apparentlv 
a very small scaphoid and if the roentgen-ray shows apparent 
increased density one mav be apt to misinterpret it One 
may have the typical osteites in this condition occurring with 
either a varus or a valgus position In the former, the back¬ 
ward and outward thrust from the toe in position may 
compress the scaphoid and a spasm of the tibials would 
increase this action, whereas m a relaxed valgus type of foot 
a direct weight bearing thrust through the astragalus would 


also influence it similarly Undoubtedly, we have a nutritional 
condition to consider, particularly along the endocrine line 
Dr Frederick C Kidner, Detroit This paper was written 
to call attention to the importance of one of the various 
conditions in which there is improper development in the 
epiphyses It seems to me that their real importance lies in 
their tendency to cause deformities The scaphoid condition 
is apt to produce flatfoot if not properly treated We have 
not been treating these cases thoroughly enough bj fixation 
and protection I think the question of varus or valgus 
depends on the individual architecture of the foot In one 
case, It might pinch the scaphoid to walk in varus and in 
another to walk in valgus The keynote of treatment is 
prolonged fixation m the corrected position 


EXPERIiMENTS ON WHOLE SPLEEN 
^TRANSPLANTATION * 

THEODOR KOPPANYI, PhD 

CHICAGO 

Successful transplantation of the wdiole spleen of the 
uroclele (Tuton cnslalits) was reported last year by 
Ehrenprets ^ About the same time I was able to 
achieve the same results on albino rats Schonbauer 
and Sternberg = hav'e just published an article in which 
they mention previous work and some original work of 
their own as a result of winch they deny the possibility 
of spleen transplantation 

Ehrlnrdt published in a dissertation (which is not 
available to me) that he had done successful spleen 
transplantation in 1909 Ludke^ stated that he could 
transplant fragments of rabbit spleen into the spleen 
of the monkey and could identify them microscopicallv 
from four to eight weeks later but not after three 
months Stubenrauch * in 1912, found that spleen frag¬ 
ments transplanted into the omentum could be found 
after eight weeks and these presented the histologic 
characteristics of normal spleen Soper ° in 1916, did 
tweh'e homotransplants and six autotransplants in 
guinea-pigs and found that thej completelv disappeared 
Marine and Manlev “ have removed the spleen and 
autotransplanted it in fortv-mne rabbits The) intro¬ 
duced a small fragment of spleen, roughly from 2 to 3 
mm in diameter beneath the subcutaneous fascia of 
the abdomen All except three grafts grew The his¬ 
tologic examination showed regeneration of the major 
splenic elements into normal looking, encapsulated, 
highly vascular little spleens 

Kreuter," in 1920 removed part of the spleen pulp 
of the rhesus monkey and introduced it in small frag¬ 
ments into the abdominal cavitv After two and a 
half, and seven and a half months respective!), he 
found small brownish nodes attached to the serosa of 
the peritoneal surface These presented the histologic 
appearance of normal spleen substance Schonbauer 
and Sternberg did total splenectom) in two young dogs 
Two small pieces of the spleen were returned to the 
abdominal cavity One animal was examined at 
necropsy two months later and the other four and a 

•From the Hull Physiological Laboratory of the Uni\crsiti of Chicago 
and the Biologischc Versuchsanstalt der Akademie der Wisscnschaftcn 
in Vienna 

1 Ehrcnpreis, A Arch f mikr Anat u Entwekingsmeehn 102 
573 1924 

2 Schonbauer L and Sternberg H Wien klm Wchnschr 37 
667 1924 

3 Ludke Munchen med Wchnschr 29 30 1909 

4 Stubenrauch Beitr z klm Chir (Bruns ) 120 1912 

5 Soper Ztschr f exper Pith u Therap 16 1914 

6 Marine D and Manley O T Proc Soc Exper Biol & Med 
14 123 1917 

7 Kreuter E Beitr z klm Chir (Bruns ) 118 1920 



Volume 83 
Number 21 


SPLEEN TRANSPLANTATION—KOPPANYl 


1655 


Iialt montlis later Schonbauer and Steinberg were 
impressed with the large number of adhesions between 
the omentum and the intestine Near these adhe¬ 
sions were found large “tumors ” Within these 
masses, histologic examination reicaled verj' small 
areas of splenic tissue undergoing degeneration The 
splenic vessels were m stages of hialoid degeneration, 
which m the later stages occupied the entire nodule 



Fig I —Major splenic elements five months after the transplantation 


Schonbauer and Sternberg would have us beheve 
that tlie spleen cannot be successfully transplanted m 
mammals But such a aiew is untenable in view of the 
work of Marine and Manley on mammals, and of 
Ehrenpreis on newts Ehrenpreis did homoplastic 
transplants of the entire spleen into the abdominal cav¬ 
ity of the newt {Triton cnslatus) After four months 
he found the entire spleen still present undiminished in 
size and presenting the microscopic picture of normal 
spleen even to the mitosis of the splenic cells 

In an effort to see whether such successful trans¬ 
plantation of the entire spleen could also be done in 
mammals, I made the following experiments on albino 
rats Murphy transplanted malignant tumors into the 
chono-allantois membrane of the chick with and with¬ 
out grafting the spleen at the same time He found 
that the transplantation was successful in tlie absence 
of spleen, whereas it was unsuccessful in its presence 
Driesch states that successful transplantation of organs 
in the rat is possible only after the removal of the 
spleen of the host I have been successful in transplan¬ 
tation of the eye in rats without the removal of the 
spleen It seemed advisable, therefore, to put the theory 
to a crucial test by transplanting the entire spleen of 
one rat into another whose spleen was present A 
second change of technic from that used by most pre¬ 
vious investigators was to use the entire spleen In my 
previous work I found that successful transplantation 
of the testis and of the eve was possible using the 
entire organ These organs each having a firm fibrous 
capsule It was thought that they are thus protected 
from the destruction wrought by wandering cells, that 
the section of an organ made easy tlieir entrance and 
thus invited destruction The spleen also having a 
fibrous capsule, it was hoped to obtain the same advnn- 
tage by transplanting the entire organ Two albino rats 


vv ere anesthetized with ether The spleen of the donor 
was isolated from its connections A small slit was 
made through the abdominal wall of the host and the 
donor’s spleen carefully introduced, ev'erv effort being 
made to minimize the trauma The incision was closed 
with skin clamps Seven transplants were thus made 
After five months, necropsy revealed the absence of 
the transplanted spleen in three rats, in two, the trans¬ 
planted spleen was present but somewhat shrunken, in 
the remaining two, the transplanted spleen presented the 
macroscopic appearance of normal spleen 
Histologic preparations were made by Dr M 
Kolliner in Kolmer’s laboratory The histologic exami¬ 
nation was done by Dr Robert K S Lim The trans¬ 
planted splenic tissue differed (according to Dr Lim) 
from normal spleen in the following respects 1 There 
was profuse proliferation of the lymphatic tissue cells in 
the pulp as evidenced, for instance, by widespread 
mitosis Blood sinuses were filled with proliferated 
reticular cells, and in the same region we find certain 
amounts of old blood pigment This suggests that the 
spleen had undergone degenerative changes as a result 
of anemia, and after the ingrowth of blood vessels, 
regenerative processes took place 2 In the two larger 
spleens the blood vessels were normal in distributton, 
while m the two smaller specimens the blood vessels 
were far fewer and large lymphatic channels ran 
through their substance As such large Ivmphatic chan¬ 
nels are not present in normal spleen and as the blood 
vessels were greatly reduced in size and distribution, it 
IS suggested tliat m the two instances in which the 
spleens were smaller in size that they were becoming 
altered into lymphatic nodes 3 Surrounding the 
entrance into the spleen of these large lymphatic chan¬ 
nels, a small amount of lymphoid tissue had prolif¬ 
erated 4 The malphigian corpuscles were sometimes 
increased in number and sometimes decreased 



Fig 2—Major splenic clancnts, large magnification fi%e months after 
the transplantation 


The spleen of the host was normal macroscopi- 
cally and microscopically, contrary to the results of 
Danchakoff,® who found degenerative changes in the 
spleen of the chick after implantation of splenic sub¬ 
stance into the chorio-allantois membrane 

Thus It IS certain that the entire spleen can be trans¬ 
planted, at least in certain urodeles and mammals The 

S Banchakoff V Am, J Anat 34 13? (JtiU) 1928 
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method is suggested as suitable for the investigation of 
problems in which an inciease m spleen substance may be 
desirable, as in hematopoiesis and resistance to malig¬ 
nant tumors 

THE FEMALE BLADDER * 

WILLIAM E STEVENS, MD 
ELIZABETH ARTHURS, MD 

SAN FRANCISCO 

Almost e\ery woman suffers from bladder distur¬ 
bances at some period of her existence Frequency 
of urination, for instance, is so common that, unless 
accompanied by marked pain or discomfort, it is often 
considered of no importance and promptly forgotten 
by the patient While this organ is seldom primarily 
imohed by pathologic processes other than tumors, 
ulcers and congenital diverticula, it is affected either 



Fig 1 —Distortion of bladder from pressure during pregnancy, cysto* 
gram taken before voiding 


directly or indirectly by almost every pathologic con¬ 
dition of the urinary tract 

In a clinical study of the female bladder, there are 
sea eral significant factors to be taken into consideration, 
which hare a direct bearing on the etiology, symptoma¬ 
tology and treatment and are likewise responsible for 
the increased frequency of bladder disturbances in this 
sex These factors in the order of their importance 
are, first, the physiologic functions, particularly preg¬ 
nancy , rbildhirth and menstruation, second, the ana¬ 
tomic differences, especially those of relationship, size 
and structure, and third, the increased sensitu eness of 
the female bladder to direct and reflex influences 

In Radeaux’s senes of 124 pregnant women, sixty- 
three had bladder symptoms at some time during the 
nine months, tw'enty-six of the sixty-three having had 
symptoms during the first trimester Without definite 
statistics, we haae gained the impression that bladder 

* From Stanford University Medical School 

* Read before the Section on Urology at the Seventy Fifth, Annual 
Session of the American Medical Association Chicago June 1924 

1 Radeaux Arch gen de med 1873 1883 1905 


disturbances occur during pregnancy in a much larger 
percentage of cases The opinion is generally accepted 
that during the first three months of gestation, while 
the uterus is in the pehis, pressure or traction on the 
bladder, together with the congestion produced by these 
conditions as well as that involving all the pelvic organs 
duiing this period, are responsible for bladder distur¬ 
bances Later, retraction of the ureteral orifices and 
traction on the bladder wall, m addition to pressure 
and congestion, are important etiologic factors Cystos¬ 
copy at this time always reveals more or less inyection 
of the bladder mucosa and wide separation of the 
ureteral orifices After the first trimester the fre¬ 
quency of urination is, in the absence of kidney involve¬ 
ment, considered by many to be largely due to residual 
urine and the accompanying infection One of the facts 
elicited following the study of 102 pregnant women 
in the Department of Obstetrics, Gynecology and 
Urology in Women at the Stanford University kledical 
School was that residual urine is present during preg¬ 
nancy m but one third of these cases The same propor¬ 
tion of infections, 33% per cent, was found in patients, 
w'lth, as in those without, residual urine From these 
observations, tlie conclusion is drawm that the latter 
condition is not the most important etiologic factor m 
the production of bladder symptoms during pregnancy 
We believe that pressure on and congestion of the blad¬ 
der w'all are of gre iter significance The marked 
distortion of the bladder caused by pressure of the 
enlarged uterus is illustrated in the adcompana mg cysto- 
granis (Figs 1, 2, 3 and 4) It has also been asserted 
that regurgitation of urine is frequent during the second 
and third trimesters, but m a senes of sixty-fi\e cysto- 
grams taken during pregnancy we found no eiidence 
of regurgitation m any case It is important to 
remember, howe\er, that ureteral regurgitation may 
occur at one time and not at another In a case recently 
under observation, no ureteral reflux was found on 
cystography, w’liereas three days prenously bilateral 
regurgitation occurred during tins procedure This par¬ 
ticular case was also interesting because of a leukoplakia 
in Avhich numerous methods of treatment, including 
cystotomy, had been tried Notwathstanding Wasser- 
mann examinations that were repeatedly negatne, 
marked improieinent followed antisiphilitic treatment 

Unfortunately, there is a tendency to ascribe all 
vesical disturbances occurring during pregnancy' to this 
physiologic function Needless to sai, nothing should 
be taken for granted m urologic diagnosis Often the 
correction of a minor condition, such as a highly acid 
urine or a urethral stricture, will relieve the patient of 
much discomfort 

Pyelitis IS a much more frequent cause of bladder 
disturbances m the female than is generally appreciated 
It unquestionably ranks second to urethritis and trigo- 
nitis in the production of \esical svmptoins in this sex 
A low grade infection of the kidney pehes often exists 
during pregnancy, as well as at other times, in the 
absence of positive bladder findings and wathout sub¬ 
jective symptoms other than frequency of urination 
and occasionally without any subjectne symptoms 
referable to the genito-urmary tract In this connec¬ 
tion, however, W'e should not lose sight of the fact that, 
because it is so common, frequency of urination is often 
considered of no importance by the patient, and only 
under direct questioning is tins symptom elicited, and 
often having been forgotten, its previous existence is 
denied 
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During labor tlie bladder and the tissues surrounding 
the urethra are more or less traumatized and there is 
probabl) a reflev nerac disturbance as a result of 
one or both of these factors These conditions, together 
with the recumbent position and lowered intra- 
abdoinmal pressure, usually result in retention of urine 


I 



Fig 2 —Same case as Figure I cystogram of bladder taken after \oid 
mg residual unnc present 


immediately after childbirth Later when the detrusor 
muscle has, in a measure, regained its tone, frequent 
urination due to residual urine and infection is often 
present Folloaving catheterization two days after 
delivery, we found residual urine in twenty-nine of 
thirty-six cases In the presence of cystocele, which 
unfortunately so often follows pregnancy, residual 
urine and infection are apt to persist indefinitely, 
otherwise, in the absence of obstruction or of infection 
aboae or below the level of the bladder, it usually 
disappears in a relatively short time Contrary to 
assertions occasionally appearing in the literature, cj sto- 
celes are frequently seen unaccompanied by residual 
urine or infection Neither of the latter complications 
was found in one half of our cystocele cases, and under 
these circumstances bladder symptoms are the exception 
rather than the rule Cystocele operations for the 
relief of bladder disturbances, the etiologic factors of 
which are in some other part of the gemto-urinary tract, 
are altogether too frequent Instances are on record, 
however, m which the bladder has never completely 
regained its tone after labor or operation, and the 
importance of daily catheterization as long as residual 
urine is present cannot be o\ eremphasized Steuer- 
nagel'^ found that, from twenty-four to forty-eight 
hours after labor, the bladder capacity is increased to 
2,000 cc A residual urine of 1,020 cc was found in 
one of our cases immediately after 720 c c had been 
voided 

Following operations on the female pelvic organs, 
partial or complete retention of urine, due to reflex 
nerv'e disturbances and the recumbent position, is 
always present Residual urine was found in every 


postoperative case studied in the gynecologic depart¬ 
ment of the Stanford University Medical School 
Curtis ^ states that residual urine was present after 
the return of spontaneous micturition m oaer 64 
per cent of his repeatedly catheterized patients who 
had been subjected to major operations Min'* found 
colon bacillus infection m the bladder urine following 
appendectomies in 34 per cent of his cases, the urine 
prior to operation being culturally negative We 
believe, with Taussig,-' Curtis ® and others, that residual 
urine is more often responsible for the infection 
than catheterization, and consequently that no contn- 
indication exists to the latter procedure m postoperative 
as well as in postpartum cases In fact, daily cathe¬ 
terization of the bladder until residual urine is no longer 
present will usually prevent C 3 stitis and pjehtis 

During labor, some fibers of the bladder sphincter 
are very frequently torn, and the partial incontinence 
so often seen in women during coughing, crjnng, 
laughing or sneezing is usuallj due to this occurrence 

MENSTRUATION 

Menstruation, per se, is not responsible for bladder 
disturbances, but, m the presence of other conditions, 
not in theinsehes sufficient to produce s\mptoms, the 
congestion of all the pelvic organs incident to this 
physiologic function may be the deciding factor 

ANATOMIC DIFFERENCES 

Anatomic differences rank second in importance to 
those of the physiologic functions, as factors in the 
increased frequency of urinary disturbances m w'omen 
The shortness of the female urethra and its proximity 
to the angina and rectum explain to a large extent the 
increased frequency of lower urinary tract infections 



Fig 3 —Distortion of bladder from pressure during pregnancy cysto- 
gratn taken three hours after the administration by mouth of 60 grains 
<4 gm ) of sodium lodid 


m this sex These anatomic features are lery often 
indirectly responsible for the constant reinfection of 

3 Curtis A H Stasis of \esical Urine in Rehtion to Urinary 
Tract Infections J A M A 66 1456 (Ma> 6) 1916 

4 Hill C A Obstruction, of the Lreter the Mewt Frequent Prcdis 
posing Cause of the Localization of Bacteria m the Pelvis of the Kidney, 
Am J Snrg 36 289 (Dec ) 1922 

5 Taussig F J Bladder Function After Confinement and After 
Gynecological Operations Surg, Gjnec- &. Obst 21 416-422 1915 


2 Steuernagel A H Ztschr f gynak Urol 3 295 297 1911 
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the bladder, which, m the presence of cystocele with 
residual urine, uiethral obstruction or other primary 
conditions, occurs so frequently in the presence of 
vulvor iginal discharge, due to infections of the female 
generative organs In this connection, we believe that 
these anatomic features are not given the consideration 
they deseue as etiologic factors in lesions of the blad¬ 
der and upper urinary tract Many dispute the theory 
of ascending infection Its occurrence, however, dur¬ 
ing the course of gonorrhea is seldom denied, and we 
have frequently seen repeated infections of the bladder 
and kidneys disappear when pathologic conditions of 
the tubes, vagina, cervi'v or glands of Bartholin had 
been eradicated ObMously, both tracts should receive 
attention m the presence of these intermittent infec¬ 
tions Urethritis, tngonitis and other urethral lesions 
are much more often responsible for bladder distur¬ 
bances in the female than in the male, consequently, a 
careful urethroscopic examination should in\arnbly be 
made 



Fig 4—Same case as Figure 3 cystogram taken after voiding 


The proximity of the bladder to the female pelvic 
organs, which are so often the site of inflammatory 
processes and new growths, is of considerable impor¬ 
tance, although we believe that this factor has been 
oaerestimated Stark” found, in a series of gyne¬ 
cologic cases, that 35 per cent complained of bladder 
irritation Furniss ’’ stated that 30 per cent of his 
g}necologic patients suffered from this condition In 
a study of 200 nonpregnant women with urinary dis¬ 
turbances, we found that the svmptoms were entirely 
due to urinary tract conditions in 73 per cent, whereas 
lesions of the generative organs, although present m 
a large proportion of cases, were probable etiologic 
factors in only 27 per cent These correspond with 
the figures of Bugbee,® who, in a senes of 1,000 cases 
of frequency of urination, the most common bladder 
symptom of which women complain, found the etiologic 

6 Stark G W Irritable Bladder in Women New "V, ork State J M 
17 549 (Dec) 1917 

7 Furniss H D Renal and Ureteral Conditions in Women Am J 
Surg 31 257 (Oct ) 1917 

8 Bugbee H G Frequency of Urination in Women JAMA 
68 693 (March 3) 1917 


factor m the generative organs m contradistinction to 
the urinary tract m but 24 per cent 

The accessibility of the bladder to vaginal palpation 
is of great assistance at times m the diagnosis of 
inflammatory conditions of the bladder wall, tumors 
and foreign bodies The treatment of bladder lesions 
IS likewise facilitated Direct applications through the 
endoscope and prolonged hot vaginal douches are \alu- 
able therapeutic measures in tngonitis The insertion 
of radium through the a’agmal wall into bladder tumors 
IS feasible, and forceps and other instruments may be 
introduced alongside the cystoscope 

SENSITIVENESS OE THE FEMALE BLADDER 

The female bladder is more susceptible to direct and 
reflex influences than that of the male Cases are seen 
repeatedly m which no cause, other than highly acid 
urine or a caruncle, can be detected Urethritis is 
much more often responsible for frequent urination in 
the female than in the male This is largely due to the 
frequency with which the trigon is imolved in infec¬ 
tions of the female urethra The two glass test should 
be more often used in differential diagnosis of bladder 
and urethral conditions in women If preceded by a 
\aginal douche and cleansing of the external genitals. 
It is of value as great as, if not greater than, m the 
male, and, in infection limited to the urethra, rules out 
bladder in\ol\ement The examination of stained 
smears of the urinary sediment for bacteria, in addition 
to cultural and microscopic examination of the urine, 
is likewise adMsable 

Two \erj frequent causes of reflex bladder distur¬ 
bances in women, and at the same time the ones that 
are the most often o\erlooked, are urethral stricture 
and sagging of the posterior urethral wall It is only 
within the last few years that urethral strictures, for¬ 
merly regarded as uncommon, have been recognized as 
an important factor in these conditions Urethritis, 
tngonitis or both conditions uere present in 83 
per cent of our urethral stricture cases Hunner ” and 
others call attention to the frequency vitli which ure¬ 
teral strictures are responsible for bladder disturbances 
in women In our experience, urethral stricture has 
been a somewhat more common factor Calibration of 
a series of 152 urethras in patients complaining of 
frequent urination re\ealed a stricture in sixtv-seaen, 
or 43 5 per cent Abnormally small meatuses ere 
classified as strictures in this series of cases Although 
more common at the meatus than in the lumen of the 
canal, strictures at the former location are productive 
of sjmptoms that respond immediate!}' to appropriate 
treatment Dilation of the meatus of the female 
urethra is a much more satisfactory procedure than 
dilation of the meatus of the male urethra Ureteral 
strictures were present in 29 7 per cent of our series 
The following cases are interesting in this connection 

Case 1—The wife of a phjsicnn had complained of fre¬ 
quent urination at times accompanied by pain, in the 
hypogastric and lumbar regions for the past four years 
Examination was negative except for a tight urethral stric¬ 
ture 1 cm from the meatus A filiform followed by a Le Fort 
metal catheter was passed with some difficulty, and the 
urethra dilated Marked improvement followed this pro¬ 
cedure All symptoms disappeared after the second treatment 

Case 2 —Another patient complained of hematuria in addi¬ 
tion to the foregoing symptoms Two polyps as yyell as a 
tight stricture were found in the urethra The polyps yvere; 
destroyed by fulguration and the urethral stricture yyas 

9 ITunner C L Intractable B’adder Sjmptoms Due to Ureteritis 
J Urology 4 503 (Dec ) 1920 
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treitcd in the minncr outlined in the previous case Imme¬ 
diate relief uas obtained 

Sagging of the posterior mcthral wall as a cause of 
bladder irritation is probably inoie often overlooked 
than any other pathologic condition of the female 
genito-urinar} tiact It occurs at times independent of 
cvstocele, and is usually due to obstiuclion at the 
meatus or to injury during childbirth The following 
case IS typical of a nuinbei of cases that we have seen 
in both single and inariied women 

C\sE 3 —\ married woman, aged 45, complained of slight 
frequciicj of urination and dribbling These sjmptoms had 
been present since a miscarriage eighteen jears before, at the 
eighth month of prcgnanci Thorough clinical examination 
was negatnc, with the exception of the sagging of the pos¬ 
terior wall The condition was diagnosed by inspection and 
introduction of a ctincd sound with the beak downward In 
this position the instrument could not be inserted farther than 
the neck of the bladder, whereas with the beak upward it 
readil) entered The sjmptoms disappeared after elevation 
of the posterior wall of the urethra 

The more common primary pathologic conditions of 
the female bladder are tumors, dnerticula (Fig 6), 
ulcers and foreign bodies 

Both c}stitis and tngomtis are more often associated 
with bladder disturbances, but these are symptoms 
rather than separate entities, and are almost always 
secondary to infection of the upper or lower urinary 
tracts Although attention has been repeatedly called 
to the fact that cystitis is merely a symptom secondary 
to some other pathologic condition in the gemto-urinary 
tract, the urologist continues to see women and female 
children whose bladders have been futilelj irrigated for 
weeks or months because of this snapshot diagnosis 
In a study of 102 patients with cystitis or tngomtis, 
the principal etiologic factor or factors were found 
above the bladder in fiftj-five, below the bladder in 
thirty-seven, both aboxe and below in six., confined to 
the bladder in three, and outside the urinary tract in 
one In thirtv-nine patients with bladder disturbances 
m which c}stitis and tngomtis were absent, the prin¬ 
cipal etiologic factor or factors w'ere found above the 
bladder in thirty-tw'o, below the bladder in forty-nine, 
both above and below in ten, confined to the bladder in 
one, and outside the urinary tract in seven 

Kidney, ureteral and urethral conditions are often 
responsible for bladder irritation in the absence of 
demonstrable involvement of this organ Nephroptosis 
IS much more common in the female, and the stasis 
resulting from a kinking of the ureter when its upper 
portion is fixed is often a factor in the greater fre¬ 
quency of pyelitis and frequency of urination in this 
sex Like stricture of the ureter, this condition is 
sometimes overlooked In this connection, I would 
emphasize the importance of repeated examinations of 
the upper urinary tract whenever visible bladder or 
urethral lesions are absent or apparently are not suffi¬ 
cient to account for the symptoms, or when treatment 
fails to cure the patient 

Occasional extravesical causes of bladder distur¬ 
bances, exclusive of urinary tract disease and preg¬ 
nancy, are pelvic inflammatory processes, such as 
cellulitis, salpingitis and parametritis, appendicitis, peri- 
cjstitis, peritonitis and their sequelae, carcinoma and 
other pathologic conditions of the cervix, large growths 
of the other pelvic organs, and inflammatory exudates 

Pelvic inflammatory processes affect the bladder 
reflexly and involve the organ by direct extension or 
later by the formation of adhesions Growths of the 


adnexa occasionally involv'e the bladder walls or exert 
pressure on them (Fig 5) Notwithstanding the 
frequency of bladder disturbances accompanying path¬ 
ologic conditions of the pelvis, we believ e that the latter 
conditions are given undue credit for these symptoms 
Marked displacement of the uterus, pelvic tumors and 
inflammatory conditions and cystoceles are very often 
unaccompanied by vesical disturbances At other times, 
the concurrent bladder symptoms are due solely to an 
independent pathologic condition of the gemto-urinary 
tract Cases 4 and 5 serve to illustrate this point 

Case 4 —patient complained of frequent urination and 
pain in the hjpogastnc, both lumbar and the perineal regions 
Two months before coming under our observation, the kidney 
pelves bad been irrigated for a period of nine weeks because 
of a bilateral pyelitis Pjclograms taken six months previ¬ 
ously showed a slight filling defect and deformity of the 
right renal pelvis Examination showed a marked cystocele 
A cathcterizcd specimen of bladder urine contained a large 
number of pus cells and a few tubercle bacilli Cystoscopy 



Fig 5—Distortion of bladder caused by pressure from a large fibroid 
uterus 


revealed some inject on of the mucosa above a rather large 
right ureteral orifice The bladder capacitj was 150 cc The 
right kidney urine, in addition to an occasional blood cell, 
contained a few pus cells Functional kidney tests showed 
a slight decrease of function on the right side Cultures from 
both kidneys were negative, that from the bladder urine 
showed a growth of Staphylococcus atbus Guinea-pigs were 
inoculated and were reported negative for tuberculosis 
Repeated examinations of the kidney and bladder urines 
failed to reveal tubercle bacilli again The symptoms 
improved somewhat under bladder irrigations Catheteriza¬ 
tion of the right ureter one month after the first examination 
was impossible because of an apparent obstruction about 3 
cm from its orifice After intravenous injection, indigo- 
carmin appeared on the left side in three and one-half min¬ 
utes, but none appeared on the right side during nine 
minutes The left kidney urine was microscopically negative 
Operation was now considered justifiable, and the right kid¬ 
ney was removed The organ showed chronic tuberculosis 
This case also illustrates the fact that bladder sjmptoms are 
occasionally due to renal tuberculosis, notwithstanding nega¬ 
tive guinea-pig inoculations and the absence of tubercle 
bacilli from the urinary sediment, even after repeated exam¬ 
ination 
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Case 5 — A. patient complained of frequent urination and at 
times difficult and painful urination She also suffered from 
pain in the h>pogastric region Examination revealed a 
uiethral stricture and c>stocele A cathetenzed specimen of 
bladder urine was chemically and microscopically negative 
The symptoms improved after two or three urethral dilations, 
but did not clear up entirely Some pus cells were now 
found in the urine Cystoscopy and examination for ureteral 
strictures were negative One week later, the bladder urine 
contained a large number of pus cells Examination of the 
stained sediment revealed tubercle bacilli Cystoscopy was 
done again, and urine was obtained from both kidneys The 
left kidney urine contained a few pus cells The guinea-pig 
inoculated with the left kidney urine was positive for tuber¬ 
culosis This case illustrates the fact that renal tuberculosis 
is sometimes responsible for bladder symptoms when the 
urine is chemically and microscopically negative As a rule 
there is less bladder involvement m renal tuberculosis in 
women 

Although displacements of the uterus, sufficiently 
pronounced to cause congestion of the bladder wall 



through pressure or traction, are occasionally respon¬ 
sible for bladder irritability, w e believe that the 
importance of these conditions is often exaggerated 
In a case under recent observation, a markedly ante- 
flexed uterus exerted sufficient pressure on the urethra 
to produce symptoms resembling those of a stricture 
In another case, pressure on the bladder of a large 
fibroid on the anterior wall of the uterus was respon¬ 
sible for constant desire to urinate and nocturia, both 
of wdiich disappeared following hysterectomy In a 
third case, however, notwithstanding the presence of a 
fibroid uterus large enough to exert sufficient pressure 
to produce maiked deformity of the bladder outline, 
no bladder symptoms were present 

General conditions, such as diabetes insipidus and 
diabetes mellitus, oxaluria and chilling of the extremi¬ 
ties, especially the feet, must not be overlooked in 
searching for the etiology of bladder disturbances, and 
It must also be remembered that the bladder capacity 
is sometimes diminished as a result of some previous 
pathologic condition 


The sphinctenc control of the female bladder is 
notoriously weak This is supposed to be largely due 
to the weakness of the external sphincter It is not 
uncommon as previously mentioned, to see women, in 
whom careful examination of the genito-unnary tract 
fails to reveal any abnormality, complain of the escape 
of a few drops of urine at times when laughing, crying, 
coughing or sneezing This is usually due to injury 
to the fibers of the sphincter muscle received so fre¬ 
quently during labor, although cases are occasionally 
seen in women who hav e ne\ er borne children Reflex 
influence to which the female bladder is particularly 
susceptible is largely responsible for bladder distur¬ 
bances In this connection, the similarity of nerve 
supply of the female urinary and generative organs is 
to be remembered Obviously, a very thorough exami¬ 
nation of the entire urinary and generative tract is 
indicated in these cases 

rOKEIGN BODIES 

Foreign bodies of all descriptions, from a crucifix to 
a china doll, have been found m the female bladder, 
but the common black wire hairpin is most frequently 
encountered In one of these cases which have come 
under our observation, the hairpin was used for the 
purpose of masturbation and in the other to produce 
a miscarriage In the latter instance, the patient’s 
explanation of the presence of the foreign body was 
that, while she was silting on a cushioned chair a few 
dajs previouslj, ‘‘something sharp stuck her and that 
the pm must hav e worked its w aj up there ” Because 
of the dilatabilil) and shortness of the female urethra, 
foreign bodies are more easily removed from the female 
bladder than from that of the male This method 
succeeded admirably m our cases, the hairpins being 
readily remov ed followung the insertion through a 
cvstoscope of a piece of soft wire, the end of which 
had been bent to form a hook This engaged the loops 
of the hairpins, and the latter were then readily 
withdrawn with these instruments 

ULCERS 

So-called elusn e ulcers, the importance of w Inch has 
been emphasized in Hiinner’s papers on this subject, 
arc being found in increasing numbers Skene m 
his book on the female bladder and urethra mentioned 
a verj similar condition, terming it “interstitial cv stitis ” 

NEUROSES 

Difficulty m v oidmg, and jiartial or complete retention 
of urine in the absence of obstruction, cjstocele or 
other pathologic lesions of the genito-unnary tract and 
having no connection with pregnancy or operation, are 
occasionally seen This is fiequently associated with 
tabes, and occasiomUy occurs in the presence of per¬ 
nicious anemia or functional motor nerve disturbances 
Its etiologj IS at times obscure In early tabes, as m 
functional neuroses, retention is usually due to spasm 
of the bladder sphincter In more advanced tabes, 
inhibition of the motor nerves supplying the detrusor 
muscle of the bladder is the responsible factor 
Barney rr found residual urine m more than 70 per cent 
of his series of patients with tabes Infection was 
jiresent in over 50 per cent Smith has reported two 
interesting cases, one of syringomyelia and one of 
multiple sclerosis, in which bladder disturbances were 

10 Skene Disevses of the Bhdder vnfl Urethn in Women 1887 P 1^^ 

11 BTrney T D The C'lrc ind M^nTgement of the TTbetic Bladder, 
Boston M & S J 1910 p 163 1911 p 164 

12 Smith Gilbert Bladder Disturbances Due to Nerve lesions, 

J A M A 69 1323 (Oct 20) 1917 
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earh S 3 mptonis Partial retention of urine was found 
in both instances Tliese cases should not be considered 
hopeless and denied treatment Marked alleviation of 
S 3 mptoins, as demonstrated m the following case, often 
follous treatment of associated conditions, such as 
infection of the bladder or urethral stricture 

Case 6 —\ patient complained of a sensation of pressure 
in the hj pogastric region, and difTicult and interrupted uruia- 
tion pcriodicallj during the past four jears These sjmp- 
toms had been const int for the prc\ lous tw o months She 
was under treatment for s^phll^s contracted twenU-three 
\cars before coming under our observation Examination 
revealed a stricture at the urethral meatus The urine flowed 
verv slowlj through a urethral catheter inserted into the 
bladder, and 120 c c of residual urine was present This 
contained a moderate mimbcr of pus cells Cvstoscopv 
rcv'calcd some injection of the bladder mucosa, but very little 
trabeculosis The kidncv urines were microscopicallj nega¬ 
tive The subjective sjmptoms quicklj disappeared under 
dilation of the urethral stricture and irrigation of the blad¬ 
der and the patient was most grateful for the relief obtained 
Although infrequent, the possibilitv of tabes in women as an 
ctiologic factor in bladder disturbances must alwajs be 
remembered 

Functional nerve disturbances are, m rare instances, 
apparentl 3 responsible for retention of urine In the 
follow mg case, no other etiologic factor could be found 

Case 7 — An extrcmelj nervous, overworked joung woman 
complained of complete retention of urine of thirtv-six hours 
duration, and pain in the hj pogastric region She had alvva>s 
had periodic difficultv at the beginning of urination, but had 
never suffered from pain until the present time A complete 
investigation, including cvstoscopj, functional kidnej tests 
and W'asscrmann examinations were negative The sjmp¬ 
toms disappeared after a number of bladder irrigations with 
w-eak silver nitrate solution The frequenej with which 
excitement in women will be responsible for bladder irnta- 
bilitj IS a common observation 

CALCCLI 

Calculi are seldom found m the female bladder 
This is supposed to be due largely to the dilatabihty 
of the urethra and the absence of a prostate gland, but 
the fact that kidne 3 and ureteral stones are less some¬ 
what frequent in women must also be taken into con¬ 
sideration 

TUMORS 

The new growths most commonly found in the 
bladder are polyps, benign papillomas and carcinomas 
The former are seen more frequently m the female 
bladder and are usually located at the sphincter As a 
rule they produce no symptoms, and their etiology is 
sometimes obscure They may be due to irritation 
resulting from a present or past infection, although we 
have seen a number of cases in which no history of 
previous genito-urnary disturbances could be obtained 
Unless they encroach on the sphincter or the ureters, 
malignant tumors of the bladder, like those of the 
parenchyma of the kidney, often attain considerable 
size before producing symptoms In one of our cases 
(Fig 7) It was only after involvement of the sphincter 
that frequency and difficulty appeared In this case, 
although the tumor was the size of an orange and 
infiltrated the entire bladder wall, the patient com¬ 
plained of no vesical disturbances until ten weeks prior 
to examination Because of the shortness of the 
urethra and the proximity to the v agina, vesical growths 
are more accessible in the female We have gained 
the impression from our own personal experience that 
they yield more readily to treatment in this sex Lewis 


and Moore have obtained good results with radium, 
fulguration and deep roentgen-ray therapy, and Kelly 
ancl NeilU^ report some very favorable results follow¬ 
ing the treatment of these cases with radium and 
fulguration 

INJURIES 

Vesicovaginal fistulas following labor, operation, 
radium therapy or external violence are common, but 
retroperitoneal fistulas following laceration of the 
posterior bladder wall are seldom encountered The 
following case is of interest in this connection 

Case 8—A hystercctomj was performed by an excellent 
surgeon because of a large uterine fibroid The bladder wall 
was thinned out and the peritoneum, closelv adherent to the 
tumor mass, which extended upward to the umbilicus In 
an attempt to separate the thin bladder wall from the uterus, 
the base of the former organ was torn Following the removal 
of the uterus the tear was closed with a continuous catgut 
suture Six dajs later the patient complained of a slight 
cough, tenderness along the lower costal margin antenorlj, 
and some pain on inspiration at the base of the right lung 



Fig 1 —Tumor (carcinoma) of female bladder 


Distant breath sounds and some verv fine rales were heard 
over this area A diagnosis of pneumonia was made Two 
dajs later, the tenderness was more severe, some swelling 
was apparent and the patient also complained of pain in the 
right groin, worse on voiding of burning and frequent urina¬ 
tion A catheterized specimen of bladder urine contained a 
large number of pus cells and 240 cc of residual urine was 
found Cvstoscopy the following daj revealed marked inflam¬ 
mation and edema of the bladder mucosa The ureteral 
orifices were not visible Indigocarmin did not appear on 
cither side within twentj-five minutes after intravenous injec¬ 
tion Operation was advised, but refused bj the patient One 
week later, the patient’s consent having been finallj obtained 
an oblique right lumbar incision was made down to the fattj 
capsule, and half a pint of thick, foul-smelling pus evacuated 
No pus was found inside the fattj capsule Some urine 
escaped through the wound for about six weeks after the 
operation Cjstoscopv was again performed, and it was now 
poasib'e to catheterize the right as well as the left ureter The 
right kidnej urine contained an occasional pus cell, the left 

13 Lewis Bransford and "Moore Ned Carcjnonn of the Bladder 
Urol &. Cutan Rc\ 24 1930 

14 Kel!> and Nctil The Treatment of Tumors of the Bladder Urol 
& Cutan Re\ Ma> 1924 p 2o7 
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was microscopically negatne Cultures from both showed 
colon bacilli The patient made an excellent recovery after a 
somewhat prolonged convalescence The bladder fistula 
would have closed much more quickly if lumbar incision per¬ 
mitting drainage had been allowed by the patient when the 
diagnosis of extrapentoneal extravasation and infection was 
first made The accompanying cystogram (Fig 8) was taken 
a short time before the fistula had healed 

Without immediate operation, intraperitonea! lacera¬ 
tions are rapidly fatal Delay in operating on extra¬ 
pentoneal lacerations at best retards convalescence and 
results in intense suffering 
Although the cystograms obtained following the 
administration of sodium lodid by mouth or intra¬ 
venously, as suggested by Osborne, Sutherland, Scholl 
and Rowntree,^” are not as clear as those resulting from 
direct injection of the bladder, this method is of decided 
■value and satisfactorj pictures are usuallv obtained It 
eliminates the necessitj' for catheterization in sensitive 
or strictured urethras, and the danger of catheter infec¬ 
tion is avoided Notwithstanding the value of cystog- 
raph> in pathologic conditions of the female bladder, 
this procedure has received verv little attention It is 
of great diagnostic value in determining the presence, 
size and position of diverticula and also of tumors, 
when hemorrhage diminished bladder capacity, intol¬ 
erance or the position of the growth make cystoscopy 
unsatisfactorj Figure 7 illustrates this point In 
addition to demonstrating the value of cystography, 
this case also serves to emphasize the importance of 
early examination of the urinary tract in the presence 
of hematuria or pyuria Although only ten weeks had 
elapsed since the appearance of the first symptom, the 
tumor had attained the size of an orange Cystography 
IS also of value in determining distortions and deformi¬ 
ties of the bladder resulting from pressure or traction 
due to extrayesical conditions 

CONCLUSIONS 

Almost every vvmman suffers from bladder distur¬ 
bances at some period of her lifetime 

Residual urine and infection are present in less than 
one half of the bladders of pregnant women 

Regurgitation of urine is not frequent during 
pregnancy 

Not all bladder disturbances during pregnancy' should 
be ascribed to this physiologic function 

Contrary to popular opinion, cystoceles are frequently 
seen unaccompanied by residual urine or infection 
Residual urine is present m SO per cent of piost- 
partum cases It is almost always present following 
operation on the female pelvic organs 
Ascending infection is not uncommon 
Repeated examination of the upper urinary tract is 
demanded yvhen the symptoms fail to respond to treat¬ 
ment directed toward the more apparent condition 
The female bladder is more susceptible to direct and 
reflex influences than that of the male 

The tyvo glass test should be more frequently used 
for the differential diagnosis of urethral and bladder 
conditions in women 

Notwithstanding the marked frequency with which 
urethral strictures are responsible for bladder distur¬ 
bances m women, they continue to be overlooked m 
many instances 

Apparently hopeless cases are sometimes accom¬ 
panied by associated pathologic conditions, the treat- 

15 Osborne E D SutherHnd C G Scholl A J and Rowntrec 
L G Roentgenography of the Urinary Tract During the Excretion of 
Sodium lodid J ^ M A SO 368 (Feb 10) 1923 


nient of yyhich often results m much relief to the 
patient 

Cystography folloyying the administration of sodium 
lodid by mouth, as yyell as by direct injection, is often 
of great yaltie in the diagnosis of pathologic conditions 
of the female bladder 

Urology m yvomen is an essential part of urology, 
and It lies yyithin the domain of the urologist rather 
than that of the gynecologist, obstetrician and abdominal 
surgeon _ 

ABSTRACT OF DISCUSSION 

Dr Rodert H Herust, Chicago Dr Stevens has again 
called attention to the female bladder, and has emphasized 
and discussed at length those cases m which the patient 
compl tins of frequent, painful urination, and after careful 
study of the upper urinary tract, including the bladder, noth¬ 
ing abnormal is found There are several conditions of the 
lower iirunry tract which may explain these symptoms and 
which arc sometimes overlooked First, a chronic urethritis, 
not necessarily resulting from a gonococcus infection, but 
due to an invasion of the urethra by some of the organisms 
that inhabit the genital tract in the female Second, stricture 
Strictures, both fibrous and the soft infiltrating type, are 
more common m the female than is generally believed, and 
are discovered only by careful examination with a bulb 
sound Third an intermittent type of pvclitis This may be 
missed, owing to the fact that the examination of the kidnev 
urine is made during an inactive period of the infection It 
might be well at tins time to call the attention of our gvne 
cologic confreres to the danger of traumatizing the bladder 
during pelvic and vaginal operations Retention of urine 
frequently follows such procedures, a catheter is used to 
relieve the retention, and the subsequent cvstitis is charged 
up to the catheter, when in most instances it is the direct 
result of injurv from handling the bladder during the opera¬ 
tion An interesting lesion seen in the female bladder, but 
rarely m the male, is the so-called linear ulcer or fissure of 
the bladder These ulcers arc most commonK found on the 
posterior wall of the bladder above the ureteral orifices 
They produce a severe tv pc of frequent painful and impera¬ 
tive urination iisiially accompanied bv hematuria The blad¬ 
der becomes contracted, and when distended with water and 
observed through the cvstoscopc small droplets of blood may 
be seen oonng from the fissure Recently, I treated two 
cases with diatliermv, passing a pointed electrode along the 
course of the ulcer This has been followed bv hcalmg with 
a linear scar I was pleased to hear Dr Stevens stress the 
importance of incontinence of urine in the female These 
patients are often told that the condition is difhcult to con¬ 
trol We have hid excellent results in these cases bv pheat- 
ing the neck of the bladder, using the method described bv 
Cabot and loung 

Dr Daniel N Eisexdr,vth, Chicago I was pleased to 
hear Dr Stevens speak favorably of ascending lyanphogcnous 
infection Many urologists were considerablv opposed to tins 
theory at first, but we all agree that certain cases cannot be 
explained on the urogenoiis, i e lumen of the ureter, route 
alone I wish Dr Stevens would tell us how often he finds 
diverticula of the bladder m the female I saw one recently 
in a woman, aged 72 

Dr Victor D Lesmn vsse, Chicago We must realize that 
the female bladder is different from the male In the exam 
ination of the female bladder, we find many conditions of 
low grade infection, accompanied by the svmptoms of fre¬ 
quency and dysuria Whether one believes that the source of 
these infections are from obstruction in the urethra or exten¬ 
sion from the urethra, or whether the source is higher up 
in the ureter or kidney, the discovery of the source and exact 
nature of the primary lesion is a problem that must be 
worked out to obtain results m the relief and cure of the 
female cvstitis Low grade inflammatorv lesions are very 
characteristic of the female bladder and very rare in the male 
Regarding foreign bodies, I imagine that hairpins will be 
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less frequently found liereiftcr for they nrc not so much in 
eiidcncc non, but if aiiv one should Invc a ease of Inirpm 
trouble, the point I nish to make is that the patient should 
not be examined aagmally or bimanually, or if tins is done it 
should be done with the greatest gentleness We had a case 
111 which the hairpin was pushed through a fold in the 
bladder wall This amounted to nothing because we could 
get file loop of the pin and pull it out, and there was no 
extravasation and no distention, but it is easily understand¬ 
able how such an accident might be serious The next point 
I wish to mention is the condition of the urinary tract in 
pregnancy We ha\e many urologic conditions that have been 
more or less latent that increase and arc discovered at some 
lime during prcgiianci, and become of major importance 
during pregnancy, or gi\c enough symptoms during preg¬ 
nancy so that the patient’s attention is called to them 
during this period Prcvioush it has been considered that 
these symptoms and conditions are a part and parcel of the 
pregnanci but most of them arc latent and exacerbate during 
the strain of pregnancy A woman was taken with fever and 
pain in the right side I was asked to sec her and to relieve 
this supposed right sided pvelitis We performed cystoscopy 
and the catheter on the right side, went up to the brim of 
the pelvis, then had a little jump and went on up, and then 
began to drip clear urine continuously, showing that the nght- 
sided pain was due to hydronephrosis The left side was then 
catheterized and we obtained urine, but this urine contained 
much pus This womans condition was due to a left-sided 
kidney infection, and the pain on the right side was due to an 
obstruction of the ureter 

Dr Braxsford Lewis St Louis One of the most valuable 
points made by Dr Stevens was that m reference to the 
frequency and severity of retention following labor We all 
know that urinary stasis and infection go band in hand That 
was pointed out by Guv on years ago There is a general 
impression among practitioners that catheterization m these 
cases of urinary infection should not be undertaken They 
have a horror of it and say it will establish infection and all 
sorts of complications Dr Stevens informs us that it is the 
retention of urine itself that invites this infection, which I 
think IS exceedingly logical His establishment of regular 
catheterization to prevent that seems to me to be sensible and 
logical I have only one suggestion, in the form of a ques¬ 
tion, as to whether this could not be accomplished by a 
retained catheter for a few days, if there is a very large 
amount of infection I have been using m both the male and 
female the retained catheter whenever I thought it was indi¬ 
cated, without any sign of disturbance I have seen women 
with retention from various urinary obstructions that had 
never been suspected or recognized, although they had been 
present for a number of months or even y^ears, and had 
developed an infection and sometimes marked hematuria 
These conditions have been overcome by dilating measures 
and irrigations 

Dr P E McCovvn, Indianapolis A condition that I find 
not infrequently that Dr Stevens did not mention was 
described by Pelouse in 1916 He called these lesions cystic 
bodies, on the wall of which was usually found a blood vessel 
I believe that at that time he attributed the condition to the 
occurrence of tuberculosis in some portion of the body I 
thought he meant in the unnarv tract but he told me later 
that he though they were due to tuberculosis in some other 
part of the body I find them not infrequently, and they are 
usually associated with a general cystitis We rupture them 
with scissors, and if the cystitis that accompanies them is 
cured, they seem to have no return These lesions have not 
been mentioned in the last sev'eral years and I wish that 
Dr Stevens would tell us whether he commonly finds them 
in his experience 

Dr James A Gardner, Buffalo Do I understand Dr 
Stevens to state that he found strictures m the female urethra 
m 43 5 per cent ’ That seems such a large percentage that I 
wished to make sure of the figures I think we all find that 
the female meatus is often contracted, but, as a rule after 
we have dilated the meatus we can almost put a finger into 
the urethra 


Dr William E Stevens, San Francisco Dr Herbst 
spoke about the diagnosis of ureteral strictures in the female 
I think that a great many general practitioners attempt to 
diagnose strictures by using an ordinary sound or bougie 
If tint IS done, one will overlook many strictures in the 
female ureters The proper method of doing that is by 
means of the olive tipped bougie After withdrawing it, the 
hang or tug can be detected in case the ureteral stricture is 
present Replying to Dr Gardner, I consider that a narrow 
meatus is anatomically a stricture It produces symptoms 
and IS therefore to be considered a stiicture These things 
arc much more common than is suspected, they cause obstruc¬ 
tion, produce frequenev of urination and frequency painful 
urination, and I think they should be considered strictures 
just as those higher up, which are not nearly so common 
Dr Eiscndrath asked about my experience in finding diver¬ 
ticula of the female bladder I have seen very few, and think 
they are much less common than those in the male bladder 


SPOROTRICHOSIS 

A CLINICAL AND BACTERIOLOGIC STUDY OF FOUR 
CASES WITH UNUSUAL CLINICAL 
MANIFESTATIONS 
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Since Schenk,’ in 1898, described the sporothnx a 
sufficient number of cases have been reported m this 
country and abroad to indicate the usual clinical picture 
that results from infection by this organism This 
usually is in the form of multiple, subcutaneous, infective 
granulomas, with a tendency toward central softening, 
abscess and ulcer formation The bulk of the reported 
cases in the United States have comprised such lesions 
distributed along the course of lymphatic vessels proxi¬ 
mal to a primary sporotnchotic chancre The number 
of such cases is so great that specific reference seems 
unwarranted Abroad, following the observations of 
de Beurmann and Gougerot* and others, widely dis¬ 
seminated gummatous infections were reported Less 
frequently, one may find references to visceral, bone or 
mucous membrane lesions Warfield ^ reports infection 
of the lungs and gastro-mtestmal tract followed by 
death Gngsbv ’ and others report similar cases 
Extensn^e visceral infections are reported by Gaucher 
and Maunier “ In Hoyt’s ® case there w'as gastro¬ 
intestinal involvement Mucous membranes muscle 
and bone cases are described especial!} by Daner' 
Gougerot® states that bone lesions of sporotrichosis 
resemble closely and are often mistaken for tuber¬ 
culosis Gregor® recently reported a case with bone 
involvement which was m many respects similar to one 
described below The following cases are reported 
because of unusual clinical pictures, interesting facts 
regarding infection and the possibility of a hitherto 
undescribed cutaneous reaction 

* Read before the section on Dermatology and Syphilology at the 
Seventy Fifth Annual Session of the American Medical Association 
Chicago June 1924 
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1906 

3 Warfield Tr A Am Phjs 06 5 1921 

4 Grigsby C M and Moore R H South M J 15 684 (Sept) 
1922 

5 Gaucher and Maunier cited in Daner s Textbook of Dermatology 
1920 p 606 

6 Hoyt RE U S Nav M Bull 15 809 (Oct ) 1921 

7 Daner J A A Text Book of Dermatology Philadelphia Lea & 
Fcbigcr 3920 p 607 

8 Gougerot cited by Warfield Tr A Am Ph>5 36 5 1921 

9 Cregor F W Sporotrichosis JAMA 79 812 (Sept 2) 1922 


166 + 


SPOROTRICHOSIS—GUY AND JACOB 


JOLR A M A 
No\ 23 1924 


REPORT OF CASES 

Case 1 —A white boj, aged 8 jears, presented at the annual 
meeting of the Pittsburgh Dermatological Society, April 19, 
1923, at the age of 18 months, had a blind bod, whicli began 
at the base of the left thumb This did not heal, and was 
followed by a number of similar lesions along the course of 
lymphatics on the left arm Later, others appeared on the 
right arm, the neck and both legs The disease slouly 
progressed, inioiling the skin, glands and bones for a period 
of si'^ jears and remaining unrecognized Seieral operations 
were performed, and larious tjpes of medication were applied 
without result The child had been so crippled early in life 
that he practicall} never was able to walk When brouglit to 
the clinic, he appeared as a small, undernourished child with 
marked deformities of all the limbs Moderate atrophj of 
disuse was present in practical!} all the muscles Scars of 
operations were present on the left side of the neck, the left 
hand and over se\eral of the long bones while scars of 
healed or partiall} healed lesions were found in numerous 
places Ulceratne lesions were present on both hands feel 
elbows and knees and on the sides of the neck These \aricd 
111 size and were irregular in outline haMng undermined edges 
and bases of flabbj granulation tissue, and were for the 
greater part located over the smaller joints Some were 
covered with thick crusts Others secreted a thin, >cllowish 
pus Some small sinuses in various places near the ulcerations 
also oozed the same kind of pus The lesions were not painful 
unless disturbed and most of tlic time the child was fairlv 
comfortable Roentgenograms disclosed widespread bone 
involvement with considerable destruction, partictihrlj at the 
smaller joints Cultures described below revealed the presence 
of a sporothri\ 

Cases Z and 3 —These cases w ere so similar that thej can 
be considered together Both patients were vounger sisters 
of Patient 1, aged 6 and 4 years The lesions appeared first 
in both cases after the puncturmg of the cars for earrings, 
and save for the local manifestations of the disease the 
children were both in excellent health The disease began 
with small, reddened, indurated spots on the lobes of the 
cars These increased in size until small abscesses were 
formed, and several cervical glands of the anterior chain on 
the same side were enlarged The abscess opened and much 
of the swelling subsided, but the ulceration remained These 
had been present for about eight weeks when the cliildrcn 
reported to the clinic Each ulcer measured about 3 by 4 cm 
and was irregularly oval, havuig undermined edges and a 
base of pale, unhealtliy looking granulation tissue Parts were 
crust covered, while other areas were bathed in a grayish 
yellow pus Small pus pockets were found at intervals around 
the edges, some of which had the appearance of sinuses No 
other lesions were present on either child Culture demon¬ 
strated the sporothnx m both cases 

Case 4 —A white man, aged 30, an agent, presented himself 
with lesions on tlie feet, a clinical diagnosis of epidermophy¬ 
tosis was made All the toes and the spaces between showed 
a vesicular dermabtis with much oozing and crusting, which 
had been present with intermissions for several years 'Wliile 
the patient was in the army a generalized dermatitis of 
unknown origin had been present Several of the toe nails 
showed thickening, striations and a piling up of scales under 
the free edges Occasionally, a patch of v'csicular dermatitis 
appeared on the hands His condition steadily improved 
under the use of Whitfield’s ointment and small doses of 
roentgen ray Repeated cultures showed no epidermophy ton, 
but m several- of tlie tubes a typical sporothnx, similar to 
the one isolated in the other cases, was found This organism 
was demonstrated by culture repeatedly, but, as the condition 
was improving with the treatment mentioned, no change was 
made 

This case antedated the others by some months and 
was a private case so there could be no connection whatever 
between them. We feel that the facts given make this an 
extremely interesting case Whetner the sporothnx was the 
causative organism here or not we are at a loss to say, but 
It was the only fungus that was found. 


TREATMENT 

To Cases 1, 2 and 3, potassium lodid was given 
internally, beginning with 5 grains (0 3 gm ) three 
times a day, and increasing to 10 grains (0 6 gm ) three 
times a da} Fractional doses of roentgen ray w'ere 
given on all lesions, and clean dressings but no antisep¬ 
tics were applied Improv^ement was noted within a 
few dajs, and at the end of six weeks, Patients 2 and 3 
were well and Patient 1 w as bcginmng to walk During 
the next sev'eral weeks, some of the sinuses discharged 
small sequestrums, and at tlie end of about five months 
all the lesions were healed The hoy has reported sev¬ 
eral times since w ith one or tw o of the old sinuses reac¬ 
tivated, but these have alwa}s healed ver} promptl}, 
and at present he is receiving orthopedic attention As 
noted, the unproved case was treated with Whitfield’s 
ointment and roentgen ra} s 

BACTERIOLOGV 

Repeated cultures from Cases 1, 2 and 3 revealed 
various forms of cocci and bacilli which are usually 
found m old wounds Finall}, scrapings were made 
from some of the ulcerations and sinuses, dried for 
three da}s, and planted on Sabouraud’s medium In 
several davs, a peculiar colonj was present, vvhich in 
smears showed a mi'ture of staph}lococcus and a 
fungus Dr McMcans of the department of bac- 
tcnolog} of the Universit} of Pittsburgh exammed the 
culture and reported a sporothnx of the vanct} 
described b\ Schenk The growth appeared first as a 
white, smooth, velvet} colonv, vvhich later on developed 
a fawn color and a wrinkled appearance with the central 
crater-Jike opening, and vvidi a flat finel} radiating 
areola It is notewortliv tliat m these cases positive 
cultures were not obtained until after repeated failures 
on account of the fact that the mediums were overrun 
bv contaminating organisms We found, as Cregor,” 
Sutton and others hava; mentioned, that the organism 
is not so easil} obtained from patients, particular!} m 
pure culture This was ov creome b} dr} mg the sus¬ 
pected material for three davs before planting It is 
possible that some of the failures to identif} the organ¬ 
ism 111 t}pical clinical cases mav have occurred for the 
same reason Further, we feel justified m pointing out 
that classification of the organism, even after obtaining 
a relatively pure culture, is not so simple a matter as the 
technical descriptions would lead us to believe Smears 
appear as tangled masses of broken m}celia m vvhich the 
complete morphology is difficult to reconstruct Care 
must be taken to break up the culture as little as possi¬ 
ble The oval and cigar shaped spores are seen m 
gioups of two, either on the sides of branching septate 
m}c<jia or, more abundantly, on the ends of the hvphae 
The organism is an obligate aerobe and grows at room 
temperature, the threads and spores being observed 
after from four to seven da}s The v^anotts strains 
that have been isolated from human intections differ 
only slightly, and many observers believe they should 
not be classed as different organisms It has also been 
stated tliat sporotrichosis m animals is a different infec¬ 
tion from tliat in human beings This seems to be 
disproved, as direct inoculations have been successful 
Mever'' mentions a case in vvhich infection of a lab¬ 
oratory worker handling an equine strain occurred on 
a fonnaldehyd dermatitis Wilder and McCullough'* 

10 Sutlon Boston M a. S J 104 179 1911 

11 Mejer K V The Relation of Animal to Human Sporotncliosi^ 

J A M A 6 5 579 (Aug- 14) 1915 

12 Wilder V/ H* and McCullough C P Sporotrichosis of the Eyft 
J A M A Oo. 1156 (April 11) 1914 
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cite a similar case Caroiigian ” speaks of a veteim- 
anan who was infected while he was treating a diseased 
horse 4 few other direct infections have occurred 
m Minnesota Moore and Davis report a case that 
followed the bite of a field mouse Pnngaiilt and 
Vignefound the organism in a granulomatous disease 
in rats Since the experiiiieiifal woik of dc Beiirmann, 
Goiigerot and Gaucher, infections in cats, monkeys, 
guinea-pigs and rabbits have been demonstrated The 
oragnism has also been found in varrous trees and 
grams Minor cultural and clinical apiiearances only 
sene to establish the identity of seieral subgroups of 
the same organism 

CO^fM^NT 

From 1898 to 1917, only eighty-three cases, fiftj of 
w Inch w ere culturally proved, were described Three of 
these Mere from Penns}lvania Since then, we have 
found no reports from this state, though the total num¬ 
ber has passed well be}ond the 200 mark This is 
curious in that the Ohio, Allegheny and Missouri river 
lalleis are the locations in which the disease is most 
frequently found in horses, a source that is often quoted 
for human infections Further, only single human or 
animal infections in a locality are noted The cases 
reported present several unusual features Case 1 
demonstrates the possibihtj of widespread dissemina¬ 
tion of the infection following the usual row of subcu¬ 
taneous abscesses, it further indicates the possibility of 
bone liquifjing abscesses simulating tuberculosis This 
patient was subjected to operative procedures six times 
under the foregoing erroneous diagnosis Cases 2 and 3 
are unique m that they are examples of a human source 
of inoculation Their clinical appearance ma\ be passed 
without comment, their particular interest lies in the 
mode of infection The three taken together represent 
a family group The fourth case is presented only as a 
possible case of sporotrichosis The only support of the 
diagnosis is the fact that there were repeated positive 
cultures to the exclusion of other fungi 
7026 Jenkins Arcade 


ABSTRACT OF DISCUSSION 


Dr D J Dams, Oiicago Ihis is an interesting group of 
cases In the first place, these cases come from a certain 
region of the countrj (Pittsburgh), and that is alwajs inter¬ 
esting in connection mth the study of chronic disease, espe- 
ciallj the m> coses It brings to mind a group descrbied by 
Me>er in Butler County, Pa, and it leads me to ask whether 
there might have been some connection between these two 
groups in PennsjKania Another interesting point is the geo¬ 
graphic distribution Here is a disease which we have looked on 
for a long time as being localized in certain parts of the world 
In the Mississippi Valley it is common in human beings In 
Madagascar it seems to be common in mules and in South 
America it is found in rats and in human beings There is 
another well known focus in France Howeier, while this 
geographic distribution of this disease is recognized, the more 
the disease is studied the more we see that isolated cases 
occur more widely distributed than we ever believed To what 
IS this due? Is it due to the fact that the disease is being 
recognized or is it due to the fact that the disease is 
becoming more widely disseminated? This is important and 
should be known I should like to urge dermatologists to 
put on record all such cases so that we may be able to study 
more carefully this important problem of distribution There 
are many problems connected with the prevention of this 
disease The problem of transmission of the disease from the 


13 Carougian Bull ct mcm Sec med d hop de Pans 34 507 
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lower animals is of importance We have records of cases 
now in which the infection came from the horse, mule, chicken 
nt and mouse, and other lower animals You have probably 
all seen reports from Washington of a disease, tularemia 
which is also known as ‘jack rabbit disease" It is often 
transmitted from rabbits I recall a case seen in the Cook 
County Hospital which was diagnosed as typical sporotricho¬ 
sis, and on inquiry into the history of the case it was shown 
that the patient, a woman, had dressed a rabbit a short time 
before the disease appeared and received a skin puncture 
from a splintered bone of the animal A primao lesion 
appeared with regional lymphatic hyperplasia Cultures made 
a little later were negative Recovery ensued and the patient 
left the hospital I have wondered since whether this might 
have been a case of tularemia 

Dr Harrv R Foebstek, Milwaukee While the diagnosis 
may be somewhat in doubt in the last case, I have an explana¬ 
tion to offer which I think may account for it French 
observers of sporotrichosis have called attention to the fact 
that carriers of this disease have been found in whom the 
sporothriK occurs as a saprophyte, not producing any of the 
symptoms of the disease It is possible that in the case with 
the trichophyton type of lesions the organisms may have been 
of insufficient virulence to produce antibodies in the system, 
the agglutination and complement-fixation tests therefore 
failing to show reactions, though local cutaneous lesions were 
present I wish to call attention to the importance of making 
cultural examinations in all mycotic types of granulomas I 
have recently seen a solitary lesion of the verrucous type 
which was thought to be an epithelioma but which culture 
proved to be sporotrichosis, and which responded to potassium 
lodid I have also seen recently a patient with multiple 
gummas, having all the clinical characteristics of the multiple 
cutaneous and subcutaneous gummous type of sporotrichosis 
which were shown on culture to be lesions of blastomycosis 

Dr r W Cregor, Indianapolis I wish to call attention 
to the inadvisability of making cultures from sinuses dis¬ 
charging pus Seldom will these cultures grow In the case 
I reported had we depended on this and had we not acci 
dentally found the organism under the microscope we would 
not have been able to diagnose the case There is a possibility 
of growing these cultures on a medium, but when secondary 
infection is present this possibility is very limited, there is 
some symbiosis which the lodids afterward destroy If there 
IS a nodule that has not been secondarily infected the oppor¬ 
tunity to grow a culture will be much better in such lesions 

Dr Everett S Lain, Oklahoma City This disease is 
quite common in our part of the country, and I believe the 
vubject should be of interest to all because in the past there 
IS no doubt that many cases have been overlooked After 
hearing Dr Cregor s report of sporotrichosis of the bone two 
years ago, I was able to make a diagnosis recently in a similar 
case The patient was a child with lesions of the bone similar 
to the photographs shown by Dr Guy and Dr Jacob today 
The patient had previously received all kinds of treatment 
for syphilis, but necrosis had been going on for several 
years The history indicated an external origin After 

repeated attempts with failures, because of mixed infection, 
we finally got a culture The case recovered under lodids 
with local dressings of surgical solution of chlorinated soda 
It may be of interest to report a case of infection from cattle 
The photograph of the case is shown m the last edition of 
Stelwagon s book The pat'ent milked a cow after a 
scratch on her hand from a wire as she came through the 
gate In this case the sporothrix was demonstrated both by 
culture and microscopically I have known of two cases 
occurring from boys swimming m old pools where refuse 
from stables had been thrown This disease is very common 
m the Mississippi Valley and we should be on the watch for 
It at all times 

Dr Frederick D Weidmax, Philadelphia In the section 
around Philadelphia the disease is quite uncommon I am 
sure that in the last few years not more than six cases have 
occurred I also wish to stress the dcsirabilitv of taking 
cultures from unopened lesions The South Americans have 
been very active recently in describing sporotrichosis of the 
scalp, stating that ca=es considered syphihtic have reallv been 



1666 


MENTAL HYGIENE—MORRISON AND DIEHL 


Jot, It A M A. 
ho\ 22„ 1324 


due to the sporothnx The lessons- cieared up on lodtds 
internally, winch is insuffiaent basis that Sporoincimm was 
the cause I do not believe that these cases are as yet proved 
I hare seen several cases in winch Sporoincimm has appeared 
to be the cause of tinea cruns and tinea unguium I have 
never been satisfied that Sporotnehum caused tinea ungunrm 
but I am satisfied that, since no other organism was ever 
found in our tinea cruns cases, these were due to 
Sporoincimm 

Du William H Gut, Pittsburgh I fear that Dr Dans’" 
modesty aid not permit him to call our attention to the inral- 
iiable work he had done m preparing the way for clinicians 
111 tile study of sporotrichosis Dr Davis, soon after the rvork 
of Schenck and de Beurmann, went abroad and was able to 
see their work and their cultures He is not alone m his 
news Many others ha%e obtained similar results from culture 
and serology No name but Schenck should be appended to 
Sporoincimm Dr Dans and others hate been able to take 
nrious so called strains of Sporoincimm from various parts 
of the world and grow them showung a great similarity He 
has been able to take the usual pigment-producing culture 
and b) subailtunng a central white tuft to grow through 
man) generations a form of Sporoincimm tliat does not 
produce pigment This raises the interesting question as to 
whether the i^rious strains that arc seen are not merely 
mutant forms of Sporoiricliuvt (Schenck) Regarding infec 
tion we were able to find in this group of cases no source 
of infection The widespread incidence of Sporotnehum in 
horses mules, m rats and mice and finally, lanons plants 
would indicate that there is a possibility of sporadic infections 
from such sources I should like to mention that wc over¬ 
looked in our study of tliese cases the use of the sporotrichin 
test wluch Dr Dans makes by injection into the skin of the 
Idled spores of Spoiotnchum Positive inflammatory results 
are considered diagnostic Dr Foerstcr s possible e\pIanation 
concerning our fourth case is of interest We do not present 
it as a case of sporotrichosis but as one m which only 
Sporotriclium was found Perhaps he is a earner the organ 
ism being saprophytic The agglutination reaction m the case 
speaks against such a theory Trench authorities have 
reported cases with preexisting lesions of sporotrichosis which 
had eruptive manifestations similar to our fourth case Our 
patient howeier had no preexisting lesion In regard to the 
cultural points raised by Dr Lai i, Dr Cregor and Dr 
W eidman, 1 wish to call attention to tlic fact that in cases 
that have existed for years typical unopened lesions arc not 
available for examination The long existence of the disorder 
makes it very difficult to recover the organism That is why 
we raised the point that it is well to scrape the edge of the 
lesion, dry the material for a matter of several days and then 
plant on Sabouraud s medium If our cxpcnuicc indicates 
anything this procedure will facilitate diagnosis m a few of 
the cases that would otherwise remain unrccogntrcd 


Amino-Acids—The amino-acid content of the blood repre¬ 
sents a food product on its way from the intestine to the 
tissues A definite increase m the ammonitrogen content of 
the blood during protein digestion was first concUisivch 
demonstrated by Van Slyke who utilized his own nitrous acid 
method Subsequent investigations have enabled us to follow 
the metabolism of these bodies, their storage in the liver and 
muscles and their ultimate deamination in the latter organ 
^part however from the great increase in the ammonitrogen 
content of the blood in acute yellow atrophy an increase 
which IS m part attributable to the massive tissue autolysis 
which is occurring and in part to the failure of deamination 
resulting from destruction of the liver tissue the estimation 
of these bodies is of little importance in medical practice 
The normal ammomfogtii content of the blood varies from 
5 to 8 mg per hundred cubic centimeters, rising during 
protein digestion to 10 or 11 mg In a case of aente atrophy, 
recorded by Van SIvke and Stadie, the ammonitrogen of the 
blood rose to a figure of 26 mg per hundred cubic centi¬ 
meters, tlie ammo-ac ds forming 61 per cent of the urinary 
nitrogen instead of the norma! 2 per cent—De Wesselovv 
The Chemistry of the Blood m Clinical Hedicine, 1924 
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I'RLLIMIAARY REPORT * 

ANGUS W MORRISON, MD 

AATJ 

HAROLD S DIEHL, MD 

SIIAKTAPOLIS 

It IS generally agreed tliat some college students need 
help in properly adjusting themselves to their individual 
problems That this number is larger than is popularly 
jyelieved is probably true 

The special problems of the university student, often 
intensified by tlie stress and strain of ndolesceuce, have 
been admirably described by 'Whlliams,^ Campbell,' 
Harrington/ Taft,"* Kerns ^ and others As there is 
verv little organized work m mental hygiene being ear¬ 
ned on by the universities, these particular students, 
in a large majoritj of instances, arc not receiving the 
aid tJiey need—one might even say the education tliev 
need, for education really consists of a training tint 
will prepare one properlj to meet future problems 

MENTAL mCIEN'E IN UXIV ERSITIES 

Some attempts Inv'e been made to assist students 
properly to adjust tbemsehes In 1922, in the United 
States, approximatel} seven universities out of fifty- 
four were making or hoped soon to make, some 
organized effort in this field “ 

In reply to a brief questionnaire sent, in March, 1924, 
to the directors of the student health services of twenty 
universities Imown to have well organized departments 
of student health, eight of the eighteen who answered 
are not attempting to do any work along the lines of 
mental hygiene, seven are when individual cases come 
to their attention, and three arc malung a senons effort 
to do organized work with the aid of one or more 
psychiatrists on their staffs Fifteen directors believe 
this to be a function of the student health service, three 
doubt the advisability of undertaking this at the present 
time, either on account of the expense or because spe¬ 
cialists arc not a\ ailable In fiv e universities, such w ork 
IS being done in whole or in part by the psychologic and 
Ingicnc departments The difficulty of maJving contacts 
IS recognized by all, and most of the cases are either 
rererred by the deans and faculty advisers or arc 
“picked up” m the medical dispensaries One of these 
universities has an excellent questionnaire to bnng out 
traits suggestive of a psychoneurotic make-up Four 
health services, not employ mg psy chiatrists, liav e the 
privilege of consultation wdien needed Thice directors 
believe that a neuropsychiatric worker would be of 
value, and five do not know whether the expense of 
such a worker would be justified Flovvever, no health 
service employs one In reply to a question as to the 

Froin tbc Department of Medicine and the Student Health SerMCc 
Uiu\crsU> of Minnesota 

* This study was earned out nith the aid of a grant from the Research 
Fund of the Umveraity of Minnesota, 

•Read before the Section on IScrvotis and Mental Diseases at the 
Seventy Filth Annual Session of the American Medical Assocnticn 
Chicago Tune 1924 

1 Williams F E Mental Hjgicne and the CoUege Student Ment 
llyg 5 283 (April) 1921, 

2 Campbell C M The Responsibilities of the Universities in Pro 
moting Mental Hjgienc, Ment Hyg S 199 (April) 1919 

3 Harrington M A ]\rental Disorders in Adolescence Ment ITvg 
4r 364 (April) 1920 

4 Taft Jessie Jlental Hygiene Problems of Normal Adolescence 
Ment H>g 5 741 (Oct) 1921, 

5 Kerns H N Cadet Problems, Ment Hyg 7 688 (Oct) 1923 

6 Morrison A \\ Mental H}*gicnc and Our Unucrsiticc Ment 
H>g 7 2S8 (April) 1923 
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percentage of fieslimen needing mental hygiene, five 
gave figures that varied fiom 2 per cent to 10 per cent 
One stated that 60 pei cent needed help in class adjust¬ 
ment and SO per cent in social adjustment Another 
directoi felt that there was “a much larger number 
than was generally recognized,” and that the need was 
not limited to freshmen One stated that this number 
depended on the definition of personal adjustment, and 
that he could think of “a definition that would lead to 
an estimation of 100 per cent ” 


THE UNIVERSITY OE MINNESOTA 
UM\ FRSITV HEAI Til SERVICE 
Name No 

Cit> Addre‘ts 
Home Address 

ADDITION \L TNTR VNCT inSTOK\ 

Men and Women 

FjH out this blank completely and carcfullj The information 
gi\en \\iil be held as confulentnl by the Students Health Ser\jcc 
and ivjU be u^ed only to assist students in adjusting themseUes 
to the Unucrsity commutulj 

UNDERLINE CORRECT ANSWER 

1 Has >our tunc in school been broken in on by (1) illness 

(2) work, (3) other causes’ 

Have jou found it difTicuU to get along with your teachers’ 
\es, no occasionallj frequently 
Have JOU done as well in jour studies as jour brothers and 
sisters? \cs no 

Are you preparing for anv particular business or profession? 
\es No What? 

2 Have jou ever Ind 

Infantile convulsions Ves No Age 

Night terrors Vea No Age 

Nenous prostration No Age 

Chorea (St Vitus dance) \es No Age 

Convulsions V ea No Age 

Stamniering \ cs No Age 

Hysterical attacks Yes No Age 

Migraine (sick headaches) ^ es No Age 

Severe iniuries (particularly to head) Yes No Age 

Fears or oreads ot any kind Yes No Age 

3 Underline an> of the following which you think might 
describe anj of jour constant characteristics or your makeup 


Lively 
Sociable 
Pushing 
Talkative 
Optimistic 
Domineering 
Irritable 
Changeable 

Lack of persistence concen 
tration, and application 
Gloomy 
Worrj easily 
Fits of blues 

Difficult to make decisions 
Easily discouraged 
Emotionally unstable (either 
up or down) 


Shy 
Retiring 
Self conscious 
Bashful 
Quiet 
Secretive 
Scclusivc 
Unsocial 

Lack of usual interest in the 
opposite sex 
Exceptionally religious 
Day dreamer 
Distrustful 
Suspicious 

Easilj misunderstood 
Unduly sensitive 
Feeling of being discnmi 
noted against 


\ es 

No 

What' 

Ves 

No 

What? 

V cs 

No 

What? 

Yes 

No 

VVhat' 

\ cs 

No 

What' 

Yes 

No 

What' 

Yes 

No 

What' 


4 Have any of the following persons ever had any nervous 
breakdown or mental disorder 
Paternal grandparents 
Maternal grandparents 
Father 
Mother 
Brother 
Si«iters 

Other relative^? 

Arc there any additional facts about yourself that you would 
bke to talk over with a physician of the University Health Service’ 


Questionnaire used at the University of Minnesota to determine the 
need of mental hygiene among freshmen 


were requested to fill out o brief history dealing with 
tbeir own and their families’ neurotic tendencies, as 
shown in the accompanying questionnaire This was 
in addition to the regular history required by the stu¬ 
dents’ health service These “additional histones” were 
filled out by 2,295 students, of whom 595 were girls 
As far as practical, this was done under direction 
It was recognized that this “additional history” was 
open to criticism, particularly that question in which the 
student was requested to underline those characteristics 
which were descriptive of his mental make-up It is 
liighly probable that many persons, particularly of this 
age, do not ha\e a sufficiently clear insight into their 
own make-up to answer correctly such a question, but 
this method of attacking the problem was thought 
worthy of a trial 


Table 1 — 4mlisis of Students Whose Htsto}tcs Suggested 
Need of Help 



Boys 

Girls 

Total 

Students who filled out additional history 
Students who therein expressed a desire to con 

1 700 

595 

2 295 

stilt a physician 

Students requested to come in for interview 
(fl) Because of a suggestive history (of these 
69 boys and 12 girls also expressed a 

262 

31 

293 

desire to consult a phjsician) 

(b) Because of expressing a desire to consult 
a phjsician without stating that it was 

178 

66 

244 

about some phjsical condition* 

Students interviewed 

14 

6 

20 

Total 

192 

72 

264 


* A large majority of those who expressed a desire to consult a phy 
sician Mated that they wished advice concerning some physical condition* 
and so were referred directly to the proper specialist 

Each of these “additional histones” was reviewed, 
and those students whose histones suggested that they 
might need help were requested by letter to report for 
a personal interview No hard and fast rules were 
followed in the selection of these students, but letters 
were sent, for example, to those who stammered, had 
dreads, fears, night terrors and the like, and to those 
who underlined such words as fits of blues, self 
conscious, unsocial, secretive, day dreamer, unduly 
sensitive, etc 


Table 2 —Number of Stxidents hiterviewed 


<r) 

(d) 

(<■) 

In response to letter from Group a, Table 1 
In response to letter from Group b Table I 
Referred by advisers deans etc* 

Boys 

128 

12 

6 

Girls 

37 

5 

2 

Total 

16a 

17 

8 


Total 

146 

44 

190 


•A few other students were also referred in but arc included m 
Group c on account of suggestive neurotic histones 


Table 1 shows the lesiilts of the analysis of these 
histones 

Of this number, 68 per cent reported and were 
interviewed (Table 2) 


Probably the greatest difficulty is that of getting in 
contact with the “needy” student before pernicious 
adaptations have developed For, when once developed, 
such adaptations may be a handicap, not only in college 
but also in later life 

METHOD EMPLOYED 

During the last year at the University of Minnesota, 
an attempt was made to estimate the percentage of 
freshmen m need of mental hygiene, and to determine 
the value of a psychoneurotic history in recognizing this 
need At the time of registration, entering freshmen 


CLASSIFICATIONS USED 

On the analysis of their histones alone, these stu¬ 
dents, who were requested to report for interview, were 
divided into three groups 

1 Those whose histones indicated a distinct need for menial 
hygiene 

2 Those whose histones were quite suggestive of such a 
need 

3 Those whose histones were somewhat suggestive 

After all the students who reported had been inter¬ 
viewed, they were reclassified as follows 

A Those students who were m need of advice or help 
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B Those students uho had real problems but were appar¬ 
ently making a satisfactory adjustment 

C. Those who were apparentlj normal 

This reclassification is shown in Chart 1 ’’ This chart 
would indicate a definite relationship between a sug¬ 
gestive neurotic history and an actual need for mental 
h 3 'giene, in that, as the histones become less suggestive, 
there is a progressive decrease of the A, or maladjusted 
group, and a corresponding increase in the C, or 
so-called normal group Among the boys, 52 per cent 
of the cases m Group 1, 43 per cent of Group 2 and 
36 per cent of Group 3 were reclassified as A’& This 
same relationship is ev ident in those students who were 
interviewed because they stated that they wished to 
consult a physician, the C group being markedly larger 
when the history was not suggestive of mental hygiene 
needs The A and B divisions together represent from 



VALUE or FAMILY HISTORY 
The significance of a poor family history is illustrated 
in Chart 2 

The percentage of psj choneurotic or ps>chotic diffi¬ 
culty in the immediate family was two and one-half 
times as g t e a t ^o. 


among the bojs of 
Group A as among 
the boys of the 
whole freshman 
class Among the 
girls, this was three 
times as great In 
both sexes, the per¬ 
centage of the B 
group who gave a 
similar historj’- is 
also greater than 
the percentage for 
the total class Ner¬ 
vous troubles in the 
grandparents or 
more distant rela- 
tiv'es do not appear 
to be so significant 
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Chart 2 —Rclationahip of need for mental 
Ill Klcnc to a neurotic fanul> history T 
class total Conclusions from consultation 
A actual need of help B, oath real prob 
Icms hut adjusting selves C probably 
normal 


V'ALUE or PERSONAL HISTORV 

Of the entire group of 2,295, 11 per cent of the 
girls and 17 8 per cent of the bojs gave a history of 
one or more of the following disorders convulsions, 
night terrors, nervous prostration, chorea, stammering, 
hysterical attacks, migraine, severe injuries (particu¬ 
larly to head) and fears or dreads This corresponds 
closely to Cobb s report on the neuropsychiatnc exami¬ 
nation of 1,141 college students® 



Chart 1—Relationship of need for mental hygiene to a suggestuc 
neurotic history Conclusions from lustorj Group 1 probiblc need of 
help Group 2 quite sugge3ti\c of need of help Group 3 somewhat sug 
gestive of need of help Group 4 desired consultation \Mth suggestive 
history Group 5 desired consultation without suggestive history Group 
6 desired consultation for neuropsychiatnc complaint Group 7 referred 
in Conclusions from consultation A actual need of help B with real 
problems but adjusting selves C probably normal 

70 to 85 per cent of eveiy gioup in which the histones 
were suggestive 

According to this study, 3 5 per cent of the boys 
and 4 per cent of the girls m the freshman class are m 
need of mental hygiene In addition, 2 6 per cent of 
the boys and 1 9 per cent of the girls have real prob- 
Lms, but are apparently making satisfactory adjust¬ 
ments These figures are extremely conservative, and 
probably underestimate the number of freshmen need¬ 
ing instruction in mental hygiene 


Table 3 — C/iarachnsttcs of 2^95 Sludiiits as GiV(.n by 
Themselves 


Boys Per Cent 


Sociable 

45 4 

Optimistic 

36 r 

Lively 

31 2 

Quiet 

23 9 

Self conscious 

19 5 

Talkative 

18 3 

Changeable 

16 S 

Worry easily 

13 1 

Diflicult to make decisions 

12 8 

Ba«ihful 

79 

Pushing 

7 3 

Rcticmg 

63 

Lack of persistence concen 


tration and application 

6 5 

Unduly sensitive 

6 2 

Easily misunderstood 

S 8 

Shy 

5 3 

Irritable 

4 8 

Fits of blues 

4 6 

Da> dreamer 

4 3 

Easil> discouraged 

3 9 

Lack of usual interest m the 


opposite sex 

3 7 

Domineering 

2 1 

Secretive 

2 1 

Exceptionally religious 

20 

Unsocnl 

1 S 

Feeling of being discriminated 


against 

1 8 

Suspicious 

1 5 

Sccluaivc 

1 4 

GlQom> 

1 3 

Einotionall> unstable (either 


up or down) 

12 

Dislrus/ful 

04 


Girls Per Cent 

Sociable 47 0 

Optimistic 
Livclj 

Self conscious 
\\orr> casilv 
Talkative 

8 uict 

ifiicult to make decisions 
Cliangcablc 
Undul> sensiti'c 
Retiring 
Fits of. blues 
Easily discouraged 
Lack of persistence concen 
tntioii and application 
Sh> 

Da> dreamer 
Easilj misunderstood 
Irritable 

Emotionally unstable (either 
up or down) 

Secretive 

Lack- o£ usual interest in the 
opposite sex 
Domtncenng 
Bashful 
Pushinpr 

Exceptionally religious 
SecUisive 
Suspicious 

reeling of being discnnnnatcd 
against 
Gloomj 
Unsocnl 
Distrustful 


40 S 
35 7 
28 S 
27 8 
27 3 
20 5 
18 6 
169 
14 7 
10 2 
77 
77 

69 
S3 
53 
47 
4 2 

40 

39 

36 

30 

30 

G J 

1 9 
1 6 
1 5 

1 I 
10 
1 0 
05 


When we come to compare the A and B groups v\ ith 
the total large group, the significance of such disorders 
becomes still more accentuated (Oiart 3) 

The percentage of boys m Group A who gave^ a 
history- of only^ one of these disorders was nearly- twice 


7 In these, charts as m those that follow the value of the statistics 8 Cobb Statile> A Report on the Brief Neuropsychiatnc Examina- 

as shown for the girls is to be questioned as the numbers are small tion of 1,141 Students J* Indust Iljg 0*1 311 (Feb ) 1922 
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as large as tlie percentage for tire total group of boys, 
the percentage of girls was eight times that of tlieir 
total group The percentage of both hoys and girls 
who ga\e a histoi} of tw'o or more of these disorders 
was more than fne times as great for Group A is 
for the entire class The B group shows 
the same relationship, but this is not quite 
so marked as that of the A group 

It IS interesting to note that the whole 
group of 2,295 students underlined their 
characteristics m the order of frequency 
shown in Table 3 

Boys and girls appear to be equally shy 
and equally to lack persistence, application 
and concentration, but onl} one in every 
fifteen or twenty so described themselves 
The percentage of boys wdio are bashful is 
twice that of the girls, while there is a 
higher percentage of the girls w’ho are more 
self conscious, more talkative, worry more 
easily, find it more difficult to make up their 
minds and are unduly sensitive, all of which 
would appear to be in accordance with 
popular opinion 


been placed in the A or B rather than in the C grouping 
1 his actually did occur in a few cases on further inves¬ 
tigation The same statement would also apply to the 
B group, who were thought to be making a satisfactory 
adjustment to their problems 



SOURCFS OF FRROR 

In considering the significance of these jo 
replies, several possible sources of error coj 
must be borne m mind Doubtless, some 
answers are inaccurate either because of an 
insufficient self knowledge, which was par- 
ticularlj true of the younger students, or 
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because of inisinterpretation of the meaning Chart 4 —Relationship of need for mental hygiene to individual characteristics boys 
of certain terms “Easily misunderstood,” 
for example, was later defined by a number of students 
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as meaning difficulty in clearly expressing themselves 
Charts 4 and 5 show' the relative percentages of the 
different groups underlining various characteristics In 

spite of possible inaccura¬ 
cies, there is, in most 
instances, a distinct differ¬ 
ence between the entire 
group and those m need of 
mental hjgiene This dif¬ 
ference, almost vv ithout 
exception, is in the direc¬ 
tion that one would expect 
it to be, when the differ¬ 
ence in make-up between 
the psjchoneurotic and the 
normal is considered 
In quite a number of 
these charts, the percent¬ 
age of the C or supposedly 
normal group is much 
greater than that of the 
total group This runs 
fairly evenly in the same 
characteristics in b o t h 
sexes It is probable that 
some of these C cases are 
either actual or potential 
A or B cases Owing to 
the limited time available 
many of these students could not be as thoroughly 
studied as was desired Undoubtedly, if facilities had 
been available to inquire more thoroughly into these 
students’ campus and home lives, a number would have 
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Chart 3 —Relationship of need 
for mental hygiene to nervous 
disorders T class total Conclu 
sions from consultation A actual 
need of help B ^\lth real prob 
lems but adjusting selves C 
probably normal 


It IS impossible to draw any conclusions from single 
characteristics, but the significance of some of the unde¬ 
sirable characteristics cannot be entirely neglected when 
It is considered that among those boys underlining 
irritable, gloomy, easily discouraged, bashful, quiet, 
secretive, seclusive, unduly sensitive and feeling of 
being discriminated against, the A group is the largest 
the B group is next, and the C group more nearly 
approaches the av'erage for the class 

Among the girls, the same relationship of the A, B 
and C groups is found under the headings of domineer¬ 
ing, easily discouraged, shy, retiring, self conscious, 
bashful, lack of usual interest m the opposite sex, day 
dreamer, unduly sensitive and a feeling of being 
discriminated against 

It was common to find that maladjusted students 
underlined a number of such undesirable characteristics, 
and occasionally nearly all of those suggestive of a 
praecox or paranoid make-up would be checked 

PSYCHOLOGIC RATING 

Apparently there is no correlation betw-een the 
psychologic rating and the need of mental hygiene as 
determined by this study As a group, maladjusted 
students ranked as high as those needing no help 

Fifty-six per cent of the bovs in the A group 
67 per cent in the B group and 50 per cent m the 
C group fell in the upper half of the class while 
63 per cent in the A group of girls, 60 per cent in 
the B group and 67 per cent in the C group were 
above the class average according to their psychologic 
1 ating “ 

9 Psychclogic ratings were furnished bv Dr D G Patter cn cf the 
Department of Psjcholog> University of Minnesota Onij students of 
the College of Science Literature and Arts were given psychologic te^ts 
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I*IPOETANCE OF AGE 

These freshmen varied an age from 13 years to 36 
years (except for one of 39 and one of 60 vears) but 
the last majority, 2,113, were between the ages of 16 
and 24 

In comparing the reliability of the history with the 
age of the student (Chart 6), it was found that there 
was an increase in reliability of about 10 per cent for 
every additional 2 vears of age up to 25 years In 
the group over 25 years of age, both boys and girls, 
the history was apparently less reliable, but this may 
be accounted for by tlie limited number interMewed, 
seien boys and three girls Boys and girls run prac¬ 
tically parallel in tins comparison, except for an unex¬ 
plained discrepancy in the 16-17 year old girl group 

No particular relationship was found between the 
need for mental hygiene and the age of tlie individual 


except that the percentage of those needing help, both 
bovs and girls, was a little higher at the ages of 22 to 
25 yeais than at other ages (Qiart 7) 

raVSICAL FINDINGS 

Chart 8 shows no relationship between the need for 
mental hygiene and such physical defects as nasal 
obstruction, goiter and low reaction to exercise Defec- 
tue vision, pathologic tonsils and low vital capacity are 
a little more common in both the A and B groups than 
in the ar erage for the class Albuminuria and deafness, 
however, are markedly abore the average in both A 
and B groups Lung defects, functional heart condi¬ 
tions and hypertension are prominent only in the A 
group These findings are somewhat contrary to the 
findings of others who state that there is no relationship 
between nervous and physical defects except for tachy - 
cardia, increased reflexes and rasomotor phenomena*' 
In this study, the albuminuria, cardiac defects and 
hypertension might be explained on a psyclioneurotic 
basis, while lung defects, defective vision, deafness and 


pathologic tonsils might be ctiologic factors in the 
development of some nervous condition 

SIZE or IIOXIE COMMUNITY 

The need for mental hvgiene was found to be 
particularly frequent among boys who had been raised 
in villages (Chart 9) This corresponds to the findings, 
in a recent survey, that histones of nervous breakdown 
were given most frequently (2 per cent ) by boys from 
villages of from 50 to 1,000 population The greater 
number of girls, on the other hand, needing mental 
hygiene came from towns (from 1,0(30 to 5,COO popu¬ 
lation) or small cities (from 5,000 to 50,000 popula¬ 
tion) Changing from a smaller commumtv, where one 
is known and has one’s fnends and family, to the mucli 
more complicated university life in a large citv', where 
one must adjust oneself to many new situations, must 
make new friends and must again build up 
probably with much greater competition, 
one's reputation as a student, athlete or good 
fellow IS a serious aftair, and it is not difficult 
to understand how some of these students 
develop infenonty complexes or defensive 
reactions which, if not properiv handled, 
may severely handicap them both in their 
university and in their later life However, 
this does not explain why the students 
coming from the rural districts (less than 
fifty population) have less need, relatively, 
for mental hygiene, and no explanation for 
this IS offered, 

CONCLUSIONS 

1 Relatively few universities are at¬ 
tempting mental hygiene m any organized 
manner 

2 Tlicre are at least 3 5 per cent and 
proliably a larger number of freshmen who 
need advice in making proper adjustments 

3 Some form of history dealmg with 
neurotic tendencies is of distinct aid m 
searcliing out students needing mental 
liy gieiic 

4 The reliability of such a historv tends 
to increase w ith the age of the student 

5 Students need help about equally at 
all ages 

6 Psvchologic ratings are of no help in determining 
students who need mental hygiene 

7 Various physical defects were frequently present 
in the maladjusted group of freshmen 

8 Students coming from smaller communities arc 
more apt to need mental hygiene than those already 
accustomed to the life of larger cities 


ABSTRACT OF DISCUSSION 
Dr Walter F Schallcr Svn Fnncisco E\cry pncticmg 
ncuropsydiiatrist must have had experience m cases of nervous 
and mental breakdown occurring m students If I am right 
in the assumption that these case histones were more or less 
voluntarj contributions, it occurs to me that, possiblv, vve arc 
missing an undue proportion of that class of case that wc 
mav call the timid, shut-in type, the potential praecox And 
I wonder whether an approach might not be established 
through help from the teachers as well as from the students 
One group appeared to show an unduly high incidence of 

to Sheppard VV I? and Diehl H S Rural and Urban Health 
J A M A 83 1117 (Oct tl) 1924 




Chart 5—Relationship of need for mental hjgiene to individual characteristics girls 
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brciWown m llioHC who reacted poorly to phxsicat cvcrcisc 
Tf the gxmmstic inslnictors would report on such eases, this 
might be helpful 

Dr WiiiTAM A JoNus Mnineapohs Dr Morrtson has 
done xerj good work This study has been going on for two 
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Chart 6 —Hcliability o{ history m various ace groups Conclusions 
from consultotioii A actual need of help B with real problems, 
C probably normal 


or three jears The effort seems to be a very determined one 
to get at the baste pnnciples iir the life of the individual, and 
ought to be of great help to physicians m the future, and 
certainly a greater help to unuersity authorities and teachers 

Dr ICarl a. MfixMIiGEr, Topeka, Kan I have been inter¬ 
ested in Dr hlorrison s w ork for several years, and am 
attempting similar work in a smaller school, Washburn College 
at Topeka. Our efforts arc correlated with, individual work 
similar to that outlined by Dr Morrison We do not base so 
much material, however, we have opportunity for certain per¬ 
sonal contacts probably not ai'ailable in university work T^at 
IS simply a matter of variation m technic which is not of great 
importance What is of importance is the fact that such work 
as this IS being done The bulletin of the Association of Col¬ 
lege Professors recently listed and outlined all the vanous 
initiatory courses given in colleges in the United States It is 
now the practice in all the better schools to give the freshmen 
a required course introducing tliem in a didactic way, shall I 
say m a cursory manner, to the change in view that they are 
about to experience, that is, they introduce the students as it 
were, to the facts of college and to the change m their general 
status externally (socially) and internally (psychologically) 
The psychiatrists have a definite responsibility, in that they 
should see that some sort of mental hygiene pnnnples should 
be inculcated m these initiatory courses The initiatory courses 
now existing have a great deal to say about such questions as 
the relation of chemistry to history, hut notlimg to say as to 
how a student s to be helped in getting along with his room¬ 
mate And for that reason I think that psychiatrists, witli 
what should be a superior knowledge of these problems, should 
contribute what they can, assuming this responsibility that 
Dr Morrison has indicated 

Dr. Ltsscr Ka.uffrlan, Buffalo All of us who are teachers 
in medical scliools have had the experience of having a number 


of students break down during the year, not only in the fresh¬ 
man year, but m the sophomore, junior and senior years as 
well Wlien psychologic tests are practicalh negative, if, m 
addition, proper examination were made from a mental hygiene 
standpoint, I think that we could probably eliminate from the 
university not only undesirable students who are just entering 
medical school, but also those m the other departments Dur¬ 
ing several years of observation, I have noted that some of 
the men who break down are of inferior constitutional trend, 
they arc also the ones who make the poor physiaans who 
eventually prove unfitted for the life work they have chosen 
These incompetents should be eliminated at the very entrance 
into our colleges and universities, and not let want until they 
arc about to graduate 

Dr Miltov B LrNxoir, San Francisco We have been 
doing some work similar to tins m the University of Cali¬ 
fornia under the supervision of Dr Eva Reid Not all 
students were consulted in the superior way practiced m the 
University of Minnesota Some students offer themselves for 
c'amination They have been advased of the value of mental 
hygiene, others are selected by the teachers, or by the dean 
of women While our statistics are small, at least a begin¬ 
ning has been made m that direction We feel that a psy¬ 
chologic examination should be made of every freshman 
student The University of California has a great many stu 
dents, and the expense of educating so large a number is 
enormous, particularly students in the medical department 
And if those who are unfit tor teaming are weeded out earlv, 
there would be a great savmg to the state, and a great sav mg 
of effort on the part of teachers Withiir the last seven or 
eight years, certain students who reached their junior year 
were classihed as morons They had finished high school 
taken the required pretnecjical work and two years of uni¬ 
versity work. During all that time they met the requirements 
but when it came to making a diagnosis of their capaaty for 
thinking. It was found that they could not think They were 
hard working students and were able to memonze well, but 
they were not able to think These cases illustrate the value 
of this type of work 

Dr Mfyer Solomon, Chicago This work is especially 
significant because of the fact tliat it is merely preliminary 
to what should follow after selecting the individuals vvho 
themselves are aware of certain defects and handicaps and 
are endeavoring to straighten them out and get set in the 




Cliart 7 -—Relationship cf need for mental h> gienc to age Conclusions 
iroxn consultation ^ actuiU. need ol help IS witli real problem® but 
adjustmg^ selves, C probably normal 

right direction from the prophylactic standpoint Just as the 
ordinary educated individual before puberty, and surely at 
puberty and dunng the adolescent period nowadays has a 
fair knowledge of ordinary physical hy gicne, so also I bchev c 
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that the average girl and boy during the period of puberty 
and in the adolescent stage should be given a common sense 
self-knowledge and understanding of the great upheavals that 
are going on within the body and mind, with an insight into 
the harmful emotional tendencies and the wrong ways of 
handling themselves that are apt to crop out and methods of 
correction or substitution Therefore, in addition to the physi¬ 
cian individualizing in each case of definite defect that pre¬ 
sents Itself to him, there should be instituted a course of 
training in self-knowledge, self-understanding and self-direc- 
tion, giving with it a common sense philosophy and advice as 
to the proper ways of facing life And each individual should 
receive this during the age of adolescence and puberty If 
the average boy and the average girl do not get such training 
at the university and m the home, the most fundamental part 
of education is lacking, no matter how retentive their memory, 
no matter how many subjects they may know or how great 
the photographic qualities of mind they may develop From 
the standpoint of real prophylactic mental hygiene, this work 
should precede and be combined with such a course As uni¬ 
versities are giving courses in all sorts of subjects that mean 
nothing to the future well being and happiness of the average 
mdividal, it seems to me it would not require much effort 
through propaganda to initiate such a course, given by a 
neuropsjchiatrist Proper precautions can be taken to prevent 
morbid introspection and self analysis, if the matter is handled 
in a wholesome, constructive fashion 
Dr Angus W Morrison, Minneapolis As already stated, 
this work IS only preliminary The method emplojed m 
attacking the problem is open to criticism, particularly as 
regards certain parts of the historj, but it is hoped that this 
can be improved on next year Of course, the ideal method 
would be a personal interview vvitli every student entering 
college As such an interview takes considerable time, it 
would be impossible to examine every individual in a class of 
2,500 or 3 000 students by the end of the freshman year, so 
an attempt was made to find a method whereby at least a 
portion of the freshmen in need of mental hygiene could be 
picked out and personally interviewed The students who are 
referred by the dean and faculty advisers or who are “picked 
up” are more pronounced types of cases, and they furnish 
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Chart 8—Relationship of need for mental h>giene to physical defects! 
T class total Conclusions from consultation A actual need of help 
JJ with real problems but adjusting selves C probably normal 


some very interesting problems that often require considerable 
study We have been particularly interested in trying to help 
the so-called normal student who needs some guidance or a 
few words of advice Sometimes these students get it from 
their classmates or teachers, but often they do not discuss 
their minor problems either because thej are ashamed or for 
some other reason It is such students that we are attempting 
particularlj to interview that they may receive advice m 
making proper mental adjustments There is no relationship 
between reaction to exercise and mental hygiene needs of 
freshmen students These students, as a whole, apparently 
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react as well to exercise as does the average student There¬ 
fore, on this basis alone I do not believe that the physical 
director would be of much help m picking out such cases We 
considered giving a few lectures to the freshmen, but we feared 
that vve would be overwhelmed with requests for advice Our 
organization was so limited that vve could sec only a com¬ 
paratively small number of students About three years ago 
I sent a questionnaire to 350 deans, and the responses stated 




Chart 9—Rchtionship of need for mental hjeiene to sue of home 
community Conclusions from consultation A actual need of help, B 
with real problems but adjusting selves C probably normal 


that there was rehtivclj less need for mental hygiene in the 
graduate scliools, such as medicine and law, than among the 
undergraduates Manv of these graduate students have cither 
made an adjustment or possibly liavc dropped out of college. 


UNUSUAL FORlvIS OF PMN IN THE 
AREA OF THE FIFTH NERVE* 

HARRY L PARKER, MB (UDudl) 

ROCHESTER, MINX 

Aches, pains and unpleasant sensations are common 
enough in the structures supplied bj the fifth cranial 
nerve No manifest cause can be discovered for tbe 
complaints of a certain group of patients, even when the 
painful aiea has been examined by the best methods 
known to modern science The area lies in the domain 
studied by the ophthalmologist, otorhmologist, stoma¬ 
tologist and other allied scientists The patient is fre¬ 
quently referred to the neurologist for a final opinion 
when neither inv'estigation nor treatment has succeeded 
in satisfactonly explaining the cause of the pain Often 
the condition may he diagnosed “neuralgia” or “neu¬ 
rosis,” and the neurologist must explain the situation 
and treat the patient, a complex problem and worthy 
of a free discussion, for many such cases are extraor¬ 
dinarily difficult to interpret, and the classification m 
use IS vague and obscure, and not based on accurate 
scientific foundation 

It IS mv intention here to attempt to distinguish a few 
of the foregoing types of cases commonly seen m a 
large dime Unfortunately, these can be only a few, for 

* From the Section on Neurology ^layo Clinic 

•Read before the Section on Stomatoloey at the Seventy Fifth Annual 
Session of the American Medical Assocntion Chicago June 1924 
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there remains a \ast collection of pains, aches, pares¬ 
thesias and disagreeable sensations for which no 
explanation has been discoaered 

Certain pain syndromes arc so stereotyped in char¬ 
acter, so constant as to syinjitoms, and so similar as to 
course, that one must incaitably recognize a definite dis¬ 
ease entity, c\cn tliougli the underlying lesion is not 
Icnon n. Paroxysmal trigeminal neuralgia conies under 
this categon, and after seeing a great many patients 
witli this disease, one is impressed by the relatn e same¬ 
ness of their complaints It is becoming generally 
recognized that the disease is distinct and invariable in 
character, ind can be readily diagnosed \/ith only the 
patient s ston' and his reaction to the pain as evidence 
If the patient is intelligent, the nature of the complaint 
need not be doubtful, especiallj if the patient is seen 
during an attack Frazier,^ in a study of 750 patients 
has demonstrated once more the salient features of the 
disease, and differentiated it clearly, concisely and for 
ail time from otlier pams in tlic same area 

The fact that no satisfactory explanation from a 
pathologic standpoint is forthcoming for paroxysmal 
trigeminal neuralgia makes no difference iti the 
unswening constancy of the disease picture Any 
change from tins symdromc should make the observer 
sirsptaous as to whether or not the patient’s complaint 
IS true paroxysmal trigeminal neuralgia Mistakes arc 
easily made, and, since recent advances in surgery lia-rc 
gn en us means to rcirei e die pain, the iwsh being father 
to the diought, die treatment may be applied to various 
other condtOons closely resembling it The complete fail¬ 
ure to cure m sucli a case demonstrates the fundamental 
nature of the disease Paroxy smal tngeminal neuralgia 
seems to be a specific disease demandmg a specific form 
of treatment, it allows of no deviation from the charac- 
tenstics which ha\e been defined by so many prominent 
authors Among 300 patients who had received major 
operabons, Frazier quoted data concerning nineteen 
who were not thereby rclieied from pain, and ei'en in 
these few he regards the condibon as in some w'ay 
atypical Sucli terms as “aty^pical trigeminal neuralgia" 
have been used, but there is seemingly no scientific 
reason for adopting so misleading a nomenclature, a 
pabent has either the true paroxysmal trigeminal 
neuralgia, or he has some other completely different dis¬ 
ease with a correspondmgly different mediod of treat¬ 
ment Consen'absm here is the essenbal feature to the 
successful application of the surgical discoveries of 
recent years 

The disease entity called migraine is much more com¬ 
mon than paroxy smal trigennnal neuralgia, its ehology 
IS uncertain, jTt ft is so common and has so many 
constant features tliat it can qiute properly be classified 
Under one common name. Perhaps the most consen a- 
tive of criteria irr making the diagnosis would be 
the hereditary character, the onset early in life, the 
periodicity of attacks, and the lengthy course over the 
major portioa of a patient’s lifetime without, at any 
time, evidence of structural alterabon of the tissues 

While the more common manifestabon of migraine is 
III the form of a headache diffusely spread over a wude 
area of the cranium, it is not unusual for it to spread 
also into the area supplied by the second and third 
division of the fifth nerve, more than that, it may be 
confined to one small area m tins part of the distnbut on 
of the nerve It is universally recognized that a com- 

I Frazier C H and RusacII, Ethel C Neuralgia of the- Face 
An Analysis of Seven Hundred and FiftyFour Cases nith delation to 
Fain and Otlier Sensory Phenomena Before and After Operation Arch 
Ncuro! & Isychiat IX S57 563 {Ma>) 1924 


mon site for tlie pam of migraine may be the orbit or 
temple, that it may be felt la the jaw s, teeth, or tongue 
IS not so commonly recognized. This has been called 
neuralgic migraine, but the only difference from other 
types hes in the area involved Other mamfestabons, 
such as scotoma, nausea, vomiting and prostrabon, may 
be present, as in the usual hemicrama It is not unusual 
for attacks to become more frequent and more intense 
during the fourth and fifth decades of life, and during 
this time the pain may change gradually from a diffuse 
hemiCraiiia to pain in a small localized area m any part 
of the distribution of the fifth nerve Without the 
previous history of “lifelong sick headaches,” mistakes 
inayf be made in tlie interpretation of what the pabent 
insists IS a recently acquired condition As to tlie attack, 
It may be recognized by its periodicity, slow onset, and 
increasing intensity to a climax, later dimimshing and 
finally passing off during a twelve or twenty-four hour 
period The pain, throbbing m character, is usually 
felt deep in tlie bssues, and is intensified by stooping, 
coughing, or straimng at stool, it mav havu no relabon 
to the margins of supply fay the fifth.nerve m its vanous 
divisions Case 1 illustrates some of the features 
mentioned 

ILLUSTRATH E CASES 

Case 1 —ihgravic atlaci s with pam vt the upper jaat dur~ 
tng the course of severe periodic headaches A woman aged 
30, came to the Majo Clinic, Feb 25, 1924, complaining of 
headaches and neuralgia Since the age of 19 jears, she had 
had attacks of severe throbbing pam in the right frontal 
region, orbit and right superior maxilla, coming on once a 
month wnth the onset of menstruation and associated with 
photophobia, nausea, vomiting and prostration The attacks 
usiiallj lasted for from twenty-four to forty-eight hours, and 
finally passed off dunng sleep The patient remained m bed 
for two or three-da>s each month Besides the monthly head¬ 
aches and pain in the jaw, she had milder pains between 
attacks m the right or left side of her face upper jaws and 
teeth, of from two to four hours’ duration Several punctures 
of her right maxillary sinus failed to reveal evidence of disease, 
and afforded no relief Her father and one sister had severe 
pcnodic headaches 

Phjsical examination revealed no definite lesion, and search 
for pathologic conditions in the nose sinuses, teeth and 
cranium were uniformly negative Cocaimzation of the nasal 
mucous membrane during an attack gave no relief 

While penodiaty is characteristic af migrame, 
exhaustion, worry, debilitating diseases or environ¬ 
mental stress may change a penodic pain into a con¬ 
tinuous one Always, however, there will be a history 
of previous penodic attacks 

Case 2—Migraine attacl s charactcriaed 5/ genera! headache 
or loca!iced pant nt an area of the second division of tlu fifth 
nerve Constant pain folloanng exhaustion A woman, aged 
3S, came to the clime Maj 3 1923, complaining of pam m the 
upper jaw Her mother had had sick headaches all her life 
The patient had never been strong phjsicallj, and since the 
establishment of menses she had had severe bitemporal throb¬ 
bing headaches during and between menstruation periods 
with photophobia, nausea and prostration The menstrual 
periods had alwajs been painful, and she usuallj was m bed 
for three or four dajs each month because of menstrual pain 
or of sick headache At first the headaches were confined to 
the temples, but two jears after their appearance, and for at 
least twenty jears, the headaches had been associated witii 
pam in the upper jaw, gums and teeth, worse on the left side 
Later, penodic attacks of pam were confined to the upper 
jaw without the usual headache and alternating with the 
usual attacks of migraine Five jeais before examination, 
during a penod of nervous exhaustion duo to overwork, the 
pam m the jaw became constant At this time, treatment 
was directed to the teeth and maxillarj sinuses Three left 
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upper molar teeth were removed, and the maxillary sinus 
was punctured and drained without relief 
The patient was a thin, undernourished, nervous girl of 
asthenic type and build She described the pam in the upper 
jaw as a drawing, pulling, pressing ache, worse during periods 
of exhaustion, anxiety or worry, and over and above this 
constant sensation she still had periodic sick headaches with 
increase of pain m the upper jaw during each attack No 
manifest disease was found around the upper jaws or teeth, 
and cocainization of the nasal mucous membrane had no 
influence on the pain 

Case 2 is a rather common type in winch the pain in 
one or both upper jaws may be felt more or less con¬ 
stantly by an overworked migrainous asthenic girl 
Dysmenorrhea, constipation and physical inferiority are 
usually part of the picture, and rest and tonic measures 
seem to have more influence in the treatment than 
does any local procedure directed to the chief site of 
complaint 

With a sharply localized pam in the area of the fifth 
nerve, there must always be a temptation to attempt to 
cure It by abolition of the functions of the nerve It is 
argued that with anesthesia there can be no pain, and 
that the patient will not suffer from having an anesthetic 
area in place of the original dolorous one While this is 
eminently suitable treatment for paroxysmal trigeminal 
neuralgia, it is quite the reverse for migraine In such 
cases, patients react violently to any operation on the 
peripheral branches of the nerve or its posterior root, 
and complain that their pain not only continues after 
complete anesthesia is produced, but that tliere is also a 
not of unpleasant sensations in the area, which is found 
by examination to be completely anesthetic There is 
marked nervous exhaustion, anxiety and mental depies- 
sion, which tends to be more or less permanent 

Case 3— Neuralgic migraine unrelieved by iHHlti{>le sinus 
operations and section of the posterior root of the fifth iicroc 
A man, aged 54, came to the clinic, Oct 1, 1923, complaining 
of pain in the right side of the face His mother had had 
severe sick headaches all her life, and the patient himself, 
from the age of 20, had suffered from frontal and occipital 
headaches about once a week, usually beginning m the morn¬ 
ing and lasting twenty-four hours These were not associated 
with scotoma or vomiting, but there was definite musca dur¬ 
ing the attack. Four years before, the headaches had become 
more severe and frequent gradually becoming localized to 
the right supra-orbital ridge and behind the right eyeball, 
this pam seemed to replace the former headaches A sub¬ 
mucous resection had been performed elsewhere to relieve the 
supra-orbital pam, but it was made worse Six other operations 
were performed on the nasal sinuses of the right side, but 
the patient became worse after each operation, and m May, 
1923, the pam was present day and night A resection of the 
posterior root of the right fifth nerve was then performed 
The surgeon reported finding a thickened dura o\er the 
ganglion Immediately after operation, the patient had the sen¬ 
sation of his teeth being crowded, and the numbness usual after 
section of the posterior root of the fifth nerve These sensa¬ 
tions accompanied the pam in the right supra-orbital region, 
which remained the same, or was even more severe In a 
month it had spread over the whole area of the fifth nerve 

When the patient was examined in the Mayo Clinic, he 
complained of severe, continuous, prickling, bursting pain in 
the right side of the face He said that he felt as if his scalp 
was being torn off and his skull crushed m Every time he 
mentioned the sensation, he had a new adjective for it Pam 
in the left side of the mouth and alveolar margin was infre¬ 
quent Morphin had been taken to induce sleep The patient 
believed that his condition was worse m every way than ever 
before He was unkempt, irritable and emotional, and looked 
the picture of utter misery There was complete cessation of 
function m the right fifth nerve, with abolition of sensation 
and motor power 


The association of migrairie and paroxysmal trigeminal 
neuralgia is commonly noted Patrick - demonstrated 
that a high percentage of his patients had suffered from 
migraine, and of the 200 whose case records he studied, 
forty had migraine as well as neuralgia The two dis¬ 
eases may run a parallel course throughout the long 
period of the patient’s life, but, while alcohol injections 
or section of the posterior root will relieve tngemmal 
neuralgia, the migraine goes on steadily to its spon¬ 
taneous disappearance, at the menopause in women, and 
at the fifth decade in men The patients themselves 
usually differentiate, in their story of their trouble, the 
sharp, lancinating, paroxysmal pain of neuralgia from 
the steady, continuous, throbbing pam of migraine 
Elderly patients often present themselves for exami¬ 
nation and treatment with a complaint of pain or some 
other disagreeable sensation in the tongue, cheek, 
gums or jaw A number of such patients have had all 
their teeth exti acted, and no local lesion can be demon¬ 
strated in the area of which they complain The gums, 
alveoli or lateral margins of the tongue are the more 
common sites of complaint, and rarely is the malady 
described as a pain, but more often as a burning, draw¬ 
ing, prickling, boring or throbbing sensation Patients 
are usually well insistent on the degree of suffering they 
have experienced, and they may have had a nuniher of 
local operations, from curettement of the gums to resec¬ 
tion of the superior maxilla, in attempts to obtain relief, 
only to become vv orse with each new operation Usually 
there are the manifest signs of cerebral arteriosclerosis 
and senility, such as headaches, deafness, vertigo, tin¬ 
nitus, and mental deterioration in the form of a failing 
memory and garrulousness Their whole mind seems 
concentrated on the one small area complained of, with 
little or nothing m evidence in the nature of obvious 
disease Oppenheim ’ discusses a senile neuralgia 
which he believes to be due to osseous changes in tlie 
edentulous jaw, compressing the nerve endings 
Whether or not this is so, resection of the alveolus does 
not always cure Glossodyaiia, another name used by 
Oppenheim, suggests more or less the same condition 
in the tongue fhere is a burning, pnekhng sensafon 
of the tongue, unilateral or bilateral, with or without 
a marked fear of cancer Usually this disease occurs 
in elderly women, and whether the sensation is the 
result of the fear, or the fear is secondary' to the sensa¬ 
tion, IS hard to determine, more likely' the sensation 
comes first, and its interpretation by the patient as early 
signs of malignant disease is secondary As to the cause 
of these unpleasant sensations in senile persons, there is 
room for much speculation, certainly' one should inter¬ 
pret them m terms of the mental and physical state of 
tl^ patient Arteriosclerosis and vascular insufficiency 
affecting the nerve endings seem the most plausible sug¬ 
gestions, but the lesion may be higher in the brain stem, 
or the sy’inptom may be the first sign of progressive 
mental deterioration The same types of sensation are 
felt in other parts of the body, notably' in the extremities 
of arteriosclerotic patients Oppenheim has desenbed a 
senile neuritis with definite signs of impairment of 
function of the peripheral nerves, in such a case, the 
lesion IS supposed to be thickening, and obstruction of 
the vasa nervorum with the overgrowth of the connec¬ 
tive sheaths of the nerves Pam or unpleasant sensa¬ 
tions in the jaws or tongue may also be the early signs 
of a senile psychosis with somatic delusions, and it is 
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common for pnlicnls with thcbc disagreeable sensations 
to develop profound depression The somatic delusions 
may be a misinterpretation of a symptom present some 
(ime before the delusional state became manifest 

CASt •!—The soiiialic dcliiswiis of sciulUy A \%omati, aged 
S9, cimc to llic clinic, Nov IJ, 1918, comphiniiig of a draw¬ 
ing, pulling sensation in the right upper ah coins Twchc 
months before, she had dti eloped n steady ache in the right 
upper incisors These wxrc extracted, without relief, and she 
was guen tlirec alcohol injections into the iiifra-orbital nerve, 
also wadiout relief The portion of tlic ahcolus correspond¬ 
ing to the area of pain was tlicn resected, and immcdiatclj 
a pnlling, drawing tightening sensation replaced the pain 
Tlic patiail had attacks of unconsciousness, followed b> 
ngiditj and sleep Four months before, the infra-orbital 
ncnc had been aaulscd without changing the condition, and a 
second operation on the ncnc produced no beneficial clTcct 

Fxamination rcicalcd a much scarred ahcolus and an area 
of anesthesia corresponding to the avulsion of the infra¬ 
orbital ncnc. A diagnosis was made of psychalgia but the 
true nature of the complaint was not determined The patient 
returned a \ear later and a residual granuloma on the left 
upper alveolus was removed, resulting in an increase of svmp- 
toms Her complaints of the unpleasant sensation on the 
right side of her upper jaw became louder and more persistent 
day and night One montli later she again returned, and 
said tliat a bug tlic sire of a bean was living in the tissues of 
her right upper gum Every operation had secured a piece 
of It but no one had found the head of tlie creature, so that 
It was always able to grow' again She feared that it might 
leave her gum, descend to her stomach and devour her 
entrails Every one had done Ins best, but no one had found 
the head of tiie devouring insect 

It IS difficult to determine when the patient first devel¬ 
oped her delusions Tliey mav have been present from 
the start, hidden and undetected She was obviouslj 
senile, and we made no further attempt to kill the 
parasite 

To say tint a pain exists only in a patient’s ramd is 
always begging the question, yet in certain instances 
one IS forced to reach this conclusion, not meiely 
because of lack of local disease to account for the pam, 
but because of the abundance of positive evidence m 
favor of some abnormal working of the patient’s 
psychic mechamsm Pain, after all, is a purely subjec¬ 
tive phenomenon that indicates a disturbance of func¬ 
tion, but this disturbance may be anywhere from the 
peripheral nerve endings to the higher association 
areas in the cerebral cortex. The diagnostician must 
locate the level of the disturbed function 

An intolerable situation in life may be expressed in 
a variety of wavs, of which grief is only one The 
stable person with a well balanced psychic cosmos can 
deal with problems and mental conflicts satisfactorily 
They are either repressed out of consciousness and for¬ 
gotten, or so sublimated that they become converted 
to a normal and useful activity The emotional dis¬ 
charge IS led into proper channels and dissipated harm¬ 
lessly, or utilired for some reasonable purpose There 
are nevertlicless enough unstable persons in this world 
who are alw'av s in trouble and forev er coming out of 
the proper adjustment to their environment 1 he 
troubles and difficulties they so frequently create for 
themselves are neither suppressed nor sublimated, but 
converted into an external display of suffering which 
will draw' down sympathy from their colleagues and 
relieve them from the necessity of faang the harder 
and more disagreeable duties of life Pam is not an 
uncommon medium whereby the hysterical person buys 
relief, and it may be located in any part of the bodv 
Such a symptom must necessarily be part of psychic 


disease, and not indicative of local pathologic altera¬ 
tions, and, without a proper understanding of this 
possibility, an error can be easily made and the sig¬ 
nificance of the pain go unrecognized Actually, the 
problem can be solved only by studying the patient as a 
w'hole m relation to his environment and to the ev ents 
of the past The most important fact to ascertam is tlie 
situation under which the pain made its first appear¬ 
ance, with all the emotional atmosphere that can be 
reconstructed from the recital of the incident by the 
sufferer Such pain may be the product of one isolated 
emotional experience- w'hicli the patient wilfully hides 
01 actually forgets 

Cash S —Pom ansuiff from on emolioiwl episode A woman, 
vged 52, came to the clinic, Feb 9, 1920, complaining of pain 
in the right lower Iip Two jears before, she had had some 
teeth extracted under nitrous oxid gas The anesthetist 
pressed the mask rather roughly on her face, and she com¬ 
plained that It was hurting her lower lip She was told rather 
brusquely to keep quiet and go to sleep, this made her 
furiously angry, and she went under the anesthetic w ith th s 
emotion dominant The first thing she thought of, in coming 
out of the ancstlicsia, was the sore and bruised lip, but made 
no complaint On arriving home from the dentist’s, she 
ran into a domestic squabble Her husband, because she had 
been awav all day, had become suspicious and accused her 
of infidchtj From words, they came to blows, and in the 
tussle her husband shook her and she hit him and broke his 
straw hat When the commotion died down she explained 
where she had been and just how badly she was feeling The 
pain in her lower hp was a rather prominent factor in the 
reconciliation, and as she made him realize that she was 
suffering, he became greatly concerned, and from that time 
on this pain became a common topic in the household She 
described the sensation as a bursting fulness that was con¬ 
stant daj and night She was an unstable emotional and 
irritable person, with the characteristic hjsterical make-up 

A continuously acting process that is intolerable to a 
patient may produce a mental trauma that is conv'erted 
into a bodily svmptom This symptom will then be the 
sign-manual of a senes of failures to become properly 
adjusted to a disagreeable env'ironment 

Case 6 — Hysterica! pam m the right chceh A woman, aged 
34 came to the clinic, Jan 28, 1922, for relief from pam iii 
the right cheek. The first attack had come on seven jears 
before at 4 a m lasting until Ham Thereafter it had 
appeared at intervals of from a month to a week, necessitating 
rest in bed until noon 

The patient described the pain as stcadj and severe, com 
meiiang in front Of the right car and radiating into the right 
c>c and into the right temporal region Pam was absent 
during the day and on occasions when she was away from 
home free from work and responsibility Close questioning 
elicited the information that the pain aJw'ajs followed coitus 
She had been sexuallj frigid during her entire married life 
and onh jielded from a sense of duty When her husband 
was away from home the nain ceased She herself did not 
realize this association but believed that disease of the pelvic 
organs caused the pam, and came to the clinic primarih for 
pelvic operation She was emotionally unstable excitable 
and voluble and was disappointed because no attention was 
directed toward her imagined pelvic disease aid no sugges¬ 
tions made with regard to the removal of the reproductive 
organs 

No subtle analj sis is required here to see the relation¬ 
ship betvv een cause and effect It took, hovvev'er, much 
time and patient questioning to elicit a true story, and 
the real facts came out only just pffor to the patient’s 
burned departure, when she found the gynecologic 
operation was not advised Undoubtedly the unex¬ 
pressed wish was for removal of the generative organs, 
and with them all emotional conflicts 
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Perhaps the hardest type of disease to understand is 
that which appears in a patient who has had multiple oper¬ 
ations over a long period of time in the attempt to cure 
an initial disagreeable symptom that increases in intensity 
with each operation To trace the patient’s history over 
the various procedures adopted m his case is a tedious 
and a difficult task, and many times it is impossible to 
understand just what was the first sign of the present 
trouble Too often the story runs, “Ten years ago, an 
upper molar tooth was extracted, since then there has 
been continuous trouble in that area " As to the circum¬ 
stances leading to the extraction, there may be no satis¬ 
factory information, but common sense must dictate 
that there was a complaint that led to the initial proce¬ 
dure, and the consequent career of multiple operations 
Patients who have had many and multiple operations 
on the face, jaws, tongue and accessory sinuses are seen 
from time to time at all big centers of medical activity, 
to which chronic cases drift in the course of time For 
want of a better name, the condition of such patients 
has been classified in the clinic as “the syndrome of 
multiple operations ’’ While it is obvious that no fur¬ 
ther surgery can help such patients, the proper inter¬ 
pretation of their complaint and its final cure is by no 
means simple Only by an intelligent understanding of 
the initial step in the unhappy career of such patients 
IS It possible to arrive at any feasible explanation One 
must appreciate the patient as a whole, in the psychic, 
as well as the physical sense, and not as a certain 
anatomic structure attached to a nondescript lay figure 
of no practical importance Most of these patients are 
extremely neurotic, whether they were always so is a 
different question While some of them arc undoubt¬ 
edly inadequate to stand the ordinary strain of life, and 
so adopt a career of chronic invalidism, this is by no 
means the case in all Many such persons are quite 
capable of carrying out their daily functions in spite of 
the trouble that so many physicians have tried to relie\ c 
With this type of person, one is tempted to conjecture 
as to the local disease missed in previous investigations, 
and to suggest more radical treatment of the areas 
where the pain is felt However, one fact, impossible to 
Ignore or overlook, is the extensive mutilation of 
anatomic structures, with increasing trouble after each 
procedure, the more such patients arc operated on, the 
worse they become 

Referring to the original symptom that led to the first 
operation, a relative sparsity of evidence of severe dis¬ 
ease will be noted, the complaint being inevitably out of 
proportion to what was revealed by the first operation 
The question of individual sensibility to pain stimulus is 
a hard one to answer Unquestionablv, this sensitivity 
varies enormously, and the response of different persons 
to irritation vanes in degree The threshold of pain 
stimulus varies from person to person throughout the 
periods of life It takes an expert diagnostician to 
evaluate the intensity of any disagreeable sensation, in 
order to do this, he must know the person who is feeling 
the pain The psychology of a patient is taken more 
into consideration when a prolonged operation is con¬ 
templated, and when milder, though less efficient, treat¬ 
ment is available The patient is judged as a good or 
bad operative risk, if, however, the operation is trivial, 
involving no risk to the patient, such consideration is 
likely to be neglected, and it is only after a series of 
unsuccessful operations around the face, jaws or sinuses 
that the operator realizes he has a distressing problem 
on his hands The patient is then called a neurotic, 
disappears from observation, and solicits aid elsewhere 


The initial complaint may come from a trivial lesion that 
in a more stable and less sensitive person would be hardly 
felt The procedure undertaken for its relief, however, 
is not so trivial, and may possibly inflict greater trauma 
on the tissues than the disease which it was intended to 
cure This is correspondingly reacted to with increasing 
intensity for each succeeding operation, until a perma¬ 
nent state of suffering is induced, with fixation of the 
patient’s whole mind and thought on the area where so 
much was attempted and so little accomplished Grant¬ 
ing the presence of a definite lesion, the treatment 
should be adjusted to the psychologic standard of the 
patient, who must be studied as a carrier of disease, and 
not the whole attention given to the disease itself Sub- 
jectne complaint should be compared with objective 
findings, and the personality of the patient, ivith his or 
her reactions to that particular complaint, should not be 
neglected If the original operator regarded the area 
attacked as a thing apart from the patient, the patient, 
after many experiences, ends by agreeing with him, 
and each is in error Case 7 is a rather striking example 
of such possibilities 

Casf 7 —Multiple operations on the nffht side of the face, 
two intracranial operations on the fifth ncr'ic and persistence 
of SMiiploiiis A man, aged 54, first came to the clinic, March 
31, 1919, complaining of ner\ousness, and a second time, April 
10, 1923, complaining of pain in the right check Tviehc 
years before his second Msit, he had had a slight infection 
and pain m the right upper bicuspid, and the tooth had been 
extracted The pain continued for a \car, when another 
dentist opened the gum and found is hat the patient thought 
was a piece of gauze Tlicrcafter, he had attacks of pain 
lasting two dajs cicrj two months, and diligcntl) sought 
for relief Eight >ears before examination, a diagnosis of 
sarcoma of the right antrum was made and radium was 
applied, resulting in a sciere burn in the right cheek Fi\e 
years before, the antrum had been opened, no pus was found, 
but, mtrabilc dictn within two weeks there was plentj, and 
two further operations were performed to clean this up, the 
pain persisting none the less 

The first time the patient came to the clinic, four jears 
before, he was cxtrcmel> ncr\ous and apprehensuc, and had 
lost 15 pounds (7 kg) worriing oicr a recent urethral dis 
charge contracted in the course of illegitimate intercourse 
The discharge had ceased b> the time he reached the clinic, 
and no gonococci were found He required considerable 
assurance, but still belic\ed his sjstem to be polluted with 
venereal disease and that most of Ins subsequent trouble had 
been due to this infection A diagnosis of “sexual neurosis’ 
had been made, and while he had complained of pain in the 
face. It was not the dominant factor in his mind at this Msit 
Two and one-half jears before the present examination, the 
pain had spread to the whole right superior maxilla, and 
aaulsion of the right infra orbital nerve was performed, which 
made the scar of the radium burn anesthestic in an area 3 cm 
in diameter on the right cheek Several months later, the 
pain persisting, alcohol injections were given, and finally two 
jears before, an attempt was made to cut the posterior root 
of the gasserian ganglion Subsequent examination revealed 
that on this occasion the motor root alone had been severed 
with resultant paralysis of the right masseter, pterjgoid and 
temporal muscles, and no more anesthesia was produced than 
had been present hitherto Eighteen months before, the pain 
had spread to the right half of the soft palate, the region of 
the right nasolabial fold and the right angle of the mouth 
The whole anterior wall of the right antrum was removed, 
without relief A vear before coming to the clinic he devel¬ 
oped for the first time sudden, severe sharp pains, lasting 
from five to thirty seconds, and initiated bj external stimuli, 
such as washing the lace, eating and speaking All previous 
pains had been of a drawing and pulling nature He had also 
a trigger area over the right angle of the mouth 

Examination revealed an extraordiiiarj degree of mutila¬ 
tion over the right cheek and superior maxilla There was a 
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sunken ind depressed "irea o\cr the right antrum, and the 
scar of the radium bum further added to the patient's dilapi¬ 
dated appearance He a\as anesthetic in the region supplied 
b> the riglit infra-orbital nerve, but tiierc was no further 
degree of anesthesia Tlic right pterjgoid, temporal and 
masseter muscles were complete!} paraljzcd, presumably from 
the previous operation on the posterior root Against our 
better judgment, another operation was added to those per¬ 
formed elsewhere b} again attacking the posterior root of 
the fifth nerve Complete anesthesia was produced this time 
but while the sharp shooting pains were relieved, the patient 
complained as bitter!} as before of a grinding, pressing, draw¬ 
ing sensation over the right check He visited the clinic a 
vear after the last operation He had gamed, for some 
unknown reason nearly 40 pounds (IS kg), but said that he 
was still suffering the same disagreeable sensations m the 
right checks only there was now a bulging sensation in the 
right half of the forehead He considered himself no better, 
perhaps worse, and had numerous speculations to offer as to 
the possibilities of infection of the cranial bones, accumulation 
of pus inside the cranium, and last but the most dotmnaut 
cause in his mind, the possibility of the previous gonorrhea 
being at the bottom of all tlie trouble Section of the superior 
cervical s}mpatlictic with ablation of the superior cervical 
sympathetfe ganglion was considered but rej'ected since it 
was deemed unlike!} to cure under the arcumstances 

Tlte usual conipIaiuL in such a ease is not of an actual 
sharp pain, hut a crushing, squeezing, pulling, burning, 
boring drawing or full sensation Because the patient 
had evetitually developed sharp pains, we were led to 
cut the posterior root of the gasserian ganglion All 
that resulted nas an increase in the original unpleasant 
sensation, with the disappearance of the more recent 
sharp pam Frazier remarks on the frequency of these 
bizarre sensations m a group of cases he calls atypical 
trigeminal neuralgia, and also points out that similar 
sensations are complained of by a few patients after 
having been operated on for what was presumably 
genuine paro\}smal trigeminal neuralgia These post¬ 
operative sensations, howeier, are more mtense, and 
seem to come inevitably wdien tlie patient has been 
operated on for something other than paroxysmal 
tngeminal neuralgia, as in Case 3 m tins series Tins 
patient had the same sensations before and after section 
of tile posterior root, only complained of more insist¬ 
ently. It would seem tliat the complaint of a disagree¬ 
able sensation, Idee the foregoing, witliout actual sharp 
pain, ought to act as a deterrant to tlie surgeon m con¬ 
templating all operations on the posterior root, ganglion, 
peripheral nerves, and structures supplied, by them 
They constitute a bad element m the piognosis, and do 
not seem to be abolished by the production of complete 
anesthesia Sechon of the cervical sympatlietic oi 
removal of the superior cervical sympathetic ganglion is 
an univnown possibility, but seems to be the last surgical 
measure possible in such cases, next to decerebration 
This patient’s past history reveals the clue that stamps 
an obvious inadequate personahty, as shown m the exag¬ 
gerated response to a mild gonorrhea, as well as demon¬ 
strating his apprehensive, self-centered, unstable 
make-up The mistake lay m regarding the local dis¬ 
comfort as the prime disease, and neglecting the 
inadequate, hypersensitive, poorly inhibited nerv ous 
system of which this discomfort was but one symptom 
Tumors arising in the cranial cavity, involving the 
ganglion and its branches by erosiou of the base of the 
skull, sooner or later give obvious clinical signs of their 
presence The pain may precede these for weeks or 
months, but, sooner or later, signs develop so that a 
diagnosis may be made with certamtj The pain. i<5 
usinll)' constant in advanced cases, with acute exacer¬ 


bations coming on at night, awakening the patient from 
a sound sleep It may be confined to one small area, 
and later steadily involve one division after the other of 
the fifth nen^e, this onward progress being charactenstic 
of tumor growth The earliest objective sign is usually 
diminution or loss of the corned reflex on the side 
invoh'ed Angina pectoris may produce pain in the area 
of the fifth nerve, and, while this fs extremely rare a 
case prev lously reported by me ■' demonstrated this possi¬ 
bility Sjphilitic meningo-encephalitis involving tlie 
ganglions, root or peripheral branches, vvnthout otlaer 
signs, IS rare, but may occur, a positn e serologic reac¬ 
tion wall make the diagnosis The scars of a former 
herpes ophthalmicus may be few, or hidden by the scalp 
fiair, and the history of tlie onset misleading or con¬ 
fused, produang difficulty m recognizing the constant 
burning postherpetic pam 

Frazier has remarked on tiie difficulties ra classifica¬ 
tion of the various pains m the area under discussion 
Taking into consideration a large group of patients who 
suffered from what he calls atypical trigeminal neural¬ 
gia, he found so little similarity betw’een the individual 
patients forming the group that he deemed it hardly 
justifiable to attempt further classification On the 
other hand, this does not preclude all effort to try to 
find common factors leading to diagnosis, prognosis, and 
possibly to treatment Besides the few cases described, 
there are a great many records m our files wherein no 
definite conclusion had been reached as to the cause of 
the pam Case 8 represents one of the most striking of 
such cases 


Case 8 —Paroxysmal pain of thirteen \cars' duration, with- 
out vilcrvals of normal health, and without obvious cause 
A woman, aged 32, came to the clinic May 30 1923 com 
plaining of pam in the left side of the face Thirteen 
}cars before, she had developed parox}smal attacks of 
pain which had continued without change in character At 
first the attacks occurred each spring and fall for a period 
of two weeks, with. parox}sms every two hours More 
recently the appearance had been irregular The parox}sms 
that came with each attack were characterized by severe pain 
beginning in the left shoulder at the outer border of the 
trapezius, at its juncture between the upper and middle third 
Occasionally, the attacks began in the left upper and lower 
jaws The pain usually spread up the left side of the neck 
into the left side of the face, and finally extended into 
the region of the left orbit where it was the most severe 
The severity increased gradually and reached a maximum 
during the first two mmutes The patient usually dropped on 
her knees, hugged her face with both arms dropped her head 
on a near-by object, and wept and moaned with pam The 
pam remained sev ere for about three mmutes, became gradu¬ 
ally less tn the next ten to fifteen minutes, and finally dis¬ 
appeared Between attacks, the patient had absolutely no 
complaint The pain was throbbing in character, sjnclironous 
w ith the pulse, and, for the short time it lasted was extrcmcl} 
intense The paroxysms were so arranged that the patient, 
while 111 public, could hurriedly leave the room at the onset 
aud complete her attack outside, returning to take up her 
duties once more She denied having any otlier pains aches 
or hcmicrania Far a week before an attack, but not invan- 
abh the patient was warned of its approach by soreness in 
the jaws and over the left side of the face, and during the 
carlv years of the trouble br a red spot winch came and 
went over the left parietal region, m the same paroxysmal 
fashion as tlie pain, itself, two or three daj s before an attack 
She was seen during several attacks, and changes m tlie 
size of the pupils, variation m the color of the face, and 
secretot} disturbances, were looked for but not found The 
most impressiv e feature was the clear-cut, stereotyped nature 
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of the disease The patient was a rather likable, well 
balanced, sensible girl, with no neurotic tendencies, not unduly 
hypersensitive, without any family history of migraine, and 
we could not help feeling that we were witnessing a very 
definite syndrome The sphenopalatine ganglion was thor¬ 
oughly cocainized during a few attacks, but witliout relief, 
and twelve deep alcohol injections had also been given else¬ 
where into the fifth nerve, also without relief 

This patient undoubtedly had some very defin’te 
cause behind the pain, and a similar case would be 
immediately recognized as coming under the same clas¬ 
sification It IS of interest to speculate on the mecha¬ 
nism of the production of the pain, and yet any 
explanation is difficult in the light of its clear-cut, 
paroxysmal nature Its starting point was outside the 
realm of supply by the trigeminal nerve, yet it was most 
severe m the first and second division There were no 
signs of disturbance of the sympathetic system Cocain- 
ization of the sphenopalatine ganglion had no influence 
I had seen a similar distribution of pain in a 
patient whose cervical sympathetic nerve was 
destroyed by a metastatic tumor, and the pain 
ceased with the complete development of signs of 
superior cervical sympathetic paralysis, as shown in 
the ocular, vasomotor and secretory phenomena Sec¬ 
tion of the cervical sympathetic was considered also m 
this case, but, unfortunately or fortunately, as the case 
may be, the patient rejected this form of treatment 
Further research is required m order to clear up the 
problem While this is only one of many of the 
unsolved problems of this type, it is to be hoped that 
continued observation, research and patient study in 
the future may ultimately lead to the understanding of 
all the multiple possibilities coming under the category 
of pain in the area of the fifth nerve 


ALCOHOLIC INJECTIONS INTO THE 
GASSERIAN GANGLION 

RCPORT OF CASES * 

GEORGE M DORRANCE, MD 

PHILADELPHIA 

Two years ago, Bransfield and I' made the statement 
that alcohol injected into the gasserian ganglion pro¬ 
duced a chemical division of the posterior root and was 
just as effectual as the operation for dividing the 
posterior root We were led to believe this by the favmr- 
able reports received from patients injected 

During the last year, we had the opportunity of doing 
some experimental work on the ganglions of dogs We 
exposed the ganglion and injected it with alcohol The 
dogs were killed after three weeks and the ganglions 
examined 

We found that where the alcohol came in contact 
with the ganglionic cells, it destroyed them and pro¬ 
duced fibrosis Despite the fact that the ganglion was 
exposed for injection and the ganglion injected in two or 
more places, we found that a large number of the 
ganglionic cells were not affected This, we concluded, 
was due to the fact that the alcohol did not come in 
contact with the cells 

We then wrote to all patients who had been treated 
by the injection of alcohol into the gasserian ganglion 

* Read before the Section on Stomatology at the Seventy Fifth Annual 
Session of the American Medical Assocntion Chicago June 1924 

1 Dorrance G M and Bransfield, J W Internal Climes 3 287, 
1922 


We asked them to report to their family pliysicians and 
have them write us how much sensation, if any, was 
present in the parts supplied by the fifth nerve Replies 
were received in fifteen cases, in eleven of which we 
have since examined the patients These eleven cases 
are reported here Examination of these patients 
proved to us conclusively that, m the majority of cases 
of alcoholic injection into the ganglion, if permanent 
anesthesia in the entire distribution of the fifth nerve is 
present one month after injection, the pain will not 
return 

From an analysis of the cases, another point was quite 
evident, namely, that while sensation returned in part. 
It never returned completely in all divisions Even 
though sensation returned in several of the patients, 
the old pain did not always follow In one case of eight 
years’ standing, complete loss of sensation was present 
in the entire distribution of the fifth nerve, and there 
was no pain recurrence 

At the same time that we wrote to patients m whom 
the ganglion had been injected, a letter was sent to 
patients in whom an outside injection of the nerve for 
neuralgia had been done An entirely different state 
of affairs exisited in these cases Sensation returned 
111 all these cases, varyang from seven months to eleven 
years Pain did not always return with sensation Iil 
a follow-iip investigation this year, W'C have found 
patients who have been free from pain for eleven, nine, 
eight, SIX and five years following the injection of the 
third division The majority', however, have had 
recurrences 

In checking up the histones, we found that a good 
rule to follow in our prognosis in cases in which the 
ganglion had been injected was the amount of anesthesia 
present at the end of a month Slinnlving anestliesia, 
that is, a condition in which the area of anesthesia 
becomes smaller during the first month, indicates clearly 
that the injection did not destroy all the ganglionic cells, 
at the end of the month, the anesthesia present is able 
to be permanent 

While vve have been and still are advocates of gan¬ 
glionic injection in trigeminal neuralgia, vve no longer 
feci that It IS a minor operation We feel that it 
requires considerable experience and skill to do a proper 
ganglionic injection We also feel that much of the 
criticism directed against this procedure has been due 
to the poor results obtained by inexperienced operators 
We are also inclined to believe that the operation of 
partial or complete division of the posterior root as 
performed by Dr Charles H Frazier of Philadelphia 
(the mortalitv in his cases is less than 1 per cent) is the 
operation of choice in true tic douloureux Neverthe¬ 
less, a certain percentage of patients will refuse the 
radical operation, despite its superiority over other 
methods, and insist on nerv'e or ganglionic injection 
In these cases we feel that the injection of alcohol is 
justifiable There is one class of cases in which alco¬ 
holic injection into the gasserian ganglion is strongly 
indicated, and that is in patients suffering from car¬ 
cinoma of the face who hav e been treated hy radium 

Some of these patients have a most severe type of 
neuralgia of the face Relief is instantaneous when 
alcohol IS injected into the ganglions, provided the pain 
IS confined exclusively to the fifth nerve 

In June of this year, I examined in the office eleven 
patients, and looked up their records I am going to 
give a brief summary of these cases, and will attempt to 
show how permanent the anesthesia is, and comment 
on the return of pain 
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KCl’ORT or CASES 

Case 1 —F, ngcd 56, hid tic douloureux involving all 
three diMsions, the condition having begun m the third divi¬ 
sion two jcirs before the patient consulted me Feb 7, 1916, 
the ginghon wis injected with 85 per cent ilcohol Complete 
inesthcsn wis obtained in all three divisions Examination 
m June, 1924, showed anesthesia still present in all tliree 
divisions, and no return of pain This patient, I feel, is 
permanently cured 

Case 2 —A T, iged 60, affected with tic douloureux, was 
given in alcoholic injection of the gasserian ganglion in 
June, 1917 The patient was examined m Februarj, 1923 
There was no return of sensation or pain Examination m 
June, 1924, showed no return of pain or sensation 
Case 3— E A, a woman aged 57, with tic douloureux 
involving the second and third divisions was examined, 
Jan 2, 1917 Under gas anesthesia an injection with 83 
per cent alcohol was performed through the foramen ovale 
b> the method of Hartel Complete anesthesia was obtained 
in all three divisions There was no return of pain or 
sensation until the patient s death, which occurred in 1924 
Case 4—P, aged 60, was examined June 30 1921, and 
a diagnosis was made of trigeminal neuralgia with only the 
second and third divisions involved Alcoholic injection (85 
per cent ) into the gasserian ganglion was done, w ith resulting 
loss of sensation m the second and third divisions There was 
a return of sensation in the second division four months later 
There was no return of pain The patient died in 1923 
Case 5—E S, aged 70, had tic douloureux involving all 
three divisions The gasserian ganglion was injected with 95 
per cent alcohol Complete anesthesia was obtained in all 
three divisions There has been no return of pain to dale, 
there has been return of sensation in the third division The 
patient developed corneal ulcer, which responded to treatment, 
and is entirety well at the present time 
Case 6—A K, aged 56, had tic douloureux involving the 
second and third divisions An injection of 95 per cent 
alcohol was made into the gasserian ganglion in January, 

1922, iij St Agnes’ Hospital, with a resulting complete anes¬ 
thesia in all three divisions There was a return of sensation 
eight months later in the first division, no return of pain and 
no complications 

Case 7 —H M , aged 72 had tic douloureux involving the 
second and third divisions An injection of 95 per cent 
alcohol was made into the gasserian ganglion in Januar>, 1921 
Complete anesthesia was obtained in all three divisions 
There was no return of pain, there was a partial return of 
sensation in the first division, a complication was the appear¬ 
ance of a corneal ulcer, which cleared up two months after 
treatment 

Case 8 —F B, aged 41, was examined, Oct 8, 1916, and 
a diagnosis of tic douloureux was made Injection into the 
third division, or the lower part of the ganglion was per¬ 
formed In 1919, there was a return of pain m the second 
division Sept 30, 1923 anesthesia was still present in the 
third division, another injection was made into the ganglion 
with a resulting complete anesthesia in all divisions at the 
time of operation One month later, sensation returned in 
the upper two divisions There was no return of pain 
Case 9—H B, aged 45 had tn, douloureux involving the 
second and third divisions Injection was performed Sept 10 

1923, and comnlete anesthesia was obtained in all three divi¬ 
sions In June, 1924, there was a return of sensation but no 
return of pain in the second division There were no eje 
complications 

Case 10—M A, aged 40, had tic douloureux involving the 
second and third divisions Injection into the ganglion was 
performed. Sept 10, 1923 with a resulting complete anesthesia 
and a paralysis of the sixth nerve which gradually cleared 
up In June, 1924 the movements of the ejes were normal 
There was no return of pain or of sensation 
Case 11—H S, aged 40 seen June 6 1923 had atypical 
neuralgia, with pain mostly in the eye and over the entire left 
side of the head The patient had paraljsis of the third, 
fourth and sixth cranial nerves before injection This had 


cleared up to some degree, but recurred again Alcohol was 
injected, and the pam relieved Anesthesia was produced in 
all three divisions The following daj, fourth nerve paraljsis 
occurred In June, 1924, examination was made There was 
no pam The paraljsis of the eje muscles changed from 
time to time Anesthesia was present m three divisions The 
patient had gamed 40 pounds (18 kg) 

CO^{CLUSIO^S 

Injechons of the gasserian ganglion are usually 
permanent, if enough alcohol is injected At times one 
IS able to inject the lower one third or half of the 
ganglion and not involve the entire ganglion, hut no 
one can promise this 

Paralysis of the ocular muscles occurs at times It 
always clear up 

The absolute indication for injecting the ganglion is 
in carcinoma of the upper or lower jaw, or one side of 
the tongue 

In outside injection as well as ganglionic injection, the 
prognosis can be made at the end of the month, i e, 
if anesthesia is present at the end of a month, it is apt 
to remain so 

Tlie results depend on just how much alcohol is dis¬ 
tributed in the ganglion or posterior root, and, in the 
case of an outside injection, into the nerve fibers 

Eye complications occur ni about the same proportion 
as in division of the root bv any other method 

We have had no mortahtj 


ABSTRACT OF DISCUSSION 

Dr William T Coughun, St Louis The statement that 
diagnosis of tic douloureux is so clear cut that it needs no 
discussion applies to men who are doing this kind of work, 
but frequentlj the diagnosis of trigeminal neuralgia is made 
when it is not trigeminal neuralgia at all Sometimes the 
patient comes accompanied by a phjsician determined to 
have operation done It has been recommended as a cure-all 
for all kinds of pain about the face, and root section does 
not cure all kinds of pain about the face I have had the 
experience of seeing patients who have had manj different 
operations and jet failed to secure relief, and most frequentlj 
the unrelieved have psychic pain, for which nothing will do 
much good There is a large class of cases that are termed 
neuralgia of the Sluder tjpe, pam ranging from the root of 
the nose around the lower margin of the orbit to the ear 
This pam is paroxjsmal like true trigeminal neuralgia, but 
also there is pain between the spasms As far as I know, 
pam distributed outside the area of the fifth nerve is not true 
trigeminal neuralgia I do not trj to relieve those patients 
bv a root section Patients frequentlj complain of bilateral 
pam I have seen true bilateral trigeminal neuralgia twice 
The treatment is so certain that the diagnosis is something 
that everybody ought to be familiar with In treatment, two 
things should be considered alcohol injection and root sec¬ 
tion Alcohol injection was popularized in this country bj 
Dr Patrick of Chicago It is an excellent means of treat 
meat If the alcohol is carried into the sheath of the nerve 
freedom from- recurrence is quite long Patients whom I 
injected m 1911 are still free from recurrence Alcohol injec¬ 
tion into the gasserian ganglion itself can be done m a 
certain percentage of cases If am one wishes to become 
familiar with the accidents that follow alcohol injections into 
either the ganglion or the nerves he has onK to read an 
article published hj Cushing m 1920 I have had some of the 
bad results I injected a man s ganglion m 1915 and he has 
not had a recurrence of neuralgia since—but he lost his eve 
as a consequence Cutting the sensory root under local anes¬ 
thesia seems so easy and so simple and so free from danger 
that a patient should be given his choice Alcohol is not 
applicable when the neuralgia involves the first division Root 
section under local anesthesia is the operation of choice It 
may be that many of these vague pains about the face may 
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be of sj-mpathetic origin, but what their ultimate cure is to 
be, I belic\e is ^et to be learned 

Dr Frederick A Figi, Rochester, Minn I should like to 
ask Dr Dorrance hoii much reaction he gets following his 
ganglion injections 

Dr Frank J Tain ter, St Louis The diagnosis of a 
pathologic condition in the area supplied by the fifth nerie 
IS sometimes difficult It must be borne in mind that the 
cpicritic sensibilit> corresponds only to the anatomic dis¬ 
tribution of the fifth nene The protopathic sensibility is 
less than the anatomic area supplied by the fifth nerve, and 
IS not lost when the fifth nerve is cut It is evident that 
protopathic fibers from the second cervical invade and supply 
the area, again, the deep structures of that area are scnsi 
tiv e to pressure and are recorded in the brain through aflerent 
fibers of the seventh nerve, the periarterial svmpathetics 
also are distributed in the area in question It is not com 
mon that a pathologic condition of anv one of these nerve 
fibers may be recorded as pain m the fifth, and the system 
react as though it were \Micn a question arises as to 
whether the trouble be a true tic douloureux, I have found 
alcoholic injection as advocated by Dr Dorrance a valuable 
aid, however, I have little faith in its being a curative mea¬ 
sure Mv experience has been that in true tic douloureux 
It relieves the pain for nearly two years and then it returns 
as severe as ever I have found the subsequent operation 
of cutting the posterior root very much complicated by 
adhesions of the dura to the semilunar ganglions 

Dr A P Muxsch, St Louis Trigeminal neuralgia is 
a svmptom of an unknown disease The treatment for its 
relief is symptomatic After a careful history has been taken 
a careful physical examination made and competent labora¬ 
tory work done all by competent men carctul consideration 
should be given for possible focal infection chiefly about the 
mouth Fragments of teeth sometimes remain after extrac¬ 
tion and unerupted teeth mav be present These act as 
irritants on the fifth nerve and after a time seemingly there 
IS an accumulation of irritation and the patient has the out¬ 
burst of the symptom tic douloureux Wc must remember 
that patients at times do not present the picture of true tic 
douloureux at first 

Dr Frederick B Moorehfad, Chicago In the analysis 
of pains about the head it is well to classify them according 
to certain groups (a) those produced by local causes 
(b) those due to toxins and (c) those that arc to be classified 
as referred or reflex in character I would reemphasize the 
danger of operative procedure or the injection of alcohol 
Mcohol injection is indicated only in tic douloureux I 
agree that the diagnosis of this lesion is fairly simple and 
need not be confused with other forms or types of pain 1 
am not sure that I approve of the injection of the ganglion in 
trifacial neuralgia 

Dr Harrv Parker, Rochester, Minn Frazier recently' 
cited the case of a patient who had unpleasant sensations in 
the face follow ing section of the posterior root for trigeminal 
neuralgia In the hope that some of these disagreeable feel¬ 
ings might be carried by the sympathetic system he stripped 
the periarterial plexus of the sympathetic fibers in the carotid, 
and ablated the superior cervical sympathetic ganglion So 
far as I was able to gather from the article, such relief was 
not complete It would seem that further information is 
weeded on this point From the standpoint of the seventh 
nerve, I remember one patient who had section of the pos¬ 
terior root for a pain that was not trifacial neuralgia Fol¬ 
lowing the operation there was a paralysis of the seventh 
nerve, and thus the two cranial nerves were equally put 
out of commission The same pain was experienced follow¬ 
ing this operation as had been suffered before I have yet 
to see a patient who has had complete destruction of the 
fifth nerve, the seventh nerve and the cervical sympathetic 
supply to the face Until this comes into my experience, I 
am not in a position to draw any conclusions as to the com¬ 
plete sensory innervation of the fifth nerve area, especially 
with reference to the relief of pain 

Dr George M Dorrance, Philadelphia I want it distinctly 
understood that I favor resection of the posterior root as 


effected by SpiIIer and Frazier Nevertheless, some patients, 
for one reason or another, will not permit this operation 
In some cases, the familv physician has influenced the patient 
and advised alcohol injection It may be because of diabetes, 
high blood pressure or some other factor I have attempted 
to present the results I have obtained iii carefully following 
up these cases I think that if alcohol injection is properly 
done, the complications of which one reads will not occur 
In my opinion, the majority of these complications ate due 
to faulty technic I have not lost an eye or had any deaths 
The minor complications that 1 have had have cleared up 
under appropriate treatment In cases in which I was success¬ 
ful in injecting the alcohol in sufficient quantity to bathe all 
portions of the gasserian ganglion I have not had any recur¬ 
rences Nevertheless, after a complete review of all my cases, 
1 feel that m the vast majoritv of casts the resection of the 
posterior root is the operation of choice 


A COMPARISON OF MORTALITIES 
FROM ALCOHOL 

\ nrroRT rgovi rnt cokoneus orricc of 

COOIv COONTV, ILLINOIS 
WILLIAM D McNVLLY, MD 

CIIICVCO 

In 1921 Hatton * reported the results of a study of 
the role alcohol had in deaths accompanied or caused 
bv traumatic fracture of the cranial bones This is a 
second studv of iccords from the coroners office in 
Chicago and deals with the total nnmbcr of deaths from 
alcohol alone between the rears 1910 and 1923 inclu¬ 
sive and also the deaths from other causes in which 
alcohol plavcd an important part The otiier causes 
(Table I) were deaths from accidental external vio¬ 
lence such as antotrnck and automobile dcatiis, from 
smcidc of all sorts from homicide and deaths from 
causes undetermined b) the invcsttgations that were 

Tvdee I — lUolwl Cases. 1910-1923, IncIisiz. 
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conducted The figures for the population on which the 
graphs were constructed were furnished bv the bureiati 
of statistics of the licalth department of the city of 
Cliicago 

In this review there are included no deaths except 
those accompanied bv a historv of alcoholism or a cliem- 
ical examination The number of such deaths has 
been shown graphically m the iccompanjmg chart for 
each V ear on a basis of 100 000 population For com¬ 
parison as a starting point, I have taken the v car PIO 
giving data for several vears prior to the passage of the 
prohibition act in 1918 and for five vears afterward 

During the jears 1918 to 1920 inclusive, it vvill be 
noted that the number of deaths deci eased inarKedh, 
and fiom this time there was a steadv increase in deaths 
until the high peak was reached in 1923 During thu 
pei lod there was a gradual dissemination of the know I- 
edge of the niamifactiire of illicit liquor as a result of 
the scarcity and high prices of genuine liquors Asso¬ 
ciated w ith the increase in tlie consumption of this type 

i Hatton E H Eitio Between Dciths from Tmumitic Fmclure of 
Cranial Bones anu from Alcohol JAMA T7i2109 (Dec 31) 1921 
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of hqiior, a peculiar alcoholic psychosis appealed in 
place of the dchriuin tremens formeily noted Capjis 
and Coleman - assert that the use of alcohol is gicath 
on tiie decrease among the jioor, as shown by the fact 
tint the yearly incidence of from twenty to fortv-threc 
cases of dehnuui tremens de\ eloped during the course 
of pneumonia m the preprohibition years, aahile in 1921 
and 1922 togethei onlv one case occurred 
Perhaps the alcoholic psachosis is due to the use of 
oaerfermented liquor with the increased acetaldeh\d 
content “ or the use of rectified denatured alcohol, syn- 
thelicalh flavored and artificially coloied In the pio- 
duction of gram akohol in a distillery, amyl alcohol 
(fusel oil) IS a by-product amounting to many tank cars 
yearly In the home brew and illicit liquor, the public is 
consuming many thousands of gallons of amyl alcohol, 
for with the “moonshiner’s” crude methods of produc¬ 
tion the alcohol distilled is not as free from amyl alcohol 
and other impurities as that distilled under government 
siipen ision ^ 



The amyl alcohol content of good whisky vanes from 
849 to 193 6 gm per hundred liters-’ The average 
aldehyd content for legitimately made new products was 
3 9 parts per hundred thousand, while the modern 
“moonshine” may contain as much as 100 parts In the 
table I have given the number of deaths for each year 
under the subdivisions mentioned above, and the total 
number of deaths in which alcohol was a factor I 
have not obtained a satisfactory explanation as to why 
the large number (233) of deaths occurred in 1910, or 
why such a drop occurred m 1911 as seen in the chart 
at the second peak During the first three years of pro¬ 
hibition, It IS noted from the files of the coroner s 
inquests, by the predominance of the names, that most 
of the alcoholic deaths occurred in the foreign popula¬ 
tion, very few in the colored races and native born 
Americans The records indicate that in 1923, the 
number of Americans exceed that of other nationalities 
From the records of the chemical examinations made 
in the coroner’s chemical laboratory, there has been a 
steady increase in the number and the percentage of 
cases containing alcohol submitted by all of the coroner s 
physicians In 1915, 2 2 per cent of the cases con- 

2 Capps J A and Coleman G H Influence of Alcohol on Prog 
nosis of Pneumonia in Cook County Hospital JAMA SO 750 
iMarch 17) 1923 

3 Doran, J M and Be\er G F Character of Moonshine Liquor 
Am J Pub Health 10 831 (Oct) 1923 

4 It IS knoivn from a large number of our animal c^penraents that 
rats given daily doses of 1 cc of a mconshine liquor died in a few 
months Mhile controls given the ame strength of pure gram alcohol 
lived for many menths 

5 S lepard South Dat,ota Food and Dairy Commission March l^Q6 


tamed alcohol, while m 1923 35 7 per cent of the cases 
suhmittcd contained alcohol As changes in the medical 
staff ha\e occurred m the last ten years, which might 
have caused a variation in the figures, I have added 
Table 2 tor comparison, giving the data that were 
obtained from the material examined and submitted by 
Dr E R LeCount, w ho u as located at the county hos¬ 
pital during this peiiod It is to be noted that in Dr 
LeCount's cases the percentage of cases showing alcohol 
increased from about 2 to 60 per cent 


Table 2 — 4Icohol Casis from the Countv hlorgui, 1914 
to 192S, liiclnsi c 
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AVhat IS the cause of this increase, and the number 
of deaths associated with alcohoP Is it the present 
gi eater amount of impurities m the illicit liquor, or is it 
the greater consumption of alcoholic beverages? A 
chemical examination of the illicit liquor has failed to 
point out definitely the toxic substance responsible for the 
deaths Also animal experiments have failed to show 
that acetaldehyd alone is the toxic substance, as 2 c c 
of a solution containing 200 parts per hundred thousand 
of 50 per cent alcohol has been given daily without 
killing rats 

SUMMARV 

1 Deaths from alcoholism are on the increase 

2 A chemical analysis of illicit liquors fails to show 
a definite toxic substance responsible for the increase 
in deaths 

3 Animal experiments indicate that “moonshine” 
beverages are more toxic than preprohibmon beverages 

4 With animal experiments, acetaldehvd alone can¬ 
not be considered the toxic substance causing the 
increase in the number ot deaths due to alcohol 


Clinical Notes, Suggestions, and 
New Instruments 


TOXIC RESULTS OP DV E TREVTMENT IN SEPTICrVII \ 

Alfred C Keed VI D Do-«aed D Lem VI D 
San I RAScisco 

It IS our desire to call attention to certain toxic results of 
the administration of djes intravenouslv in cases of bacterial 
septicemia In the case of mercurochrome-220 soluble espe- 
ciallj, we hare noted the occurrence of stomatitis of a seiere 
grade with hemorrhage, diarrhea and dvsenterj and the 
appearance of casts and albumin in the urine These effects 
hate had the usual clinical features of mercurialism In some 
cases we have obtained excellent and immediate improvement 
with the oral and rectal administration of sodium thio¬ 
sulphate solutions 

REPORT OF CASES 

CvsE 1 —History —O M a man aged 45, entered the med¬ 
ical service of Lane Hospital Juh 1, 1924 complaining of 
weakness dtspnea swollen ankles loss of 20 pounds (9 kg) 
and afternoon feter for the preceding six weeks Examina¬ 
tion showed only a substantial secondary anemia and a loud 
ststolic blow over the precordium, together with enlarged 
spleen and small pcfechiae over the chest Blood culture gaie 

* From yiedtcal Service Stanford University Vfedical School 
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a pure growth of Streptococcus pyogenes The diagnosis was 
subacute bacterial endocarditis 
Treatment —July 2, the patient was given 38 cc of 1 per 
cent mercurochrome The following day, he passed eight 
diarrheic stools, which were relieved by 1 gm doses of sodium 
thiosulphate bj mouth 

Julj S, a second dose of 40 c c of 1 per cent mercurochrome 
was given again intravenously, and at the same time the 
thiosulphate was administered He had a very mild diarrhea 
for two daj s after this treatment Blood culture then showed 
an abundant pure growth of Streptococcus pyogenes 
July 10, a third dose of 45 c c of 1 per cent mercurochrome 
uas given bj vein and 2 gm of sodium thiosulphate by 
mouth The thiosulphate was repeated in the same dosage 
each two hours for twelve doses In spite of this he passed 
eleven stools in the first thirtj-six hours The clinical con¬ 
dition grew progressively worse, being only temporarily 
aggravated by the dje injections, and death occurred, July 17 
Case 2— H-istoiy —S P, a man, aged 39, entered the med¬ 
ical service of the hospital, June 6, 1924, complaining of pim 
and swelling in the knees, shoulders and neck for the preced¬ 
ing two months Six months previously he had had an active 
gonorrheal infection, with a discharge persisting to the 
present He showed a mild chronic infection of the prostate, 
and arthritis of the cervical vertebrae, shoulders, knees and 
ankles 

Treatment with Dyes —June 19, he was given bj vein 30 cc 
of 1 per cent mercurochrome with a severe febrile reaction 
and a severe diarrhea, having thirty-eight movements in 
seventy-two hours Bismuth was used to control the diarrhea 
The arthritis was considerably improved June 29, 30 cc of 
1 per cent mercurochrome was again given in the vein, with 
a lighter febrile reaction and a mild diarrhea Clinical 
improvement was very satisfactory 
Case 3— History —Mrs H H entered the gjnccologic ser¬ 
vice of the hospital, Julj 23, 1914, complaining of an exacer¬ 
bation of an old pyelitis, vvhicli she had had for thirt>-two 
months since parturition Examination showed only extreme 
tenderness in the region of the right kidnej The urine was 
loaded w ith pu' 

Treatment with Hvci—-July 25, the patient received by vein 
10 cc of 1 per cent mercurochrome There was no effect 
on the general condition, and no reaction 
July 30, she was given 20 cc of the same solution, and in 
the next tweiitj hours passed thirteen bowel movements con¬ 
taining mucus and much blood Two colonic flushes with 10 
per cent sodium thiosulphate relieved the diarrhea Eollovv- 
iiig this injection, the temperature rose to 104 F, and then 
dropped to normal and remained normal 

Case 4— Hislorv —W M, a private patient entered the 
hospital July 3, 1924, complaining of fever and weakness 
for the preceding month One month before, he had been 
bitten on the tongue, and a small abscess developed, which 
was drained This was followed by a low fever and increas¬ 
ing weakness Four days before admission, the fever 
increased and remained high On admission, no focus of the 
original infection could be located During the thirty dajs 
in the hospital he developed numerous abscesses in the soft 
tissues and one shouldei joint, and also a thrombophlebitis 
Finally, bronchopneumonia appeared Pus from the various 
abscesses showed a iionhemolj tic streptococcus Three blood 
cultures were negative 

Treatment with Dyes —Julj 9 he received 35 cc of 1 per 
cent gentian violet by vein There was no reaction except 
a temporarj tightness m the chest There was no effect on 
the fever or the general condition July 11, he was given 40 
c c of 1 per cent mercurochrome by vein Eight hours later, 
severe diarrhea began, with considerable blood in the move¬ 
ments On the first tw o davs he passed seventeen stools each 
daj This was treated with sodium thiosulphate in the vein 
and by mouth, a total of twenty-one doses in seventy-two 
hours, 2 gm per dose in 25 per cent solution No effect was 
noted on the fever or general condition otherwise It is to 
be observed that sodium thiosulphate is itself a mild laxative 
and maj have prolonged the diarrhea m this case, although it 
relieved the tenesmus and hemorrhage July 15, 28 cc of 


JouB A M A 
Nov 22, 1924 

1 per cent gentian violet was given by vein, with no reaction 
and no effect o nthc fever He subsequently recovered 
Case S — History —C H R, a private patient, aged 24, had 
been taken ill, Maj 10, 1924, on the basis of an old rheumatic 
heart having a double aortic lesion and a mitral leak. Syphilis 
was excluded fully The patient ran a typical course of sub¬ 
acute bacterial endocarditis with purpura, rheumatism, cpi- 
staxis and jagged fever Heart signs and positive spleen 
were the most marked findings 
Dye Treatment —June 12, the patient was given 30 cc of 
1 per cent gentian violet solution in the vein There was no 
reaction Two days later, 30 cc of 1 per cent mercuro- 
chromc was given in the vein, followed by a severe chill, 
vomiting and critical drop in the temperature The fever rose 
again in eight hours to its former level Then diarrhea set 
in soon changing to a severe dysentery with half hourly 
movements consisting largely of blood mucus and tissue 
shreds Blood appeared in the urine along with albumin and 
many mixed casts The following day an extreme stomatitis 
developed, with considerable hemorrhage from the gums 
Treatment consisted of sodium thiosulphate by mouth and 
rectum and in two days the reaction was controlled The 
blood cultures were positive throughout for Streptococcus 
vindans, and the infection pursued an uninterrupted course 
to death July 31 

Case 6 — A N, aged 34, had typical Streptococcus vindans 
infection The case ended fatally, and the course was unin¬ 
terrupted by gentian violet treatment and transfusion This 
patient gave no reaction to dye treatment 
380 Post Street 


A UEIORT or MERCUROCHROME TUERAPV IN FOUR 
CASES or GONORRHEA AND THEIR 
COMPLICATIONS 

Micuel LAVASDrsA MD Ncu \oiii: 

Assistant Attending Urologist Trcncb Hospital 

Apropos of the brilliant results reported by Dr Willis A 
Whitman' in the treatment of gonorrhea and its complica¬ 
tions, the following report may be of interest 

RErORT OF CASES 

Case 1 —C C, a man aged 34, entered the hospital, June 
28 1924 Eight years before, he contracted gonorrheal ure¬ 
thritis which was treated as usual Four years later he 
developed urethral gleet and achv pain in both feet, these 
svmptoms resisting all local treatment Examination revealed 
a moderate amount of pus m the fluid expressed from the 
prostate and vesicles, there was a slight swelling and tender¬ 
ness in the proximal joint of the small right toe The 
Wassermann reaction of the blood and spinal fluid were 
negative at different times At forty-eight hour intervals, he 
received four injections of raerciirochromc 220 soluble m 
doses of 10, 14 15 and 18 cc, respectively \s the last dose 
produced colicky pain and diarrhea, the mercurochrome was 
discontinued Apparently being cured the patient was dis¬ 
charged, July 9 Two weeks later he wrote “The pain in 
the feet and the morning drop came back as before ” 

Case 2—P J, admitted to the hospital June 25, 1924, five 
davs before and developed a profuse urethral discharge, 
dysuria and right sided epididymitis, a urethral smear showed 
many colonics of gonococci Mercurochrome was given in 
doses of 10, 11, l5 and IS cc each in five days Severe 
stomatitis and dermatitis were present after the last dose 
No further mercurochrome was given July I, a urethral 
smear showed numerous gonococci, the prostate and vesicles 
were tender and boggy, the epididymitis was improved The 
patient was discharged for further routine treatment 

Case 3—P V, aged 19, Aug 12, 1924 presented typical 
gonorrheal urethritis of five weeks’ duration Three davs 
before he developed left cpididymo-orchitis and dysuria In 
the hospital, three injections of mercurochrome in doses of 
10, 11 and 15 cc each were given successively in three days 

1 Wlutfnnn \V A Mercurochrome 220 Soluable Intra%cnousI> in 
Chronic Gonorrhea and Complications, J A ht A 82 1914 (June 14) 
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The I^st injection wns followed by dnrrhen nnd colicky pain 
No further merciirochromc was given August 16 consider¬ 
able urethral discharge was still present, the epididjmitis 
was unchanged, the epididymis was incised and drained Two 
days later the patient was discharged for treatment as usual 

Case 4—R T, aged 22, contracted gonorrhea two years 
ago For the last fourteen months he has complained of 
pain in the region of the prostate and vesicles, accompanied 
by an occasional thin discharge from the meatus These 
symptoms have resisted all local treatment Cystoscopy, 
urethroscopy and a urethral smear were negative Mercuro- 
clirome in 10, 15 and IS cc doses was administered in three 
successive days, the last dose being followed by diarrhea 
August 15, he was discharged unrelieved for further treatment 

COMMENT 

These cases are essentially like those referred to by Willis, 
likewise, I used mercurochrome-220 soluble, 1 per cent 
strength, each dose being freshly prepared m distilled water 

That mcrcurocliromc failed to exhibit any therapeutic effect 
in the cases reported above is self-evident Equally ineffi¬ 
cient has been tins therapeutic agent in my routine treatment 
of gonorrhea and its sequelae 

Until the weight of evidence proves the contrary, mercuro¬ 
chrome-220 soluble will be found of no value against the 
gonococcus 

138 East Fifty-Fifth Street 


PRlMAIiy ClIANCRF OF THE PALPEBRAL CONJUNCTIVA 
IN AN INFANT 

Avdciit H Burr M D Dixon III 

The case of chancre of the conjunctiva in an adult reported 
bv Dr W P Ling,' Pel mg, China, prompts me to submit a 
report of an unusual instance in a female infant, 18 months 
old first, to add another case to the eighty-tvvo cases com¬ 
piled by Maxey, and, secondly, to show how error may occur 
in the diagnosis of chancre outside its favorite habitat 
This incident occurred in the earlier years of my practice 
in Chicago, antedating the discovery of Sptrocliacta palltda 
and the Wassermann reaction Called to the home of this 
infant to prescribe for a hoarse, laryngeal cough persistent 
for some time, I observed also a slight conjunctivitis of the 
left eye About two weeks later I saw the child again, as 
the cough had not yielded to treatment and the hoarseness 
was now apparent also when it talked or cried The left eye¬ 
lid had become everted, and an indurated ulcer adherent to 
the tarsus occupied the palpebral center A more typical 
chancre I had never seen on an everted prepuce Further¬ 
more, an enlarged lymph gland had developed below the lower 
maxilla A new light dawned on the peculiar laryngeal 
symptoms and my failure to relieve them 
I drew from the mother the information that in the mean¬ 
time she had taken her child to an eye specialist, who said 
he could not tell her the exact nature of the trouble, but 
thought it would yield to treatment, md that she had an 
appointment to take the child to him that afternoon 
After two weeks the child developed a rash which the mother 
called measles, but its temperature was normal, coryza was 
absent, and the child was playing around on the floor I 
informed the mother that the child had syphilis After I had 
prescribed vigorous local and systemic antisyphihtic measures 
the mother followed me to the outer hall and stated that her 
husband had contracted syphilis and had infected her before 
he knew its nature, and that both were under treatment She 
feared she was pregnant again An early appointment for 
examination was made which revealed a three months’ preg¬ 
nancy and evidence of recent syphilitic lesions 
The rapid disappearance of the chancre and of secondary 
les ons was gratifying In early womanhood, a slight plastic 
operation for cosmetic effect was done to remedy a cicatricial 
notch on the margin of the lid 
403 East Everett Street 

1 Ling \V P Primary Chancre of Palpebral Coniunctna 
J A M A 83 503 (Aug 16) 192-t 

2 Maxey, E E Am J Ophth 1 13 (Jan) 1918 
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GLANDULAR THERAPY 

PHARMACOLOGY OF THE PITUITARY 
GLAND < 

T H SOLLMANN MD 

CLEVELAND 

In analogy with the suprarenal gland and the pan¬ 
creas, the pituitary gland contains two portions that 
differ absolutely in function and in pharmacology It is 
remarkable that the parts of the suprarenal and pituitary 
that are most important to life have the least pharmaco¬ 
logic actions, while those parts whose extracts produce 
very striking pharmacologic effects—the suprarenal 
medulla and the posterior pituitary—appear to be of 
minor importance to the organism 

RESPONSE OF SMOOTH MUSCLE 

Extracts of the posterior pituitary cause powerful 
stimulation of smooth muscle, varying in degree, how¬ 
ever, m different situations and under different condi¬ 
tions, there may even be relaxation, or a sequence of 
relaxation and contraction The effects occur in dener- 
vated organs The peculiarities are not related to the 
origin of the autonomic innervation, the actions are 
therefore more closely related to those of histamm or 
the protein “shock” poisons, than to those of epmephr.n 

RESPONSES OF THE UTERUS 

The strongest and most important action of pituitary 
extract is on the uterus Experimentally and clinically, 
this responds by increased functional activity, increase 
of tone, initiation or reinforcement of peristaltic con¬ 
tractions, or firm spasm The degree of response vanes 
with the excitability of the uterus 

EFFECTS ON THE CIRCULATION 

Intravenous injection of pituitary extracts produces 
a rise of blood pressure by constriction of the arterioles 
The pituitary rise is not as high as the analogous rise 
produced by epinephrin, but it is much more sustained, 
the pressor response to pituitary tends to fail on 
repeated injection, and a depressor effect becomes more 
and more prominent The latter is perhaps due to a 
histamin-Iike or shock action—a dilatation of the capil¬ 
laries, which would dimmish the return of blood to the 
heart, and therefore impair the output of the heart 
This histamm-hke action is obscured in the earlier injec¬ 
tions by the arterial constriction 

The pressor action has been tried in shock, but with¬ 
out definite benefit, it has also been used in the piece 
of epinephrin in local anesthesia, but requires high con¬ 
centrations (20 per cent of the commercial solutions) 

Intestines —Experimentally, these respond by con¬ 
traction or relaxation, or both, according to the species 
and conditions 

Urmarv Bladder —This tends to be stimulated in the 
experimental animal 

Bionchtal Muscle —This is generally stimulated in 
the experimental animals 

Normal Unite Flozv —The injection of pituitary into 
animals may increase the urine flow, probably b> 
improving the renal circulation, but tlie increase is of 

* This IS the ninth of a senes of articles prepared under the auspices 
of the Council on Pharmacy and Chemistrv When completed, the senes 
v/ill be published in pamphle form 
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very short duration The daily output of urine tends to 
be diminished, and this is the usual result of the clinical 
use The decrease concerns mainly the water of the 
urine, and is especially marked in cases of polyuria 
This has found an important chnical application in 
diabetes insipidus the pituitary suppresses the poly¬ 
dipsia and polyuria, and restores the concentration of 
the urine The effect, however, persists only as long as 
the administration is continued The action is appar¬ 
ently renal, i e , the kidneys do not filter off the water 
as readily Accordingly, excessive consumption of 
irater while the patient (or animal) is under the influ¬ 
ence of pituitary injection leads to water retention, and 
to nervous symptoms resembling those of cerebral 
edema 

Milk Secretion —Pituitary injection may produce a 
temporary increase of milk secretion, folloued hj' com¬ 
pensatory decrease, the daily output being practically 
unchanged A part of this effect is due to expulsion of 
milk by stimulation of the smooth muscle in the gland 
The flow of cerebrospinal fluid is increased, while the 
salivaiy and panel eatic seci chons are diminished 

The Active Constituents of Postciior Pituitaiv —The 
active constituent, or more probably constituents, of the 
hypophysis have not been isolated They are easily ex¬ 
tracted by boiling with dilute acid, are precipitated 
from this solution by alkaloidal precipitants, and pass 
into alkaloidal solvents However, when further puri¬ 
fication IS attempted, their activity disappears Appar- 
entlv the extracts contain only minute amounts of 
highly active substances, which tend to be adsorbed by 
precipitates and which are very unstable ivhen the pro¬ 
tective influence of the impunties is remoied—the latter 
acting perhaps as protective colloids 

The precipitation and solubility characters are those 
of amin bases but they may be due to the adsorbents, 
rather than to the active principles The actions 
resemble histamm, but the uterine action is at least fifty 
times as powerful, and there are also important qualita¬ 
tive differences 

Stability —Alkaline, neutral and faintly acid solutions 
deteriorate fairly readily, especially on heating, but 
when the acidity of the extracts corresponds to about 
0 25 per cent acetic acid, they may be boiled (but not 
autoclaved) without loss of activity Digestive fer¬ 
ments tend to destro} the activity of the extracts, 
although the data are somewhat contradictory, veiy 
possibly the decomposition is secondary to cleavage of 
the protecting colloid 

Absorption —Oral administration does not produce 
any constant effect 

Standardization of Pituitaiy Exhacts —Uniforniitv 
of activity is highly important for drugs that produce 
such powerful effects Chemical assay is at present out 
of the question It is therefore necessary to measure 
the potency by the effects Since the several constitu¬ 
ents differ somewhat in the direction of their actions, it 
IS necessary to choose a test object that reflects the more 
important chnical use The response of the excised 
guinea-pig uterus has been almost unnersally selected, 
and seems veiy satisfactory when proper precautions 
are observed The pressor action varies generally in the 
same direction 

The test is carried out by comparing the response, 
under carefully controlled conditions, with that pro¬ 
duced by a standard Histamm and potassium chlorid 
were proposed for this purpose, but have not been found 
satisfactory, because conditions that cannot be controlled 


affect their activity in a different manner from the 
pituitary response The present tendency is to employ 
for comparison a standard preparation of pituitary 
The need of standards is shown by the fact that at 
present the strongest commercial preparations are ten 
tunes as active as the weakest 
Ante) 10 ) Pituitary —This does not produce any 
ininiediate effects Contradictory results on growth and 
development hai e been reported as the result of feeding 
the gland 


PHYSIOLOGY OF THE PITUITARY GLAND 
W H HOWELL, MD 

BiLTiMonn 

Modern conceptions of the phy siology of the pituitary 
gland began is ith the ss'ork of Oliver and Schafer (1895) 
and Szymonovicz (1896), is ho shoised that extracts of 
the gland, when injected intraicnousli, giie an effect 
on blood pressure Hoiiell (1898) pointed out that 
these effects on blood pressure are gii en only by extracts 
of the posterior lobe Since that time a distinction has 
been made by most ssntcrs betsseen the phisiologv of 
the posterior and of the anterior lobe In regard to the 
posterior lobe, the isork of mitiierous obseriers indicates 
that the follossing effects may be giscn by its extracts 
sshen injected into the circulation 

1 \ marked rise of blood prc'surc (pressor effect), pre¬ 
ceded in some cases bj a fall of blood pressure (depressor 
effect) 

2 An increased secretion of urine (diuretic effect) 

3 \ decreased secretion of urine (oligurctic effect) 

4 An increased secretion of the mammary gland (galac- 
tagogic effect) 

5 \ stimulating action on plain muscle tissue, cspccialh 
the musculature of the uterus (ocytoetc effect) 

It has been niatle probable that the effect on the mam¬ 
mary gland IS due to a stimulating aciioii on the plain 
muscle tissue of the gland, and not to a direct influence 
on the process of secretion 

If we assume, as is probable, that the pressor effect 
on the circulation is also due to a stimulation of the pi un 
niuscle tissue of the blood acsscls, then the outstanding 
reactions of these extracts arc two, iiamcK, a stimulat¬ 
ing action on plain muscle and a diuretic action It is 
not clear whether the substance or substances producing 
thCbC effects are denied from the nenous portion of the 
(lostciior lobe, the pars iicnosa, or from the pars inter¬ 
media and pars tubcralis, which, like the anterior lobe, 
oiiginatc from the buccal epithelium Efforts to isolate 
these substances in a state of chemical punti liaie not 
been successful Abel has succeeded ni obtaining a 
material from the crude extracts which exhibits these 
reactions in exceedingly' small concentrations It causes 
a piessoi effect in doses of 001 mg, and a distinct 
diuresis is obtained from 0 05 mg, ivliile its oxytocic 
action IS said to be more than a thousand times stronger 
than that show n by the acid phosphate of histainm 
Abel believes that the pressor, diuretic and oxytocic 
effects are all due to the same sulistance It is natural 
to assume that this substance is a characteristic product 
of the posterior lobe, and that it is normally secreted 
into the blood and plays an important role in the physi¬ 
ology of the organism Com iiicing proof that siidi an 
inteinal secretion takes place is lacking as y'et Surgical 
extirpation of the posterior lobe in manimals is not fol¬ 
lowed by any detectable effect on kidney secretion or 
on the circulation or the visceral organs, and the exis- 
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fence in tlie blood of a hormone with these properties 
has not been demonstrated It is known therapeutically 
that administration of the extracts of the posterior lobe 
are effective in controlling the secretion of urine m cases 
of diabetes insipidus or in the experimental poljliras 
caused by operations on the hypophysis The inference 
from such a result would be that the normal internal 
secretion of the posterior lobe has an oliguretic action on 
the kidneys, a conclusion that is at variance with the 
diuretic influence exhibited experimentally by its 
extracts This contradiction is explained in part by the 
recent work of Camus and Roussy, and Bailey and 
Bremer, which indicates that a condition of polyuria 
does not result from injuries of the hypoph}sis but 
from lesions of the neighboring hypothalamic region 
It IS also possible that the apparent oliguretic action 
may be an indirect result of the pressor effect 
on the kidney vessels Some evidence for a nor¬ 
mal physiologic function of the posterior lobe is 
found in Krogh’s experiments He states that, in frogs, 
removal of the hy'pophysis is followed by a long lasting 
loss of tone in the capillaries of the skin On the other 
hand, injection of extracts of this lobe will cause restora¬ 
tion of capillary tone in doses so minute (from 000002 
to 0 000001 mg ) that the arterial musculature is not 
affected Our positne knowdedge regarding the physi¬ 
ology of the posterior lobe is limited to the fact that it 
produces a substance that has a marked pressor, diuretic 
and oxydocic effect IVhether this substance enters the 
blood and exerts its influence on the tissues remains to 
be proved, and speculation in regard to its hypersecre¬ 
tion or hyposecretion must be received with caution 
In regard to the physiology of the anterior lobe, many 
of the conclusions that have been based on the results 
of its extirpation have been brought into question by the 
work referred to above The death follownng its com¬ 
plete removal, the cachexia, inhibition of growth, adipo¬ 
sogenital dystrophy, polyuria and disturbance in carbo¬ 
hydrate metabolism that were said to result from 
extensive injuries to the lobe may all be referable, pos¬ 
sibly, to lesions of the neighboring hypothalamic cortex 
Until this point is settled definitely, much that has been 
assumed in regard to the functions of the anterior lobe 
will have to be held sub judtcc The chemical nature of 
the specific substance or substances formed in the gland 
IS entirely unknown There remain the conclusions based 
on the experiments made by injecting the extracts and 
on the evidence furnished by pathology In the hands of 
many observers making use of different animals, from the 
protozoa to the mammals, administration of extracts of 
anterior lobe has caused an acceleration in growth and 
metabolism Specific effects have been described, such 
as those obtained by Smith and Smith on tadpoles In 
these animals, hvpophysectomy is followed by a 
decrease m the rate of grow'th, atrophy of the thyroid 
and of the suprarenals (interrenal gland) and lack of 
pigment formation m the pigment cells Injection of 
extracts of anterior lobe restores grow'th to a normal or 
supranormal rate and reestablishes the functional activ¬ 
ity of the other affected tissues Experiments of this 
character support the current view that this lobe 
furnishes a hormone that controls growth, and has 
some general connection with the activity of the thyroid 
and the cortical portion of the suprarenal The patho¬ 
logic evidence, which correlates gigantism and acro¬ 
megaly with an enlargement and hyperactivity of the 
hypophysis falls m with this hypothesis On the other 
hand, there is much uncertainty at present regarding the 
precise effects of removal of or injury to the anterior 


lobe, and a practically complete lack of information con¬ 
cerning the nature and mode of action of its supposed 
secretion product It is obvious that additional work of 
exact character is needed to clarify our views in regard 
to the physiology of this structure 
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INTARVIN—An artificial fat made from fatt> acids hav¬ 
ing an odd number of carbon atoms Intarvin is composed 
of the gljceryl ester of margaric acid admixed with small 
quantities of glyceryl esters of pentadecylic palmitic and 
stearic acids, 82 per cent , liquid petrolatum, 12 per cent 
water, 6 per cent 

Aclioiis and Uses — Intarvin is proposed for use in diabetes 
mclhtus on the ground that fatty acids containing an odd 
number of carbon atoms do not yield ketone bodies on oxida¬ 
tion in the normal or diabetic organism, and that for this 
reason it may with advantage replace the natural fats in the 
diet The evidence indicates that intarvin does not increase 
the production and that it may reduce the production of 
ketones in certain cases, that it has a protein sparing action, 
that sugar is formed from it in small amounts only, that it 
has little, if any, beneficial effect on the carbohydrate metabo¬ 
lism in the human organism, that its unpalatable taste is a 
drawback to its use and that it may prove useful in the 
dietary treatment of diabetes in certain cases So far, noth¬ 
ing IS known of the effects of the prolonged use of intarvin 
Dosage — From the total number of calories required for 
the day the number supplied by the diet is deducted, the 
remainder is the number of calories per day to be furnished 
by intarvin The caloric value of intarvin is 6 calories per 
gram—approximately 120 calories per heaping tablespoonful 
Intarvin is best taken in its natural granulated form 
followed by a drink of water, tea or coffee It may also be 
taken mixed with other food, such as salads coffee, sweet 
cream or tomatoes 

Manufactured by the Intarvm Co Inc Long Island City X Y 
U S patent 1 155 254 (May IS 1923 expires 1940) U S trademark 
184 860 

Intarvin occurs as while lumpy masses possessing an uncltous feel 
and with an odor and taste resembling tallow 

Intarvin is readily soluble in chloroform and ether, insoluble in 
water In treating intarvin uith hot alcohol the product dissolves 
forming two layers the alcohol solution being the upper lajer and liquid 
petrolatum being the lower layer 

Boil about 1 Cm of intarvin with 25 Cc of sodium hydroxide solu 
ticn a soap solution results 

Distilled water boiled with intarvin does not acquire an alkaline 
reaction (alkahs) 

Dissolve 10 Gm of intarvin in 30 Cc of chloroform mix the solu 
tion vvith 10 Cc of neutral alcohol and add 1 drop of phcnolphthalein 
solution as indicator not more than 2 Cc of normal sodium hydroxide 
IS required to produce a pink tint after shaking the solution vigorously 
ihmtt of free tatty ootd) 

Incinerate about 1 Gra of intarvin not more than 0 1 per cent of 
ash remains 

Transfer about 2 Gm of intarvun accurately weighed to a tared 
weighing bottle and dry in a desiccator over sulphnric acid for seventy 
two hours the loss in weight shall not exceed 6 per cent (limit of 
tnatslure) 

Transfer about 5 Gm of intarvin accurately weighed to an Erlen 
m >er flask add 20 Cc of alcohol and 2 Cc of sodium hydroxide olu 
tion (1 1) connect the flask with a reflux condenser and heat for an 
hour on the water bath Remove the condenser and allow the flask to 
remain on the bath until the alcohol is evaporated and the residue is 
dry Dissolve the residue as completely as possible in 40 Cc of water 
and heat on the bath shaking frequently Wash into a separatory 
funnel cool and extract with four succcs ive portions of petrol urn 
ether which are collected in a tared flask Evaporate the petroleum 
ether and dry at 100 C The amount extracted should not be more 
than 13 per cent (limit of liquid tctrolatiim) 

QUININE ETHYI, CARBONATE (See New and Non- 
official Remedies, 1924, p 267) 

Quinine Ethyl Carbonate-P W R —A brand of quinine 
ethyl carbonate-N N R 

Manufactured by Powers W'cightroan Rosengarten Company Philadel 
phia No U S patent or trademark 
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THE RESOURCES AGAINST EXPOSURE 
TO HEAT 

Among the environmental influences tint pla\ a part 
m affecting man’s fitness for his daily tasks, tempera¬ 
ture IS admittedly important The abilit} of the body 
to adapt Itself to wide variations and pronounced 
extremes of heat and cold is a familiar fact Ho\\e\cr, 
the capacity for adjustment is by no means unlimited, 
so that the stress may sometimes become too severe 
and serious harm may result In addition to subjection 
to warm atmospheres as the result of climatic condi¬ 
tions, such as occurs with many outdoor workers in 
summer w'eather, exposure to excessn e heat is common 
in the case of workmen in certain industries Some¬ 
times the exposure m\ohes subjection to radiant heat 
that may produce characteristic effects on the skin, 
in other cases it is a highly heated atmosphere more 
or less laden w'lth humidity that represents the menace 
Heat stagnation has long been recognized as a serious 
detriment to human fitness There are, accordingl)’’, 
industiial as w'ell as more purely scientific reasons for 
learning the nature of the bodily defenses against high 
environmental temperatures, that the most advan¬ 
tageous conditions may be instituted to combat them 
ph) siologically in steel mills, kitchens, laundries or 
other places of employment wheie heat is an ineiitable 
factor in the daily life of man 
In exposure to high temperatures for a considerable 
time, the phjsiologic manifestations that are liable to 
become detectable, particularly wdien the body tem¬ 
perature reaches a critical point, include a concentration 
of the blood due to the excessive evaporation of body 
w'ater, an increased oxygen capacity, which can be 
explained by the concentration of the blood, a slightly 
increased oxygen content of the blood, due to an 
increased lung ventilation, a rapid fall in caibon dioxid 
content and capacity, an increased pa (alkalosis), due 
to an excessive pulmonary ventilation, with a concomi¬ 
tant w'ashing out of the carbon dioxid, and without a 
compensatory loss of alkali from the blood These 
are the forerunners or concomitants of incipient heat 


exhaustion As Barbour ' has pointed out, equalization 
of temperature in living organisms is best attained 
through the picsence of a mobile constituent that can 
circulate freely and lapidly Water, abo\e all other 
liquids, IS fitted for such temperature equalization and 
legulation, and the recognition of its importance in 
this respect deserves to be more widespread In warm 
ciiMronments, water is brought to the surface and 
literally poured freely over the cutaneous areas The 
loss of heat from the bod} through eiaporation is a 
most cffectne dc\ice for preventing oterheating 

This heat-dissipating arrangement necessarily is also 
a w'ater-shifting arrangement Obiiousl}, both e\ap- 
oration and radiation are favored b\ an increased blood 
flow' through the skin According to the older news, 
aasomotor shifts of blood to the surface at the expense 
of the interior were chieflj responsible for the increased 
surface blood flow’ but it now appears that the \alue 
of these shifts may be much enhanced by’ augmented 
blood \olume, brought about by rapid dilution- The 
water thus made available serves in the evaporation 
and radiation jirocesscs Dilution of the blood mav 
be a lesponse of the organism to stimulation by heat, 
but, obviouslv, a situation may arise in which the water 
contributed by the blood can no longer be replaced, 
whereupon a concentration of the circulating medium 
and other untoward symptoms arc destined to arise 
There is said to be a fairly high factor of safety for 
It is not until the concentration of the blood approaches 
2a per cent that pathologic symjitoms occur from this 
cause They would doubtless be averted more fre- 
qucntlv if the limitations of the water sources in the 
hodv were better appreciated The great storehouse 
of the hodv water, according to Engel * is the muscles, 
which contain, from his observation, two thirds of the 
total amount of water in the hodv Phvsiologists have 
asserted that the muscles may lose as much as 10 to 
20 pci cent of their water without harm, yet a slight 
desiccation of the blood will impair the circulation 
Anv impaiimcnt of the circulation may effect func¬ 
tional disturbances in almost everv part of the bodv 
If the impairment of the ciiculalion reaches the point 
at which It results in i diminution m the pressure and 
volume of the venous stream, it mav bring about 
cardiac failure as the immediate cause of death 

To prevent disaster in periods of thermal stress, 
obviouslv water must be made available in the organism 
either through its release from the tissues, such as the 
muscles, or by water intake How rapidlv beneficial 
the latter may be m a high environmental temperature 
has been demonstrated by Fhnn' of the United States 

1 Barbour II G The He it Rcgulatine Mechanism of the Body 
Ph>siol Rc^ 1 295 (April) 1921 

2 Barbour H G Arch f exper Path u Pharmakol 70 1 1912 
J Pharmacol Exper Ihenp 14 65 (Sept) 1019 Acet}lsaltc>lic 
Acid and Ilcat Rcguhtion in EcNcr Cases Arch Int Med 24 624 
(Dec) 1919 

3 Plinn r B and Scott E L Some Effects of \ irioiis Environ 
mental Temperatures on the Blood of Dogs Am J Phjsiol 06 191 
(Sept) 1923 

4 Engel Arch f exper Path u Pharmakol 51 346 1904 

5 riinn F B Some Observations on the Effect of Increased Air 
Moxement and Water Intake on the Dog During an Exposure to Higu 
Environmental Temperature Am J Physiol 70 194 (Sept ) 1924 
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Public Health Senicc When watei is duuik fiteh 
there nny be an entire absence of the use in tem¬ 
perature, conccntiation of the blood, and changes in 
the alkali rescue that are seen undei otheiwise 
compirnble conditions ^\lthout ingestion of water It 
is clear whj Hill has repeatedly wained against a 
water loss of inoie than 10 per cent of the body 
weight Increased air moaement, so much lauded in 
modern schemes of aentilation, may proae temporarily 
benericial to the organism if the exposure to heat is 
not too prolonged It appears to delay' the rise m 
bodv temperature until that point is reached at wdiich 
the water-regulating mechanism can no longer keep 
pace w itli the increased rate of c\ aporation The mam 
benefit of tins increased air mocement lies in the fact 
that it IS constanth changing the immediate layer of 
saturated air that surrounds the body and thus pre\ ents 
e\ aporation But such benefit is at the expense of 
the organism itself Flinn s studies serve to bring into 
prominence the outstanding fact that the free drinking 
of water during an exposure to high air temperature 
IS of the greatest benefit m nianitaining the organism 
111 a normal condition 


ALCOHOL AND HUMAN EFFICIENCY 

Fne years ago, Dr Abraham Jacobi,^ sponsoring a 
popular treatise called “The Whole Truth About 
‘\lcohol,” remarked that the temptation for lay pro¬ 
hibitionists IS their Ignorance They do not know or 
they Ignore the fact that the most positive and strongest 
medianes may exhibit antagonistic features At the 
beginning of the last century' of medicine, for instance, 
he adds, they had prolonged discussions about opium 
They knew that opium was a depressant, even a nar¬ 
cotic, they also fought for opium as a stimulant—^“non 
sedat, mehercle non sedat ” So was alcohol a stimulant 
(or imtant) in some places, whereas in other gospels 
It was a depressor, a paralyzer The “whole truth” 
about alcohol has by no means been completed for 
formulation, however, with the pharmacologist’s deci¬ 
sion as to whether the much debated substance is a 
stimulant or a depressant The question as to whether 
or not it IS m any sense a real food has been bandied 
about for a generation or more without attaining an 
absolutely unequivocal answer The scientific contro¬ 
versy has not centered primarily about the consequences 
of the excessive consumption of alcoholic beverages 
for it is frankly admitted that grave and widespread 
social evil follows in its train The debatable features 
have rather been concerned with the alleged efiects of 
the so-called moderate use of alcohol aside from a 
concern for the social issues of drinking But so long 
as persons of respectability continue to quote Horace 
to the effect that “it takes wine to stimulate the poet” 

1 Jacobi Abraham in introduction to Flint C E The Whole 
Truth AbwUt Alcohol Ise\% \ork the MacmiHan Companj 191^ 


and that "no poem written by a water drinker lives a 
long time,” it seems worth while to consider more 
carefully not mereh the physiologic, pharmacodynamic 
or toxicologic aspects of the action of alcohol, but also 
the psychologic consequences of its ingestion 

In referring to tins feature of the subject. Lord 
D’Abernon - has well remarked that complication in 
arriving at the tuie effect of alcohol on performance 
arises from the fact that, while alcohol gives the 
drinker the impression that he has performed the 
allotted task with unusual facility and success, impar¬ 
tial and objective examination of the performance 
shows—almost invariably in cases in winch the higher 
faculties are concerned—that both accuracy and regu¬ 
larity have fallen below the normal standard Self 
satisfaction has been increased, but neither skill nor 
power The extreme caution, D’Abernon adds, which 
these considerations impose on students detracts from 
the hnlliancv and certainty of any deduction from 
experiments, and tends therefore to render research 
less attractive than m other directions 

Information increases m accuracy when it is derived 
objectively, so that it can be dissociated from personal 
bias A particularly valuable study of this type is 
presented in the elaborate investigation at the Boston 
Nutrition Laboratory of the Carnegie Institution of 
Washington regarding the influence of ethyl alcohol on 
human efficiency The recent report^ of observations 
on trained typists and others who received alcohol m 
doses of from 21 to 42 gm m solutions of varied 
strengths gives clear-cut answers Within the first two 
hours after ingestion of the smaller doses (less than 
30 gm ), foi the pulse rate during rest and during 
W'ork, the metabolism and the skin temperature, tiie 
alcohol effect is m the direction of increase as these 
factors are usuallv measured Unless a specific 
dynamic action for alcohol he assumed, these changes, 
which defimtelv occm under the carefully controlled 
and routine conditions of the experiments, apparently 
represent a deciease in organic efficiency due to depres¬ 
sant action of ethvl alcohol, as tliey are regularly 
associated with decieased reflex irritability, slower 
reaction, less keen i e, higher sensory thresholds, 
slower muscular mov cments, less adequate and accurate 
muscular control, and less agile mental operations The 
whole qualitative pictme, the report proceeds, is one 
of decreased human efficiency as a quickly following 
result from the ingestion of this pharmacodynamic 
substance 

It IS significant to note that the effect of some of 
the dosages was studied by giving the alcohol in solu¬ 
tions of the vaunted 2 75 jier cent beverage strength 
From the psychologists standpoint, the factor of accu- 

2 Ad\isor> Committee of the Central Control Board Alcohol Its 
Action on the Human Organism New York Longmans Green Co 
19IS 

3 Miles W R Action of Dilute Alcohol on Human Subjects Proc 
Nat Acad Sc 10 333 (Jul>) 1924 The full report appears in 

Alcohol and Human Efficienc> ’ Pub 333 Carnegie Institution of 
Washington 1924 
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racv or adequacy of response was more prominently 
influenced by alcohol than was the factor of speed 
Those coordinations which made a continuous demand 
on the subject exhibited a stronger effect than did the 
discontinuous type of task In the typewriting investi¬ 
gation, it was discovered that with successive senes of 
experiments on the same men, i e , the mere repetition 
of the routine, the alcohol influence in multiplying 
errors and diminishing the legibility became more pro¬ 
nounced The taking of food just before or with the 
alcohol caused a marked decrease in the intensity of 
effect 

It has long been suspected by physiologists that 
alcohol effects, like those of many drugs, are closely 
related to the concentration of the potent substance 
that circulates as such in the organism In the case 
of alcohol, Its partial elimination by the kidneys paral¬ 
lels closely the concentration in the blood and thus 
presumably in other body fluids In the Boston exper¬ 
iments, the relationship of alcohol effect to the alcohol 
appearing in the body fluids (as represented in the 
urine taken at thirty minute intervals) was directly 
and objectively investigated probably for the first time 
with human subjects It was found tint the man who 
showed the highest average concentration also demon¬ 
strated the strongest alcohol effect, and likewise for 
the lowest concentration and least effect There was 
a fairly parallel ranking agreement for the subjects 
between these extremes Rate of absorption and body 
weight are regarded as obviously important factors 
here The subject, who was well trained in the mea¬ 
surements and routine, demonstrated the strongest 
alcohol influence in the series in uhich his highest 
average urine-alcohol concentrations occurred, with 
fairlv good agreement down to the least effect and the 
lowest urine content 

The carefully formulated report of the representative 
Advisory Committee of the Central Control Board in 
England long ago ventured the formal statement that 
the habitual use of alcohol as an aid to work is phj’sio- 
logically unsound It seemed to these British experts 
permissible to suppose that the greatei the precisioml 
delicacy and alertness demanded m a muscular act and 
the greater its degree of difficulty, e g, by reason of 
novelty to the performer, the more liable will that act 
be to show impairment under the influence of alcohol, 
and, within limits, the smaller will be the dose of alcohol 
that may impair the act With this conclusion, the latest 
American eridence seems essentially to be in accord 
Of course, it does not solve the question as to whether 
alcohol IS really necessary to supply the spark of 
creative genius in the less material fields of human 
endeavor The partisans will therefore probably not 
soon be deprived of a field in which thev may con¬ 
tinue to support their preconceived opinions even 
uhen the controversy about alcohol and longevity has 
ceased to rage 


HEXAMETHYLENAMIN AND SYSTEMIC 
ANTISEPSIS 

An early and obviously logical sequence of the 
discovery of bacterial factors in infectious diseases 
and localized infections was the desire to find a 
systemic antiseptic that would readily penetrate to the 
microbial invaders and destroy them in the tissues 
without undue damage to the latter It was hoped to 
accomplish such a remedial action bv means of a 
chemical compound that could be introduced into the 
organism either orally or, if need be, intravenouslv 
and thus be brought to bear directly on dangerous 
bacteria, either m the blood or in the organs of the 
body Like the earlier attempts to “disinfect" the 
alimentary tract through ingestion of selectne germi¬ 
cidal substances, the more pretentious efforts to render 
the entire organism free from micro-organisms br a 
similar therapeutic procedure hare not been attended 
with conspicuous success The use of immune serums 
and comparable products haring specific antitoxic 
potency has rapidly developed, rvhilc the hope of 
securing other modes of direct chemical antisepsis has 
slowly faded 

One drug—hexamethylcnamm—was early hailed as 
a compound promising success in such endear ors 
Sinte Its recognition in 1894 as a beneficial substance 
in the treatment of resical conditions, it has been 
recommended as an antiseptic agent for rirtually all 
the body fluids, largely on the basis of the fact that 
after internal administration the drug may be found 
present ererywhere m the body To this circumstance 
IS added the adrantageous feature that hexamethylen- 
aniin is practically nontoxic It is an established fact, 
horverer, that this substance as such is not bactericidal 
More than ten years ago, Hanzhk and Collins ^ clearlr 
demonstrated that bacterial grorvth is not prerented by 
It even m proportions much higher than could obtain 
anyrvhere in the body This important eridence, 
secured rvith the aid of the Committee on Therapeutic 
Research of the Council on Pharmacy and Chemistry 
of the American kledical Association, earh made it 
improbable that administration of hexaniethr lenamin 
can exert marked antiseptic effects in the tissues, 
although a partial restraining action was not excluded 

In an acid solution, hexainethy lenamin disintegrates 
into ammonia and formaldehyd The latter substance 
IS admittedly germicidal, and to it doubtless are due 
the beneficial therapeutic results experienced in the 
treatment of urinary' infections, for the urine usually 
develops an acidity fa4orable to the desired reaction, 
liberating formaldehyd 1 he latest effort, by De Eds - 
of the Stanfoid University Medical School, to discoaer 
an unsuspected comparable change in the migration of 
hexamethylenanim through the blood and tissues has 

1 Hanzlik P J Tnd CoUms R T Hexameth>len'\min The Ltb 
eration of Pormaldehvd and the Antiseptic Efficicnc> Under Different 
Chemical and Biologic Conditions Arch Int Med 12 578 (Nov ) 

2 De Eds F Fate of Hexamethylenamin in the Body and Its Bear 
ing on Systemic Antisepsis Arch Int Med 34 511 (Oct ) 1924 
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3 ie!clccl onl 3 ncgatnc icsulls lie failed, il is tine, to 
secure in the cNcrctions a complete recover} of all the 
drug administered, but the \ ariahle small deficit is 
presumably accounted foi In loss of the drug, that is, 
b\ lndrol}Sis or decomposition m the alimentarv tract, 
hrgeU in airtue of gastric acidity, nhich is aaiiable 
Ihe formaldehid hbeiated m the stomach is not 
alisorbed The decomposition of the drug in the 
tissues as indicated b} the cvcrction of formic acid, 
IS \er\ small, and accounts for only a very small 
fraction of the loss Indeed, the concentration of 
fornialdeh}d liberated is so extiemely small that it 
cannot be considered of anv therapeutic impoitance so 
far as producing antiseptic action is concerned It 
follows, therefore, that the alleged beneficial effects 
from hexameth}Iciiamm svstemically m various infec¬ 
tious diseases cannot be explained on the presence of 
adequate liberation of formaldchyd in the circulation 
and tissues The drug itself is not antiseptic, and the 
hope of securing s}stemic antisepsis through its use 
still seems forlorn Its one field of action seems to be 
in pathologic conditions m the urinary tract, and it is 
necessarj’ that the urine be markedly acid if the drug 
is to act efficiently 


Current Comment 


THE FATE OF INSULIN IN THE 
ALIMENTARY TRACT 

The value of insulin in diabetes has become thor¬ 
oughly established clinically as well as experimentally, 
although scarcely more than two years had elapsed since 
the original publication of Banting and Best on this 
hormone Foremost among the facts established is our 
knowledge that insulin is, as Joshn has cleverly 
expressed it, a remedy primarily for the wise and not 
for the foolish, be thev patients or physicians Insulin 
may be death-dealing when an overdose is administered, 
}et it gives a warning train of symptoms that usually 
permit the educated patient to avert an untoward out¬ 
come Again, insulin, which is a product potent for ill 
as well as for good, apparently does not cure diabetes, 
consequently, its administration may become a neces¬ 
sity that extends not merely over days or weeks but 
even over years without interruption In view of the 
latter circumstance, the necessit}^ of introducing the 
hormone into the bod} intrav enously or subcutaneously 
presents a problem of real seriousness It was inevi¬ 
table, therefore, that early in the history of insulin 
therapy attempts should have been made to give the 
substance by mouth Nearly all such trials have resulted 
in total failure, though a few apparent successes have 
been reported ' An explanation of the failure to secure 
potency through the alimentary path might lead to suc¬ 
cessful effort to overcome the inhibitory or destructive 
factor, whatever it ma) be Heretofore the ineffecUve- 

1 The status o£ these attempts is reviewed in a recent paper by 
Max\sell L C Blatherwick Ini R and Sansnm W D The Absorp 
tion of Insulm from the Alimentary Canal Am J Ph>siol 70 3al 
(Oct) 1924 


ness of insulin given bv mouth has been charged to the 
ilcstruction of the hormone by the proteolytic achon of 
the alkaline pancreatic secretion with which it comes 
into contact m the bowel Indeed, Murlin has attempted 
to circumvent tins by administering the insulin m an 
icid medium so as to inhibit possible tryptic action 
Studies of Epstein and Rosenthal = at the Mount Sinai 
Hospital, New York, suggest, however, tliat trypsin 
docs not digest insulm as is currently assumed, but com¬ 
bines with It to form an inactive product The effect is 
not one of cleav'age or real destruction The combina¬ 
tion is permanent undei a certain set of conditions, and 
IS dissociated under others It is noteworthy in this 
connection that, whereas insulin becomes piomptly inac- 
tiv'ated by trjpsin, the latter suffers no change in 
respect either to its proteolytic or to its rennet action 
from the contact Contrary, further, to the present 
beliefs IS the evidence of the New York observers that 
insulin is virtually indestructible and is merely rendered 
physiologically inert by trpsin The reaction can he 
produced in vivo as well as in the laboratory test tube 
Epstein and Rosenthal assert that larger amounts of 
trvpsm are needed to produce this effect than m the 
in vitro experiments, but that is as it should be, if we 
take into consideration all the conditions that surround 
such an experiment This inactivation in vivo is, how- 
ev'er, subject to ‘ pecial conditions When the injection 
of the two substances is made in close chronological 
order with tire trypsin preceding the insulin, the inacti- 
v'ation takes place When, however, the injections are 
made m the reverse order, or at long intervals, the 
inactivation is incomplete, manifesting itself by a delay 
in the exhibition of the phj siologic reactions of insulin 
The inactivation of insulin by trypsin in vivo is not 
due to any neutralizing hyperglycemia incidental to the 
administration of trypsin, because trypsin alone does 
not produce anv sigmficant rise in the blood sugar 
Here are studies m the behavior of insulin, which, if 
substantiated by further research, constitute a most 
important contribution At the same time it is well 
to remember that an examination of the most widely 
heralded antidiabetic pancreatic preparations showed 
that not one had any definite and regular effects on blood 
sugar or glycosuria when given by mouth 


THE AMERICAN BOARB OF OTOLARYNGOLOGY 

Representatives appointed by the several national 
organizations devoted to otolaryngolog) have recently 
perfected details of organization for cnrrv mg on the 
w'ork of the American Board of Otolaryngology The 
object of this board is the elev-ation ot standards in 
this specialty b) encouraging men who desire to take up 
this work to seek proper preparation The board 
will pass on the qualifications of those who apply for 
examination and issue certificates to such applicants 
as meet the proper minimal requirements These cer¬ 
tificates, It is believed, will serve the double purpose 
of educating physicians to a better appreciation of 
what should be undertaken in the way of preparation 

2 Ep tern A. A and Rostnthal h Studies on the Relation of the 
Ext-^rnal to the Internal Secretion of the Pancreas I Biochemical Study- 
on the Nature of the Action of Trypsin on Insulm, Am J Physiol 70 
22o (Oct ) 1924 
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and of assisting the public in discriminating between the 
man properly prepared and the one who, without suf¬ 
ficient preparation, is willing to pose as a specialist in 
otolaryngology The national organizations devoted to 
otolaryngology—the American Otological Society, the 
American Laryngological Association, the American 
Laryngological, Rhmological and Otological Society 
and the American Academy of Ophthalmology and Oto¬ 
laryngology—hereafter will require of applicants for 
membership the possession of the certificate from the 
American Board of Otolaryngology before their names 
can be brought up The need for some proper standard 
by which the trained otolaryngologist may be recognized 
IS apparent The certificate is an assurance that the 
holder has met the proper minimal requirements The 
rapid expansion of medical knowledge has neces¬ 
sitated the development of specialties to an extent that 
could not have been foreseen a few years ago Facil¬ 
ities for educating men for special practice have not 
kept pace with the expansion of these specialties The 
establishing of national boards for the special fields 
similar to the American Board of Otolaryngology 
should stimulate our educational institutions to take 
a more active interest in the outstanding problem in 
medical education today, namely, the problem of pro¬ 
viding adequate graduate training for men who have 
completed the undergraduate medical course and who 
desire to take up practice in one of the specialties 


SUPRARENAL FUNCTION AND VIGOR 
Ever since the days of Addison,^ to whom we owe 
some striking descriptions of the effects of disease o» 
the suprarenal capsules, as he called them, there has 
been a vague appreciation that loss of their function 
may be attended with decrease in plnsical Mgor To 
the clinician, languor and diminution of muscular 
lOne are readily recognized accompaniments of supra- 
lenal disturbance, so that one may speak of a con¬ 
jectured “suprarenal adynamia ” In the search for the 
possible involvement of endocrine organs m a varicta of 
as yet ill defined deviations from normal human phys¬ 
iologic behavior, attempts have often been made to 
secure experimental conditions in which underf unction 
of the suspected structures is established Thus the 
partial ablation of the pancreas may or may not bring 
about a hyperglycemia and its concomitant disturbances 
—depending on the extent to which the glandular t’ssue 
IS removed, and the experimental diabetes cstahlibhcd 
by pancreatectomy has afforded a satisfactory condition 
for the study of disorders of carbohydrate metabolism 
In the case ot the suprarenals, the attempts to imitate 
Nature’s pathologic defects have heretofore been less 
illuminating The species of animals investigated seem, 
as Durrant- has pointed out, to be subject to a soit ot 
all-or-none law If less than about one sixth of the 
suprarenal tissue is removed, hypertrophy of the remain¬ 
ing portion occurs and the animal remains apparently 
normal If the suprarenal tissue is reduced below a 
certain critical amount, death promptly ensues In 

1 Addison On the Constitutional and Local Effects of Disease of 
the Suprarenal Capsules London 1855 

2 Durrant E P Studies on Vigor I Effect of Adrenal Extirpa 
tion on Activity of the Albino Rat Aro J Physiol 70 344 (Oct ) 1924 


recent studies at the Ohio State University, however, 
Durrant has succeeded in maintaining suprarenalec- 
tomized rats in apparent health over considerable 
periods of time On superficial observation, they 
appeared to he normally alert and active, but ocer a 
period of hours or dajs, they manifested markedlv 
diminished actnity The latest evidence clearly sup¬ 
ports the clinical assumption that suprarenal deficiency 
may become lesponsible for muscular depression and 
abnormal fatigabilitj, and thus the suprarenals may 
have a significant part m the maintenance of that suc¬ 
cessful interplay of reactions somewhat 4aguelv 
described as vigor 


Medical News 


(PHS*trClANS WILL CONTFR A TA^OH BY SE DISC FOR 
THIS nEPARTHEST ITEMS OF NFWS OF MORE OR LESS CES 
ERAL ISTFREST SUCH AS RELATE TO SOCIETY ACTINJTIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Lecturers for County Societies—In response to the request 
of the sccrctirj of the California Medical Association for 
lecturers for count> societies fortj members of the state 
association liaic responded The list, as published in Cali~ 
forma and ll'cslcni Medtetue, Mill be sent to the secretaries 
of all coiinti societies The number of subjects listed is 153 

Personal —Dr Lcla J Beebe Woodland, has been appointed 
to the bureau of child welfare-Dr George B Worthing¬ 

ton was recently elected citj health officer of San Diego, \icc 

Alcvaiidcr M Lcscin, resigned-Dr Dwight M Cr\m, San 

Francisco, has resigned as pathologist to the St Francis 
Hospital, San Francisco to enter private practice, and Di 
Adelbcrt M Moodj, formcrij of Chicago, has been appointed 

to succeed him-Dr John R 0 Neill has been appointed 

m charge of the ncwlj installed electrocardiograph service 
at the St Francis Hospital 

Plague at Los Angeles —Although the pneumonic plague m 
Los Angeles is believed to be under control the federal 
government has thrown the resources of the U S Public 
Health Service against the pestilence, and warned all Amer¬ 
ican port authorities and foreign governments as well Cable¬ 
grams have gone to all points of the world with accurate 
reports under the provisions of international sanitarv con 
ventions Officials of the U S Public Health Service do not 
conceal their concern over pneumonic plague which, thej said, 
was most acute’ , at the same time thej believe the possi- 
bilitj of Its spread is now remote” Dr James C Perrj, 
who has been ordered from San Francisco to Los Angeles, 
IS in control of the services work there in striving to stamp 
out the plague Squirrels and rats are being captured all 
along the California coast b> trained men of the U S 
Public Health Service and sent to the laboratory at San 
Francisco for examination 

CONNECTICUT 

Personal —Dr Harold W Hersey, formerly superintendent 
of the New Haven Hospital New Haven, has accepted the 
siipcrintcndency of the Bridgeport Hospital, Bridgeport 

DELAWARE 

The Wilson Case—A chiropractor of Wilmington bv the 
name of H L Wilson was arrested, February 23 on a 
charge of practicing medicine without a license Wilson’s 
counsel had the case continued in municipal court and the 
defendant was held to the upper court Physicians offered 
evidence and the scrv ices of counsel to the attorney general 
but,^ the Atlantic Medical Joiiinal says, the attorney gen¬ 
erals reply was rather noncommittal There was a feeling 
fhst the Wilson case would never be “pushed,” and “true to 
form," the case was stricken from the docket at the Septem¬ 
ber term This journal states that the excuse of the attorney 
general for not acting was the flimsiest imaginable, namelv, 
that since there is no law licensing chiropractors in this 
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state, chiropractors are not able to secure licenses The 
editor draws attention to the fact that the charge was not 
that of practicing chiropractic w ithoiit a chiropractic license 
but of practicing medicine w itliout a medical license He 
sajs It IS not charged that the attoriic> general has been 
fixed in tins ease, but with the law as plain as the nose on 
one's face, a better reason for not prosecuting Wilson than 
the one given is demanded 

DISTRICT OF COLDMBIA 

St Ehrabetli’s Hospital Approved for Training Interns 
—The Council on Medical Education and Hospitals of the 
Aincncan Medical Association has announced that the St 
Elizabeth s Hospital, Washington, under supervision of the 
Interior Department has been approved for the training of 
interns The instruction of interns at St Elizabeth’s Hos¬ 
pital will be supplemented bj instruction m obstetrics and 
pediatries at the Garfield Hospital in Washington, vv ith which 
affiliations have been made 

FLORIDA 

Personal—The governor has appointed Dr Samuel G 
Hollingwortli, Bradentovvn a member of the state board of 
medical examiners to succeed Dr Ralph N Greene, Jackson¬ 
ville, resigned 

Florida in Birth Registration Area —Florida has been 
admitted to the U S Birth Registration Area the federal 
test having been completed earl> in October Birth registra¬ 
tion m Florida is thus recognized as more than 90 per cent 
complete Birth records for the current >ear will be accepted 
in Washington, D C, as part of the census reports for 1924 

GEORGIA 

Personal—Dr Thomas B Gaj Jr, Nep York has been 
named director of the medical service for the child health 
demonstration at Athens 

ILLINOIS 

Physician Held to Grand Jury—Dr Edwin W Stubbs, 
Aurora, 't is reported was recommended by a coroner’s jury, 
October 27, to be held to the grand jury for criminal abortion 
until discharged b> due process of law The verdict followed 
an investigation of the death of Mrs Gasper, October 25 

Society News —At the meeting of the Adams County 
Society, November 10 Dr Jacob C Krafft, Chicago president¬ 
elect of the Illinois State Medical Society, addressed the 
socictv on "The Subnormal and Criminal Child,” and B C 
Kellar, Qncago, director of publicity Illinois State Medical 
Society, on “The Work of the Lay Education Committee of 
Illinois State Medical Societv ” 

Medical Society Meets to Consider Scarlet Fever—At tlie 
request of the city board of health the Kankakee Medical 
Society held a special meeting, November 7, to consider the 
scarlet fever epidemic in tint city Following a general dis¬ 
cussion, the society recommended, it is reported, that 

1 Full publicity be given the epidemic m local papers that the com 
munity may know that scarlet fever is increasing and out of control 

2 Parochial schools provide a full time graduate nurse to look after 
their I 500 children 

3 A committee of three members he appointed to act with the city 
hoard of health in cheeking the epidemic 

4 Parents should he informed that scarlet fever is very contagious 
often fatal and frequently maims for life and unless the parents honestly 
cooperate in maintaining strict quarantine and helping the board of 
health all efforts are futile 

5 When a child has sore throat fever or rash of any kind a physi 
Clan should he called at once 

Chicago 

Hospital News—Bids were taken about November IS 
for the proposed $2s0 000 addition and alterations to tin. 
Presbyterian Hospital 

Personal —Dr Frank Smithies professor of medicine 
University of Illinois School of Medicine, Chicago gave a 
diagnostic clinic before the Sangamon County Clinical Associa¬ 
tion, at St John s Hospital Springfield November 6 and in 
the evening addressed the Sangamon County Medical Society 
on "Results Following Non-Surgical Management of Peptic 
Ulcer by the ‘Physiologic Rest Method 

Society News—^Under the joint auspices of the department 
of physiology University of Chicago, and the Institute of 
Medicine of Chicago Dr W Einthoven professor of physi¬ 
ology, University of Leyden, and originator of the string 
galvanometer, gave a public lecture on “The Electrical 
Changes in the Beating Heart at Kent Theater L’niversity 


of Chicago, November 12-Drs Arthur Dean Bevan and 

Micliael Goldcnbtirg will speak at the diagnostic cimic of the 

Chicago Medical Society November 26-^At the twenty- 

fifth anniversary of tlie Chicago Laryngological and Oto- 
logical Society, Auditorium Hotel, December 1, reminiscences 
of the first ten years of the society will be given by Drs 
Frank Allport, William A Evans, Otto T Freer, Thomas M 
Hardic, Jacques Holinger and Otto J Stem, of the last 
fifteen years by Drs Albert H Andrews, Joseph C Beck, 
Elmer L Kenyon Charles M Robertson and George A. 
Tornson Dr George E Shambaugh will speak on “The 
Euturc of the Society ” 

INDIANA 

Scarlet Fever Closes Schools—The county health commis¬ 
sioner announced November 9 that, owing to the continued 
prevalence of scarlet fever m Lancaster Township, the order 
closing the Lancaster Township schools would remain m 
effect for at least another week 

IOWA 

The Prevention of Heart Disease —The American Heart 
Association has appointed a commiPee of physicians in Des 
Moines to develop the work of prevention and relief of heart 
disease in Iowa The members are Drs Walter L Biernng, 
Addison C Page, John H Peck, John Russel! and Merrill 
M Myers A clinic, in charge of Drs Myers and Russell, 
lias been established in connection with the Des Moines 
health center The committee proposes to aid in the organ¬ 
ization of a Des Moines heart association 

Society News —At a meeting of the Linn County Medical 
Society, October 9, Dr Charles S Williamson, professor of 
medicine. University of Illinois Medical Department Chicago 
gave an address on The Management of the Commoner 
Forms of Heart Disease’ , at the September 11 meeting 
Dr Robert E Farr, Minneapolis, on Major Operations 
Under Local Anesthesia at the November 13 meeting. Dr 
Ernest E Irons, dean of Rush Medical College, Chicago, on 
‘Acute and Chronic Local Infection as a Cause of Systemic 
Disease ‘ At the December 11 meeting, Dr William McKim 
Marriott, St Louis, and Dr Harry Culver, Chicago, will 
speak The January 8 meeting will be a skin clinic in the 
afternoon, and a lantern demonstration at night by Dr 

Richard L Sutton, Kansas City, Mo-Dr Louis A Buie 

of the Mayo Clinic Rochester, Minn, addressed the Scott 
County Medical Society Davenport, October 7, on ‘Proctol¬ 
ogy in General Practice”-Dr John S Lundy of the Mayo 

Clinic, Rochester, Minn, will address the Webster County 
Medical Society November 25 on "Ethylene Anesthesia ’ 
Dr Fred M Smith, professor of medicine. State University 
of Iowa College of Medicine, Iowa City addressed the society, 
November 11 on ‘The Prognosis of Chronic Valvular Heart 

Disease'-At a complimentary dinner given by the Iowa 

Methodist Hospital to the Des Moines Academy of Medicine 
November 1, Dr Walter E Dandy of the Johns Hopkins 
Hospital, Baltimore, gave an address on ‘The Localization of 
Brain Tumors New officers of the academy were elected as 
follows Drs Ralph H Parker, president, Fred Moore vice 
president and Merrill M Myers secretary 

MARYLAND 

University News—Dr A H Ryan formerly professor of 
physiology at Tufts College Medical School Boston has been 
appointed professor of physiology at the University of Mary¬ 
land School of Medicine and the College of Physicians and 
Surgeons Baltimore 

Health Clinics Held —Twenty tuberculosis clinics were 
held in as many counties during October under the direction 
of Dr John M Nicklas of the state depqrtment of health 
A welfare and preschool dime for children under 6 vears 
of age has been started bv the Baltimore City Health Depart¬ 
ment at school No 65 

Book and Journal Club —The first meeting of the season 
of the Book and Journal Club of the Medical and Chirurgical 
Faculty was held m Osier Hall November 18 Dr Henry J 
Berkley presented an old miniature of Dr John Ridgely of 
Annapolis Dr Henry L. P Nay lor spoke on Reminiscences 
of My Student Life at the University of Maryland 1858-1^0” 
Dr William H Welch exhibited some recently acquired 
diplomas and certificates of Dr George Buchanan The Book 
and lournal Qub is an integral part of the faculty meetings 
Dr Harry Friedenwald is president and Dr Joseph A 
Cliatard, sec-etary 
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School to Lower Cost of Nursing—Definite plans to estab¬ 
lish a training school for nurses at Bay View were formulated 
by the board of supervisors of city chanties, recently The 
phn IS proposed to remedy the present shortage of nurses 
and to lower the existing rates about one half The school 
IS expected to provide 

3 A sufficient number of nurses for both Bay View and the public 

2 Trained practical nurses to families of moderate means at $20 or 
less a week Present rates are $35 and $40 a week and board 

3 Opportunity for girls to be paid $10 a month with hoard lodging 
and uniform while in training 

4 A thorough training m two years 

It IS planned to open the school at Bay View April 1 1925 Th'* 

board will be asked to create a position of instructress of nurses Those 
supporting the project say provision for this work will be the only addi 
tional expense to ISaUimorc that the school will occasion 

MASSACHUSETTS 

A MUhon for a Middle Class Hospital —A million dollars 
lias been bequeathed to the Massachusetts General Hospital 
by the will of Mary R Richardson, Newport, R I, to be 
used for the construction of a branch hospital or ward for 
the treatment of persons of limited means—a so called middle- 
class hospital The new hospital will be a memorial to Mrs 
Richardson’s parents, whose name was Baker 
Physicians’ Bureau in Chamber of Commerce—A bureau 
of physicians and surgeons has recently been established m 
the Worcester Chamber of Commerce, which maintains a 
twenty-four hour service daily in order that members of the 
bureau may be kept in touch with their patients at all times 
The affairs of the bureau are administered by a board of 
directors, consisting of Dr Arthur W Marsh, chairman. Dr 
Edwin R Leib Dr Joseph W O Connor, Dr Roger W 
Schofield, and Dr John E Talbot all of whom arc Fellows 
of the American Medical Association 
Personal —Dr Ransom H Sartwcll has resigned as 
assistant superintendent of the Worcester State Hospital 
Worcester, to become superintendent of the Rhode Island 

Infirmarj, at Cranston, R I-Edwin G Boring, PhD, 

associate professor of psychology at Harvard Univcrsitj 
Boston, has been appointed director of the psychologic 

laboratory-George C Whipple, BS Gordon McKaj 

professor of sanitary engineering. Harvard University, Boston, 
has been commissioned directing sanitary engineer with the 
grade of assistant surgeon general in the U S Public Health 

Service reserve-Drs William D Rowland and Joseph E 

Sternberg have been appointed assistant professors in clinical 
ophthalmology at the Boston University School of Medicine, 
Boston 

George Robert White Fund Health Unit Dedicated —The 
first health unit built from the income of the George Robert 
White Fund was dedicated, November 1, at Baldwin Place 
in the north end of Boston Mr White’s bequest to the Citv 
of Boston amounted to more than $5,000,000 and specified 
that the money be used to create "works of public utility 
and beauty ” The committee acting as trustee of the fund, 
the mayor was a member, agreed that nothing v\ ould be more 
fitting and in accord with the wishes of Mr White than the 
improvement of public health in congested parts of Boston 
The new building is admirably adapted to health center work 
There is an auditorium on the second floor seating 250, 
recreational facilities for children on the roof, dental clinics 
on the first floor and offices for periodic health examinations, 
including fluoroscopic and roentgen-ray work Dr Charles 
r Wilinsky will be in charge Among the speakers at the 
dedication were Dr George E Vincent, president of the 
Rockefeller Foundation, Dr Charles W Eliot, president 
emeritus. Harvard University, Dr Haven Emerson professor 
of public health at Columbia University New York, and Dr 
David Edsall, dean of Harvard Medical School, Boston 

MICHIGAN 

Chiropractor Sentenced — Elmer McMullen, chiropractor, 
Fremont, convicted m circuit court of practicing without a 
license, was sentenced to serve three months in the countv 
jail and to pay a fine of $200, it is reported In default of 
paying the fine the jail sentence is to be extended three 
months 

Society News—Dr Charles A Elliott, professor of internal 
medicine, Northwestern University School of Medicine, Chi¬ 
cago, addressed the Kent County Medical Society, Grand 
Rapids, November 12, on ‘ The Treatment of Goiter ’ (with 

lantern illustrations)-Dr Reyn, originator of the Finsen- 

Reyn therapeutic lamp and head of the Finsen Light- 
Therapy Institute, Copenhagen, will address the Wayne 
County Medical Societv, Detroit, December 1-Dr Allen 


B Kanavcl, Chicago, professor of surgery Northwestern 
University Medical School, addressed the Detroit Academy 
of Surgery, October 9, on "Trigeminal Neuralgia” 

MINNESOTA 

Smallpox in Minnesota —There had been 397 cases of 
smallpox in Minneapolis up to November 3, on which date 
there were 120 cases The number of deaths has been forty 
twenty-six occurring in October Only five of those who died 
had ever been vaccinated, and four of them more than thirty 
rears ago, the other fourteen years ago a result of 

appeals to the public, 400,000 residents of Minnesota have 
hccii vaccinated within a month, 200,000 in Minneapolis 

State Medical Meeting —The house of delegates of the 
Minnesota State kicdical Association, at the recent annual 
meeting in St Cloud, again considered the appointment of 
a full-time executive secretary Such appointment was con¬ 
sidered desirable but prohibitive without a substantial increase 
in membership dues, to which there was considerable oppo¬ 
sition The matter of appointing a full-time executive secre- 
tarv was left, therefore to a committee appointed by the 
council The total registration at the St Cloud meeting was 
310 The total mcmlicrship of the state association is 1,952 
The house of delegates recommended that there be more com- 
hincd meetings and more clinical presentations next year at 
Minneapolis 

MISSISSIPPI 

Another "Benevolent” Quack—"Dr”S Cliisom Plaquemmc, 
La drooped off at \a700 City, November 1, and soon was 
arrested for practicing medicine without a license, it is 
reported The defendant is said to have stated that he travels 
throughout the land in response to letters from persons who 
request assistance and ' puts no price on his goods,” being 
paid voluntarily ’2 Cliisom is tall, graceful, well dressed 
He carried a cane Among many other articles which he 
displayed at the request of the mayor, were "a bone from the 
left hind leg of a calf ’ a horseshoe wrapped in red cloth, four 
boxes of incense, a textbook on herbs boxes of beads, roots 
and mimcroiis bottles containing liquids Chisom was fined 
$150, It IS reported, and, being unable to pay, went to jail 

MISSOURI 

Society News—Dr William J Mavo Rochester, Minn, 
addressed the St Louis Medical Society, November 6 on 

A Surgeon’s Interest m Studies of the Blood”--It the 

general meeting of the St Louis Medical Society, November 
11, seven papers were contributed bv the pediatric staff of 
St Louis College of Physicians and Surgeons, St Louis 

NEBRASKA 

Grand Jury Releases Physician—It is reported that Dr 
George R Gilbert Omaha, who was arrested in July on a 
charge of violating the Harrison Narcotic Law, was released 
by a federal grand jury in Council Bluffs, October M, the 
grand jnrv finding no foundation for the charge The bond 
under which Dr Gilbert was placed was also released 

NEW HAMPSHIRE 

Scarlet Fever Epidemic—At a conference, November 7, the 
health officer of Manchester reported that the isolation hos¬ 
pital was filled to capacitv with scarlet fever patients and 
that an appropriation of funds was necessary to make tem¬ 
porary arrangements prov idiiig for other v ictims of the epi¬ 
demic, the worst the city has encountered since 1889, it is 
reported 

NEW JERSEY 

Scarlet Fever at Bergenfield—There is an epidemic of 
scarlet fever in the borough of Bergenfield Thirty cases from 
that community arc under treatment at the Bergen County 
Hospital, Bergen Pines 

Editor Appointed —At a meeting of the board of trustees, 
Newark, October 1 Dr Henry O Rcik, a former president 
of the American Institute of Medicine and editor of the 
Iiitcniniwiinl Medical and Surgical SurvLV, was appointed 
editor of the Jouinat of the Medical Society of Nc u firscy 
to succeed the late Dr David C English 

Personal—Dr Frank J McLoughhn has been appointed 
medical director of the St Francis Hospital Jersey City, to 
succeed the late Dr John J Mooney Dr McLoughlm also 
will continue as visiting physician to St Mary s Hospital, 
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Hoboken-Dr Tolin Iknnclt Morribon, Nc,\\ark, sccretarj 

of tbc jifcdica! Socictj of New Jersej, addressed a recent 
incetmg of the New Jersej Press Association, New Brunswick 
Sale of Eth>l Gas Suspended—Pending the outcome of an 
nncstigation I)\ the state department of health of the recent 
deaths of emplojees engaged m the mantifactiirc of tetra-eth>l 
lead Dr Hcnr> B CostiU director of the state department 
of he lUh, lias requested the Standard Oil Compan> to sus¬ 
pend the sale of etlnl gas m New Jersej The Ethjl Gas 
Corporation New \ork, distributors of the gas m this cotm- 
tr\ hate also been requested to stop shipment into New 
Jer c\ It IS reported 

Epileptics Immunized Against Scarlet Fever —The first 
large eaperimciit of the Dick test in this state \ as made at 
the state \illagc for epileptics at Skillmaii, Not ember 2 it 
IS reported Dr Abraham 7iiightr, of the New \ork Citv 
Health Department, performed the test on 800 inmates of 
this state institution The state commissioner of institutions 
and agencies, Burdette I Lewis Dr David P Weeks super¬ 
intendent of the village, Mr David C Bowen of the state 
board of health, were among those present 

NEW YORK 

SmallpoT in Johnson City—There were 113 cases of small¬ 
pox in that citj November 12 nineteen new cases having 
been reported, November 11 

Funds for Research—The Borden Companj has given 
$15 000 to Columbia Universitv for research in food chcmistrj 
and nutrition, and an anonvmous donor has given $6000 for 
i laboratorj of surgical research 
City Takes over Clime —The prenatal clinic started and 
maintained b) the Division of Matcniitj Iiifaiicj and Child 
Hjgicne in Oswego has been turned over to local direction 
Dr Arthur W Irwin is phjsician in charge 
Another Death from Virulent Smallpox—Three weeks ago 
The Journal noted the first death in New York State from 
virulent smallpoN in the last three jears Another death 
from virulent smallpox has been reported from Rochester 
The victim was a temporarj school teacher 
State Society Appoints Executive Officer —Dr Joseph S 
Lawrence, director of the Division of Venereal Diseases since 
its organization in 1918 has resigned to become c\ecutive 
officer of the New \ork State Medical Society and was suc¬ 
ceeded bj Dr Albert Pfeiffer chief of the venereal disease 
bureau Massachusetts State Healtli Department, November I 
Millions for Rochester tTniversity—At the opening of a 
campaign to raise $10000000 for the greater Universitv of 
Rochester, November 14 it was announced that George East¬ 
man had donated $2 500,000, and the General Education Board 
of the Rockefeller Foundation $1 OOO 000 This assures estab¬ 
lishing the new school of medicine, winch admits its first 
class next September, on a level with other first class medical 
schools 

Joint Meeting to Prevent Smallpox —There was a joint 
meeting of the Cortland Countj Medical Societv the Cort¬ 
land Board of Health and the Cortland Board of Education 
at the high school Cortland, November 3 at which the major 
presided, to consider means of preventing the entrance of 
smallpox in that communitv There was then no smallpox in 
Cortland, but there were manj cases m Johnson Citj not 
far awaj 

State to Establish Psychiatric Center—^Announcement was 
made, November 14 that New York will have a great new 
center of research on mental disease An agreement has been 
signed by the State Hospital Commission and the Adminis¬ 
trative Board of Columbia Universitv and the Presbjteriaii 
Hospital, under the terms of which the new institute will be 
built at One Hundred and Sixtj-Fifth Street and Broadwaj 
and will become a part of the great medical center which 
Columbia Universitj and the Presbjterian Hospital are creat¬ 
ing The direct object will be the investigation of mental 
diseases and the training of phjsicians to treat mental dis¬ 
orders There will be from 150 to 200 beds for patients under 
observation The State Hospital Commission plans to expend 
at least $1,500,OTO on the new hospital which sura is alreadj 
available under the $50,000000 bond issue approved at the 
polls Columbia University and the Presbjterian Hospital 
own twenty acres of land extending from One Hundred and 
Sixtj-Fifth to One Hundred and Sixtj-Eighth streets and 
from Broadway to the Hudson River which will afford a site 
for the new psjchiatnc institution 
Personal—Dr William C Jensen, chief of the medical ser¬ 
vice of the National Sanatorium, Johnson Citj Tenn, has 


been appointed i member of the staff of the Cattaraugus 
Com tj health demonstration as assistant director of the 
bureau of tuberculosis and will also be the resident phjsician 
at Rockv Crest Sanatorium Dr Jensen was formcrij assis¬ 
tant diicctor of the tuberculosis division of the National 

iMihtarj Home Dajtoii Ohio-Fred R Griffith PhD, has 

hten promoted to associate piofessor of phvsiologj and Dr 
P C Albritton appointed associate m phjsiologj at the 

Universitj ot Buffalo-Dr John P Ruppe formerlj assis- 

l int superintendent of the Nassau County Sanatorium has 
betn appointed superintendent of the Columbia Countj fuber- 
< iilosis Sanatorium——Dr Willard T Rivenburgh for manj 
ve irs health officer ol the village of MiUdleburg and the 
towns of EtiUon and Blenheim Schoharie Countj, and cus¬ 
todian of the district state laboratory supply station, has 
resigned these positions to become assistant state medical 

inspector of schools m the state department of education- 

Dr Nathaniel \\ Faxon director Strong Memorial Hos¬ 
pital Rochester was elected third vice president of the 
American Hospital \ssociation at the recent annual meeting 
in Buffalo 

Mental Clinic for Elmira—At a meeting of the Chemung 
County Medical Society October 30, plans were outlined bv 
representatives ot the Binghamton State Hospital for a 
branch mental liv gicne clinic at Elmira Dr Naman H Soble 
president of the socictj and largely responsible for obtaining 
the clinic presided Dr William C Garv in, medical superin¬ 
tendent of the Binghamton State Hospital, said that while 
state institutions for the insane are crowded manj inmates 
would improve in their own homes under the care of a 
competent phvsician and it is the purpose to return such 
patients to their communities and give them the same help at 
the clinic that they receive at the state hospital Social 
workers wil! be appointed to look after their welfare and in 
many cases the patient will be given employment so he mav 
earn a living for himself and dependents Mental patients, 
whose conditions would not warrant admission to a state 
institution will be treated at the clinic, other persons will 
voluntarily visit the chntc for treatment Dr Philip Smith, 
head of the department of medical inspection of the state 
hospital commission commended the Elmira physicians for 
their cooperation in bringing the clinic to that city There 
are at present sixtv branch station clinics in the state A 
resolution wi' un uiimotislj passed by the medical societv 
favoring the rlmic and pledging support 

New York City 

Hiccup Epidemic — An epidemic of thirty-six cases of 
hiccuping has been reported in sections of the borough of 
Queens Some cases have required hospital treatment A 
few cases ha>e been reported from Manhattan and Brooklvn 

Dr James Elected Trustee of Columbia—Nicholas Murray 
Butler, president of Columbia University has announced the 
election of Dr Walter B James New York as life trustee 
of Columbia University to succeed Judge Robert S Lovett 
who resigned because of ill health Dr James, who has 
served three years as alumni trustee graduated from Aalc. 
1879 and received his M D from Columbia 1883 

Institute for the Blind —The New York Institute for the 
Education of the Blind which for ninetv-one vears occupied 
the site at Ninth Avenue and Thirty Fourth Street opened 
new quarters, November 3 in Pelham Parkway at Wilhams- 
bridge Road The new site comprises 16 acres Pupils art 
received at this school from New Aork and the five counties 
adjacent and from northern New Jersey 

Harvey Lectures—Dr Thorvald Afadsen, director of the 
state serum institute Copenhagen, Denmark delivered the 
fourth Harvey Society lecture at the New York Academy of 
Medicine November 22 His subject was Temperature and 
Immuno Chemical Reactions The fifth Harvey lecture will 
he delivered by Dr William Emthoven, professor of plijsiol- 
ogv University of Lev den Netherlands at the New A'ork 
Academv of Medicine December 6 His subject will be ‘The 
Relationship of Mechanical and Electrical Phenomena of 
Aluscular Contraction with Special Reference to the Cardiac 
Muscle 

Examination of School Children—^As a part of the annual 
health day program, nearly 1,000,000 school children in the 
city schools were examined, November 6 Every teacher m 
the citv suspended academic w ork on that day until they had 
examined all their pupils for apparent physical defects They 
referred all cases presumed to require medical attention to 
medical inspectors of the department of health to complete 
the examination, after which regular follow-up work will 
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begin In the meantime parents are to be informed by 
school principals of defects found, and advised to have 
them corrected The health program in the city schools 
is under the supervision of the Bureau of Educational Hygiene 
of the Department of Education, of which Dr Albert K 
Aldinger is director 

Society News—Dr William H Park, director bureau of 
laboratories, city health department, delivered a public lecture 
at the Neu York Academy of Medicine, November 12, on 
“Development of Modern Medicine in Measles and Scarlet 
Eever” under the auspices of the public health education com¬ 
mittee, Medical Society of the County of New York, in 

cooperation with the Academy of Medicine-^At the joint 

meeting of the New York Neurological Society and the sec¬ 
tion of neurology and psychiatry of the New York Academy 
of Medicine, November 11, Drs Charles L Brown, Boston 
and Douglas Symmers, Bronxville, spoke on “Acute Serous 
Encephalitis ” The section of pediatrics of the New York 
Academy of Medicine met jointly, November 13, with the 
New York Home Economics Association and the New York 
Nutrition Council, the latter supplying the program The 

discussion was opened by Graham Lusk, Ph D-At the 

recent meeting of the executive committee of the Eastern 
Medical Society the committee was empowered to proceed 

with plans for obtaining property to house the society- 

The New \ork Roentgen Society is devoting its attention 
this vear to a study of the skull at the meetings in the New 
York Academy of Medicine the second Monday of each 
month All physicians interested, particularly those engaged 
in eve, ear, nose and throat work are cordially invited At 
the meeting, December 8 Dr J Parsons Schaeffer, professor 
of anatomy, Jefferson Medical College of Philadelphia will 
discuss "Important Phases in the Anatomy and Development 

of the Nasal Accessory Sinuses ”-Dr Otto Warburg of 

the Kaiser Wilhelm Institute for Biology, Berlin rcccntli 
lectured before the scientific staff of the Rockefeller Institute 
for Medical Research on "Metabolism of Carcinoma Cells 
and ‘Iron as an Oxvgen Carrier of the Respiration Ferment ” 
The lectures were followed by laboratory demonstrations of 
Dr Warburgs methods of studying tissue respiration 

OHIO 

Society News —Judge Ernest Thompson addressed the 
Logan County Medical Society at Bcllefontainc, November 7, 
on ‘The Relation of the Medical Profession to the Juvenile 

Court’-Dr John B Deaver, Philadelphia, addressed the 

Marion County Medical Society at Marion, November 4, on 
‘ Abdominal Dyspepsia ” 

Ohio Public Health Association—Beginning September 1, 
this association took over the executive work of the Ohio 
Society for Crippled Children, which is now in charge of 
Robert G Paterson, the secretary Mr D M Audi, for 
several years with the Associated Press at Columbus, has 
been added to the staff of the association and assigned to the 
work of the Crippled Children s Society The Ohio Public 
Health Association is now also handling the executive work 
of the Ohio Hospital Association 

Institute for the Study of Tuberculosis —^The Academy of 
Medicine of Toledo and Lucas County, in cooperation with 
a number of allied organizations, mil hold an institute for 
the study of tuberculosis at the Academy Building and at the 
Lucas County Tuberculosis Hospital Toledo, December 2-4 
Among others Henry F Vaughan, DPH, commissioner of 
health Detroit will speak on What Constitutes a Well- 
Rounded Tuberculosis Program’, Dr John E Monger direc¬ 
tor of health of Ohio, ‘ The State’s Interest in Tuberculosis’ , 
Dr Preston M Hickey, professor of roentgenology, Univer¬ 
sity of Michigan Medical School, Ami Arbor, ‘ The Diag¬ 
nostic Value of Roentgen Ray in Tuberculosis”, and Dr 
Henry J Gerstenberger, department of pediatrics. Western 
Reserve Universitv School of Medicine, Cleveland, "Prog¬ 
nosis, Treatment and Prevention ” 

PENNSYLVANIA 

Scarlet Fever—In his weekly report, the health officer of 
Erie announced that there uere twenty-three new cases of 
scarlet fever in that city, and that the number was increasing 
daily 

Monument to Washington’s Physician—A monument was 
recently dedicated with appropriate services in the State Hill 
Cemetery, near Lancaster, to Dr Zenas Macomber of York 
County, who was the body guard of George Washington for 
two years Dr Macomber, who engaged m five battles of the 


Revolutionary War and was at Paoli the night of the 
massacre, was wounded many times 

Society News—Dr George P Muller, Philadelphia, asso¬ 
ciate professor of surgery. University of Pennsylvania School 
of Medicine, addressed the Dauphin County Medical Society, 
Harrisburg, November 4, on ‘The Surgical Treatment of 

Angina Pectoris ”-At the nineteenth annual conference of 

the secretaries of the component county medical societies 
of the Medical Society of the State of Pennsylvania, Dr 
William Allen Pusey, Chicago, President of the American 

Medical Association gave an address-Dr Abraham Zing- 

her. New York addressed the Allegheny County Medical 
Society, November 20 on “Preventive Treatment of Diph¬ 
theria and Scarlet Fever, Including the Schick and Dick 
Tests ” 

What the HndertakerB Want—The committee on morti¬ 
cians, Medical Society of the State of Pennsylvania, of which 
Dr Frank C Hammond, Philadelphia, is chairman, is 
endeavoring to increase the percentage of necropsies in 
hospitals by cooperative measures between morticians and 
physicians It ascertained the number of necropsies per¬ 
formed, the methods used in securing permission and the 
attitude of undertakers m various communities, and then 
icqucstcd the presidents of county medical societies to induce 
qualified speakers to address meetings of undertakers about 
the necessity of necropsies and the advantages of cooperation 
Tht speaker selected in each instance was informed of the 
attitude of the undertakers in his district and given an outline 
suggesting the course of his talk At one meeting it devel¬ 
oped that if the pathologist would unite the undertaker to be 
jircsent and then perform the necropsy in a manner satis¬ 
factory to him there would be no lack of cooperation The 
majority of underta! ers however, desired that, among others, 
the following procedures be carried out 

1 Use no fnndipcs \vlnte\cr on face or Innds 

2 Tiic undcrl-ikcr must be informed immediatcb of c%cr> death 
occurring in the hospital nnd also as to the time of the necropsj in 
else one is to be performed 

3 The nccrops) should be performed at the earliest possible moment 
nftcr dcith 

4 The undcrtiVcr mu^l be informed if the subj ct had cancer or 
configioiis discTse ind espcciatl> »o if there Nsas s>phil»s 

5 Jf single organs nre rcmoied their \cs«cls must be Jigated 

6 If the heart is removed the aorta and the ascending and descending 
\ciiac tw'ic must be ligated 

7 H the heart and abdominal organs are removed the aorta mu«t be 
Iifitcd not onl> at the cardiac end but also at the loner end or the 
two common iliacs ligated 

S If the brain >s removed the foramen magnum must be dried 
cotton forced down into the spine and the foramen fiUcd with planter of 
laris The plaster must be given time to set* before the calvarium i< 
replaced 

0 The bod> must be sewed up prcfcrablj with a mattress stitch so 
that the incision is watertight 

10 The body must be thoroughly cleansed before turning il over to 
the undertaker 

Philadelphia 

Renew Pneuinonia Drive —The Pneumonn Commission, 
appointed in 1916 bj the director of the department of public 
health, to dc\isc means of reducing the mortaht> from pneu¬ 
monia, has been reorganized and subcommittees have been 
appointed to carr> on a public campaign among la>mcn and 
ph>sicians 

Dentists Admitted to Medical Society— \t a meeting of 
tbe Pcnns>l\ania Association of Dental Surgeons, in this clt^, 
November 11, it was announced that hereafter dentists will 
he admitted as associate members of the Philadelphia County 
Medical Society The first joint meeting of plnsiciaus and 
dentists will be at tbe College of Phjsicnns, December 12 

University News—Appointments to the staff of the Univer¬ 
sitv of Pennsjlvania School of Medicine have been made as 
follows Dr George Fetterolf, professor of otolarvngologv, 
^iccceding Dr Burton A Randall, retired, Dr John Claxton 
Gittmgs, professor of pediatrics succeeding Dr Jolin P 
Crozer Griffith, retired, and Dr William C Stadie, assistant 
piofcssor of research medicine 

TENNESSEE 

Dr Wise Resigns—Dr Edward B Wise cit} pfijsicnn 
and chief executive, health department of Chattanooga, has 
^signed The Chattanooga (Tenu) Herald remarks that 
Dr Wise has looked after the health of this cit> for more 
than forty years and has been as faithful to Ins trust under 
the most adverse conditions as it is possible for man to be 

Personal—Dr William D Haggard, Nashville, President- 
Elect of the American Medical Association addressed a com¬ 
bined meeting of the Kentucky State Medical Association 

the Louisville Rotary Club, September 25-Dr G 

Canby Robinson, dean-eket of the Vanderbilt University 
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Mcdicil Dcpirlracut, NnsUviUc, was reelected vice president 
of the American Occupational Therapy Assoeiation at its 
eighth annual meeting, Buffalo, Oetober 7 
Clinical Pathological Conference — The University of 
Tennessee College of Medicine, Memphis, holds a monthly 
clinical pathologic conference at 8 p m, each second and 
fourth Wednesday during the academic year, in the patho¬ 
logic institute Plijsicnns of Memphis are invited and urged 
to participate in the discussions Cases arc presented which 
Iiaie been studied m the \iards of the Memphis General Hos¬ 
pital or in the outpatient department, and which have been 
operated on or have come to necropsy When the clinicians 
finish, the pathologists demonstrate specimens concerned with 
the ease following which the clinicians and pathologists cor¬ 
relate their findings Admissions to the Memphis General 
Hospital last jear totaled 5,412 patients, of whom 95 per 
cent were charitj patients atailablc for study The staff of 
the pathologic institute is doing everything possible to make 
plnsicians comfortable and arouse their interest at these 
conferences At the November 26 conference the subject 
will be "Diphtheria and Its Sequelae,” and December 10, 
'Arteriosclerosis and Its Effect on Kidnejs, Heart and 
Brain " 

TEXAS 

Physician Acquitted—Dr Fred O Tavlor, Winfield, was 
acquitted bj a jury m federal court at Texarkana, November 
8, on an indictment charging violation of the Harrison Nar¬ 
cotic Law, It IS reported The trial lasted three days 
Personal—Dr L H Martin, recently of the Covington 
Count} Health Unit, Alabama, has been appointed director 
of the bureau of rural sanitation and county health work, 
state board of health, to succeed Dr Aleck P Harrison, 

Austin, resigned-Mr J B Franklin, Dallas, has resigned 

as superintendent of Baylor Hospital, effective December 31 
Association of Sanitarians —The Texas Association of 
Sanitarians held its second short scliool of instruction for 
health workers at Houston, November 5 8 The short school 
is for the instruction of lay people particularly, i e, sanitary 
inspectors ^bout 250 were present The roll was called 
twice daily and certificates of attendance will be issued There 
was no charge for tuition Dr Arthur H Flickwir, city 
health officer of Houston, was reelected president of the asso¬ 
ciation and director of the next school 

UTAH 

Fewer Chiropractors—Of the sixty chiropractors regis¬ 
tered in Utah last year, ten have moved away and ten are 
no longer practicing, according to reports in the registration 
department 

WASHINGTON 

Infantile Paralysis Situation Improved—According to Dr 
Paul A Turner, director of the state department of health, 
the infantile paralysis epidemic of the last two months is 
practically ended throughout the state The number of deaths 
up to October 1 was thirty-eight, while m the epidemic of 
1921 there were 126 Although there were 225 new cases m 
September, about 80 per cent of the cases recovering have 
no sign of paralysis Dr Turner pointed out, it is reported, 
that there is an orthopedic hospital in Seattle equipped to 
care for patients who are paralyzed 

WISCONSIN 

Section on Radiology—The organization of the section on 
radiology of the State Medical Society of Wisconsin was 
perfected at Milwaukee, October 29 in connection with the 
tri-state meeting Dr Manl} J Sandborn, Appleton, was 
chosen chairman and Dr Clarence W Gever, 221 Grand 
Avenue, Milwaukee, secretary-treasurer 
Personal—Dr Robin C Buerki, Madison, business man¬ 
ager of the new Wisconsin General Hospital, has announced 
the appointment of Drs Jerome R Head Robert E Burns 
and Volney B Hyslop as resident physicians at the hospital 

-Dr Benjamin H Hager has been appointed associate 

professor of surgery at the Wisconsin General Hospital- 

Dr Urban A Schlueter Milwaukee, was elected president 
of the Milwaukee Physicians Association October 9, Dr 
John S Stefanez, vice president and Dr Arthur C Nugent, 

secretarv-treasurer-Dr Francis E Turgasen has accepted 

a teaching position in the medical school, University of Illi¬ 
nois College of Medicine Chicago, and will resign his present 
position on the Marshfield Clinic staff, about December 1 


Society News—Dr Russell D Carman, Rochester, Minn, 
addressed the Rock County Medical Society, September 30, 
Janesville, on “Roentgen Ray Diagnosis of Gallbladder Dis¬ 
eases ”-Dr Hugh T Patrick, Chicago, addressed the 

Sheboygan County Medical Society, October 9, on "The Dif¬ 
ferential Diagnosis of Organic and Functional Disease of 

the Nervous System ”-The Central Wisconsin Ophthalmic 

and Otolaryngologic Clinic was organized at Marshfield, 
October 16, electing Dr William Hipke, Marshfield, president, 
Dr Arthur L Payne, Eau Claire, vice president, and Dr 
William G Merrill, Wisconsin Rapids, secretary-treasurer 
The district takes in cities as far north as Ashland and as 
far south as Fond du Lac Meetings will be held bi-annually 
111 May and October 

GENERAL 

Hospital News—The corresponding secretary of the Board 
of Hospitals and Homes, Methodist Church, announces the 
dedication of the following hospitals Richland Hospital, 
Richland Center, Wis, twenty-five beds, November 26, Wes¬ 
ley Hospital, Wadena, Minn, fifty beds, November 30, Meth¬ 
odist Hospital, Pikcville Ky, fifty-six beds, December 6- 

Work has started on a new hospital building at Wesley 
Hospital, Marshfield, Ore 

Physicians in Indian Service Cannot Practice—The com¬ 
missioner of Indian affairs has ruled that all physicians who 
are receiving the full salary of their allocations under reclassi¬ 
fication will be required to give their full time to Indian 
service duties and will not be permitted to engage m private 
practice except where no other physician is available and in 
cases of emergency This circular does not apply to contract 
physicians where compensation is less than $1,860 a year 

Plague the World Over—In the October Eptdemwlogtcal 
Report of the League of Nations, there is a summary of the 
latest reports from localities in which one or more cases of 
plague had recently been recorded In the table for Africa, 
there are eleven localities listed m which the deaths from 
plague varied from 377 to zero Under Europe, there are 
twehe localities listed, the greatest number of cases in any 
one having been eight In Asia, there are fourteen localities 
listed the number of deaths varying from 1 668 in Java to 
zero in several places Under America, Brazil, Ecuador and 
Peru are listed and the total number of deaths in them was 
seven 

Foreign Guests at Hospital Association Meeting—At the 
annual conference of the American Hospital Association, 
Buffalo, October 6-10, the following foreign guests were 
present Dr James S Elliott, honorary surgeon, Wellington 
Hospital, Wellington, New Zealand, Dr Alec R Falconer, 
medical superintendent, Dunedin Hospital, and Mr W S 
Downs, business manager, board of trustees Olago Hospital 
Dunedin New Zealand, Dr Percy Watson, Foochow Hos¬ 
pital, Foochow, China, and Dr T D Sloan Peking Union 
Medical School Hospital, Peking China, and Mr J Courtenay 
Buchanan honorary secretary British Hospitals Association, 
London, England 

Research in Colorimetry—The Munsell Research Labora 
tory has established two positions of research assistant in 
colorimetry at the National Bureau of Standards, Washing 
ton, D C, in order to provide for training suitably qualified 
men in colorimetric measurement These assistants will work 
under the direction of Irvin G Priest and K S Gibson 
Applicants must le between 19 and 25 years of age and have 

(1) a bona fide desire to specialize in this for a life work 

(2) a bachelor s degree, or equivalent, including physics, 

(3) normal vision or refractive errors which are readily 
corrected and (4) normal color sense The salaries will be 
between $1,600 and $2,500 per year and the appointments arc 
for one jear Applications may be addressed to the Munsell 
Research Laboratory, 10 East Franklin Street, Baltimore 

Prize for Contribution to Science—The prize of the Ameri¬ 
can Association for the Advancement of Science, which was 
inaugurated at the seventy-fiftli anniversary of the society, 
last year at Cincinnati, will be awarded m a similar manner 
at the Washington meeting, this }ear The prize of $1,000, 
which will be awarded to the author of a noteworthy con¬ 
tribution to science, is not competitive There Mill be no 
formal entry of papers Only papers that appear on the 
program of the Washington meeting will be considered, 
including the programs of all scientific societies meeting with 
the American Association for the Advancement of Science 
Thus, the chosen contribution need not be by a member of 
the association Through the generosity of a member, the 
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American Association for tlic Advancement of Science has 
made arrangements by which five such annual prizes arc 
provided for in addition to the prize award of last year 
American Stomatological Association —At a meeting of the 
American Stomatological Association, New York, October 9 
Dr Homer E Smith, New' York, was elected president Drs 
Olner T Osborne New Haven, Conn, and Noah Philip 
Norman, New York vice presidents, Dr Robert H Rose 
New Y^ork, treasurer, and Alfred Asgis, D D S, New York 
secretary In conformity with the International Stomato¬ 
logical Association the American Stomatological Association 
adopted the following principles at this meeting 

1 Stomatology signifies that bnncli of medical science which has for 
Its purpose the study and treatment of diseases of the month 

2 Stomatology deals with all problems concerning the normal and 
abnormal conditions of the mouth and its adnc'ca and with the surgic d 
and medicinal treatment of oral disease 

3 Stomatology so defined is the only correct designation of the 
pecialty of medicine devoted to the care of the mouth and teeth mclud 

ing dental prosthesis 

4 Stomatology embraces odontology (dentistry) or the study of the 
normal and pathological conditions of the dental apparatus which is -in 
integral part of the oral cavity Odontology or dentistry is inseparable 
from stomatology 

American Public Health Association Meeting —The DicU 
test for the diagnosis of susceptibility to scarlet feter and 
the immunization of nonimmitncs by sticptococcus toxin waa 
the outstanding feature from the scientific standpoint at the 
Detroit meeting of the association, says the Aincnean Joiiriint 
of Public Health The total attendance at this meeting was 
about 900 The president, Dr Wilhaiti H Park New Yorl 
was unable to attend on account of illness Dr Thonatd H 
Madsen, director of the scrum institute of Denmark and 
recently appointed chairman of the health section of the 
League of Nations was elected an honorary fellow of the 
association At a meeting of public health workers not 
directly connected with the association meeting it was 
decided to establish a medal m honor of Prof William T 
Sedgwick a former president of the Anicrican Public Hcallb 
Association and a committee was appointed to develop tin 
project The association admitted to afiihation the Virgmi i 
Public Health Association and the Massachusetts Associ Uioii 
of Boards of Health The next meeting will he in St 1 oms 
in 1925 

Far Western Child Health Demonstration —Prom more 
than thirty applications ot cities and counties the Child 
Health Demonstration Committee Ins selected Marion Counts 
Ore for the far western demonstration The selection of 
Marion County assures the cooperation of local Icidcrs in 
health and cducalioii It has a population of 55000 90 
per cent of which is American bom It is essentially rural 
Salem, the county seat and state capital haying only 25000 
people The Salem School Board has offered a completely 
equipped house for demonstration headquarters and cur 
clubs hay'C assured its mamtenance Citizens have pledged 
to establish a county Iiealth unit Child health demonstra¬ 
tions of the CommonwcaUli rund arc now under way in 
Fargo, N D, Athens Ga and Rutherford County, Tcnn 
Organization m Marion County will begin early m ld2‘i 
This entire program is under the Child Health Dcmoiistra 
tion Committee representing the Anicrican Child Health 
Association and the Commonwealth Fund The director is 
Courtney Dmwiddie general execiitnc of tJic association, the 
chairman of the committee, Barry C Smith director of the 
Commonwealth Puiid The object is to develop a sound tom- 
raunitv health program 

American Board of Otolaryngology —At an organization 
meeting, Chicago November 10 at the invitation of Dr 
George E Shambaugh, the organization of the board of 
directors of the American Board of Otolaryngology ivas 
effected as follows Drs Harris P Mosher, Boston prcsi 
dent, Frank R Spencer Boulder, Colo, vice president 
Hanan W Loeb, St Louis secretary-treasurer, Thomas L 
Carmody Deiner (absent) , Joseph C Beck, Chicago, Thomas 
H Halstcd, Syracuse N Y Robert C Lyiich, Ncyv Orleans 
Burt R Shurly, Detroit, Ross H Skillcni Philadclpliia 
William P Wherry Omaha The board comprises rcprcscii 
tatives of the five national otolaryngologic associations 
the American Otological Society the American Laryiigologi 
cal Association, the American Laryngological, Rhinological 
and Otological Society the American Academy of Ophthai 
mology and Otolaryngology and the Section of Laryngology 
Otology and Rhinology of the American Medical Association 
The object of the association is to elevate the standard of 
otolaryaigology, to familiarize the public with its aims and 
ideals, to protect the public against unqualified practitioners, 
to recene applications for examination in otolaryngology, to 
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conduct examinations of such applicants, to issue certificates 
of qualification in otolaryngology and to perform such duties 
as will adiancc the cause of otolaryngology flic first exam¬ 
ination I'lll be held at the time of the meeting of the Ameri¬ 
can Medical Association 

Society News —At the annual meeting of the Radiologic 
Society of North America Kansas City, Mo, December 8-12, 
among others, Dr Hermann Wnitz Erlangen, Germany, will 
discuss Factors Influencing the Roentgen Ray Therapy of 
Carcinoma", Dr Emil G Beck Chicago “Interesting Phases 
in the Treatment of \pparcnth Hopeless Cases of Sarcoma 
and Carcinoma”, Dr Francis C Wood, New Y'ork, "Studies 
in Dosimetry”, I3r William C MacCirty, Rochester, Minn, 
Pathologic Types of Bone Tumors” There will be a joint 
meeting witli the Jackson County kfcdica! Society, Tuesday 
neniiig December 9 the subject being 'A Demonstration of 
I nbcrciilosis of the LlnIg^," illustrated by a thrcc-rccI film 

by Dr lewis G Cole New York-At the annual meeting 

of ti t Inter State Post Graduate Assembly of America Mil¬ 
waukee October 27 M, Dr Addison C Page Dcs Moines 
Iowa was installed as president and the following officers 
elected president-elect, Dr John Van Reed Lyman Eati 
t hire \\ is vice presidents, Drs Joseph S E\ans Madison, 
Wis Edwin P Sio III, Bloomington, 111 Prank M Muller, 
Keokuk Iowa W A Jones klmncapolis Minn Ralph A 
kinsclla St Louis and WiHis D Gatch, Indianapolis, man¬ 
aging director Dr William B Peck, Freeport, Ill treasurer. 
Dr I Sheldon Clarl Prccporl Ill , secretary and director 

of exhibits Dr Edwin Hencs, Jr, Milwaukee -4t the 

recent niniial meeting of the American Dental Association 
Dallas Texas Dr Charles N Johnson, Chicago was installed 
is piesidcnt and the following officers elected president-elect. 
Dr Sheppard W' Foster Atlanta Ga vice presidents Drs 
\thoI I Frew Dallas Texas John C Ilitdcbraud, Waterloo, 
Iowa fiui S Millbcrn San Francisco'treasurer. Dr Arthur 
U Mikiidv KnoxiiIIc Tcnn general sccrctarv Dr Otto 
I Kmg Chicago The next meeting will be in Louisville 

Kv-At the meeting of the American College of Radiology 

and Physiothcrapi (Jhicago November 12-14 Dr lolin S 
Coulter Chicago was chosen president elect, Drs Harrv E 
Stiw ird \iw Haven Conn Walter Scott Ixcvtmg Salt 
laleCili U R Chapman loplni Mo Dtsr ich \\ Kobak 
Chit ign vice presidents Dr Rov W Eouts Omaha sccrc¬ 
tarv and Dr Edwin C Henry Omaha treasurer The next 
imilmg will be in Chicago November, 1925 

LATIN AMERICA 

Yucatan Medical Society—At the recent election, Dr R 
Sauri was elected hoiiorarv president and Dr \ Berron 
Guerrero president The other oflicers elected were Drs 1 
1 Contrera-- vice prc'-idcnt E Palomo sccrctarv, \ Gon¬ 
zalez assistant sccrctan G Madera treasurer, librarian 
N Souza Novcln and as editors of the lii^isla Mcdtca di 
1 iicainn Drs L larfan Lopez and Ramon Carranca 

Tribute to Finlay—The Cco Ciiulifico of Havana repro- 
dticcb the letter from the president of the republic of Panama 
to the secretary of state of Cuba informing the latter that 
the ntw hboratorv of the Santo Tomas Hospital at Panama, 
lb to be called the Carlos I Finlay Laboratory The letter 
says that this is a Iribiile to the 'eminent (Jiibaii plivsiciaii 
to whose persevering investigations is due the discovtrv of 
the mode ot transmission of the causa! igcnl of vcllow 
fever 

FOREIGN 

The HamiUon-Maynard Prizes — Dr N Pvpcr Pretoria 
and Dr Schneider ol Polchtfstroom South zVfrica were 
awarded the Hamilton Maynard prizes September 6 bv the 
directors of the MedunI Joitnial of South dfrua 

Nobel Prize to Einihoven—It is officially annoniiced from 
Stockholm that the prize in physiology and medicine is to be 
aw irdcd to W Emtbovcn professor of physiology at the 
University of Leyden inventor of the string gahanonictcr, 
winch has facilitated electrocardiography He was born in 
1860 and is visiting the United States at present 

Minister of Health Sues Cancer Institute—liistm Godarl 
minister of labor and health France has inslitntcd legal 
proceedings against a medical institute of Pans which pro¬ 
fesses to cure cancer without surgciv it is reported The 
object of the suit, if court action fails is to obtain new legis¬ 
lation for the protection of cancer victims After observing 
suigical and rociitgcn-ray demonstrations at the recent Inter¬ 
nationa! congress at Strasbourg Minister Godart was con¬ 
vinced, it IS reported that lie had no right to allow cancer 
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p-iticnts in rniicc to be encouraged tint a cure was possible 
b} medical treatment alone 

Government Subsidy to Encourage Research —The subsidy 
paid bj the Japanese government to encourage scientific 
research amounts to a total of 135,000 yen for the present 
fiscal year It lias been awarded to about eighty research 
workers in fifteen medical colleges, seven special schools of 
medicine, pharmacologt and dentistry and three institutes 
Among those reccning awards and their subjects are, Dr 
Takagi, "Proplijlavis of Typhoid Fever and Dysentery with 
Special Reference to Food and Drink”, Dr Matsuo, 'Tunc- 
tions of the Lner”, Professor Awoki "The Immunologic 
Classification of Bacilli”, Professor Ishihara, ‘Tuiiction of 
the System of Stimulative Conduction of the Heart”, Pro¬ 
fessor rukushi, “Studies on Thyroid Gland”, Professor 
Okada, “Studies on the Basal Metabolism and Nourishment”, 
Professor Manabe, “Studies on Caisson Disease ” 

Method of Medical School Examinations Changed —At a 
staff meeting of the medical department of Tokyo Imperial 
University, it was decided to adopt a new method of examin¬ 
ing papers for the degree of doctor of medicine, and the 
following points were agreed to (1) A paper is to be 
examined by three professors, (2) examiners should first 
present their opinions on the value of the paper to the com¬ 
mittee, (3) the abstracts of the paper made by the examiner 
are to be distributed among the professors and the assistant 
professors previous to the date of the staff meeting, (4) the 
chief examiner has to explain the abstracts of papers to 
members at a staff meeting The Japan Medical IVorld says 
that under the present arrangement too many persons are 
believed to have been given the degree of doctor of medicine, 
and it is generally desired that other universities in Japan 
adopt a similar plan of examination and thus restrict the 
awarding of so many degrees 

Personal —^Dr Jose 4,rcc, rector of the University of 
Buenos Aires, was invested with an honorary degree by the 
University of Madrid, on his recent visit to Spain with the 
delegation from Argentina to attend the Spanish Medical 
Congress at Seville Over 300 Argentine physicians were 
inscribed as members of the congress Dr Arce addressed 
the medical faculty at Madrid on “Operative Methods m 
Argentina,” with motion pictures. Dr Houssay spoke on 
“The Innervation for Secretion of Epinephnn," and Dr Belou 
on “The Anatomy of the Biliary Tract from a Surgical Stand¬ 
point”-Dr Lorenzutti has been appointed director of the 

new antirabies institute recently organized at Trieste, similar 
to those m Padua. Bologna, Rome and elsewhere It is housed 

in the Maddalena Hospital-A portrait bust and album 

were presented recently to Prof C Agostini, director of the 
Perugia asylum, on the occasion of the centennial of the 
institution The new addition to the asylum has been named 

for him- At the recent elections in Italy, four physicians 

were elected to the senate, Profs G Cirmcionc, Siena, 
D Giordano, Venice, L Simonetta, Florence, and Dr G 
Guelpa The latter resided in Pans for fifty years and is 

known for his acid-generating treatment of gout-Dr A 

Zawadski, Warsaw, was the leader of a large party of Polish 
professors and other physicians and surgeons who attended 
the French medical and surgical meetings at Pans m Octo¬ 
ber They were feted in medical centers as they made the 

tour of France-Dr Myra Carcupmo Ferrari presided at 

the recent annual meeting at Milan of the Association of 

Italian Medical Women-Dr Balbino do Rego was the 

victim of cruel persecution in 1906 in the Madeira Islands, 
as the populace held him responsible for the epidemic of 
plague, as he was director of the bacteriologic institute at 
the time, and was driven away from the country The Medi- 
ctna Contemporaiica now relates that he recently returned to 

Funchal and was greeted with an affectionate welcome- 

Prof J A Presno, Havana, president of the Association 
franco-cubaine, was tendered a reception by the Pans head¬ 
quarters of the association at which he announced that plans 
had been made for the foundation of a home for Cuban 
students m Pans It is to form part of the new cite 

umversitairc-Prof A Monti, Pavia, is at the head of the 

committee in charge of the Brioschi Foundation for study of 
endemic goiter, recently founded at the Italian Institute for 
Hygiene and Social Assistance, Via Mmghetti 17, Rome 

Deaths in Other Countries 

Dr Karl Hedhom, Upsala, noted for his research on rayxo- 

mjcctes, aged 65-Dr Auguato Molina Solis, Merida, 

Yucatan, emeritus professor of surgery in the medical faculty, 
of which he was long director, deputy to the national 
••ongress 


Government Services 


Revised Regulations for Reserve Officers 

Regulations for reserve officers of the army have been 
revised by the general staff of the army m matters of appoint¬ 
ment, training and promotion, and will be issued within a 
few weeks An auxiliary section of the corps has been 
created whereby reserve officers who otherwise would be 
retired for age or disability may be retained in service The 
War Department is now determining the officer qualifications 
for all grades and branches in the military service Under 
the revised regulations, a reserve officer who has passed the 
required examination and completed the necessary work will 
be given a certificate of capacity for promotion, but will not 
be promoted until an actual vacancy exists for him in the 
army of the United States Heretofore a reserve officer was 
required to serve a specified time in each grade The new 
regulations retain this principle, but the time to be served is 
varied for each grade in accordance avith a scientific system 
of promotion, which will operate to produce the proper pro¬ 
portion of officers in all grades 

Another feature of the revised promotion regulations is that 
World War officers of mature age need not serve the full 
specified time in a grade For example, a major, aged 45, 
will not be called on to serve three years as a major, if he 
IS able to complete the work required and pass the examina¬ 
tion for certificate of capacity to be a lieutenant colonel He 
will be promoted as soon as he secures this certificate, pro¬ 
vided a vacancy exists Special procedure is provided for 
the appointment of reserve officers as brigadier generals and 
major generals Under the new regulations reserve officers 
will be appointed brigadier generals after passing a military 
examination, the scope of which will be announced several 
months in advance 

In developing plans for mobilization in time of war 
and other emergencies the Surgeon General is giving partic¬ 
ular attention to the organization of hospitals Advantage 
IS being taken of resources already existing in organized 
civil hospital staffs so that there will be little, if any, dis¬ 
ruption in time of war of those professional associations by 
which men learn so well one another’s methods and aptitudes 
It IS the plan in arranging personnel for hospital units to 
preserve as far as practicable associations existing in the 
faculties of qualified schools and hospitals, and to organize 
the entire quota of surgical, evacuation and general hospitals 
at civil institutions, which for the present will include only 
persons who will become commissioned officers Each of 
these staffs is to consist of a body of reserve officers who 
can be prepared to branch off as a nucleus of a military hos¬ 
pital m case of war 


Meeting of Medical Council of Veterans' Bureau 
The second conference of the Medical Council of the Vet¬ 
erans’ Bureau, Washington, November 10-11, was attended 
by thirty specialists Dr Ray L Wilbur, president, Stanford 
University, Calif, and former President of the American 
Medical Association, is chairman of the council. Dr Henry 
Kennon Dunham, Cincinnati, vice chairman, Dr Malcolm T 
MacEachern, Chicago secretary. Dr Roy D Adams Wash¬ 
ington, secretary of the executive committee The Veterans’ 
Bureau operates now forty hospitals ninety dispensaries, 
ninety-four clinical laboratories and one hundred roentgen- 
ray laboratories, more than 25,000 patients are being cared 
for in hospitals The director reported to the conference that 
3000 additional veterans have come under the hospital care 
of the bureau as a result of the World War Veterans Act 
passed by the last Congress, which permits all veterans to 
enter government hospitals whether or not their disabilities 
resulted directly from service The conference discussed the 
necessity for a permanent organization of physicians m the 
Veterans’ Bureau, pointing out that the present system is 
inefficient and that many physicians are serving at a finan¬ 
cial sacrifice The council recommended that immediate 
steps be taken to secure legislation to establish a medical 
corps in the bureau with higher pay for medical personnel 
It was the opinion of the council that unless the bureau offers 
a permanent career it would be impossible to obtain the high 
type of physicians necessary An independent medical board 
working with government personnel, was recommended by 
Dr Harry A Pattison to make a complete survey for the 
diagnosis of tuberculosis and neuropsychiatric cases m order 
to segregate in appropriate hospitals the two types of disease 
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(trom Oi(r Rcoular Corrcsl ondcul) 

Nov 7, 1924 

The Hadwen Case 

In my last letter I gave a lull outline ol the trial and 
acquittal of Dr Hadvven on the clnrgc of manslaughter The 
great public interest m the case continues, as is shown by 
the extensive commentary m both the medical and the lay 
press For the reason that every ph>sician should know the 
circumstances under which he is liable to be indicted for 
manslaughter when a patient dies under his hands, the LanccI 
has issued a special supplement of sixty-five pages (about 
equal to one of its ordinar> issues) giving a verbatim 
account of the trial In an editorial it points out that Dr 
Hadvven was acquitted because, holding the views that he 
did, Ins conduct did not amount (in the words of the judge) 
to “wicked negligence” The jurv was not asked to decide 
whether the child died of diphtheria or not or whether Dr 
Hadiven’s views were right or not The moral for the pro¬ 
fession seems to be that tailure to take a swab and to use 
antitoxin in diphtheria renders the physician liable to prosccu 
tioii for neglect—a severe penalty even if he is acquitted in 
view of the cost of defense and the loss of reputation, unless 
the physician happens like Hadwen, to be the leader of some 
antiscientific cult, vvhui tlie result will be only further adver 
tisement In the laj press Hadvven is referred to as ‘ Glouces¬ 
ter’s idol" which argued that even if he were convicted 
and his name removed from the medical register it is doubt 
ful whether more good would have been done than harm As 
‘the cnemv of vaccination and of all antitoxins" he has made 
himself popular As might be expected, Hadwen and liis 
followers are exultant and treat the acquittal ns a juslifica 
tion, although of course it is nothing of the kind In his 
organ, the Abohlwmst one admirer breaks into poetry in his, 
or more probably her, admiration Hadwen, who has a ready 
pen and such a command of rhetoric that he can make the 
most preposterous views plausible to the lay public, has 
contributed articles on hts case to two Sunday papers In 
Reynolds lllnslratcd Ncivs we have ‘Dr Hadwen’s Scathing 
Attack on Modern Treatment” Their representative was 
received by Dr Hadvven after ‘ his triumphal progress through 
the city following Ins acquittal In his usual style, Hadwen 
says that the majority of the profession arc opposed to him 
because trom their student days they arc taught to bow to 
authontv They arc not taught to think Anv one who docs 
think for himself is treated as a pariah This has been 
the tradition for centuries When Harvey discovered the 
circulation of the blood, he was opposed by his medical 
brethren (By the way, he appears to forget that Harvey 
did this by means of vivisection ) Scmmcivveis was per 
sccuted by his colleagues for pointing out the cause of 
puerperal fever Medical fashions change like ladies hats 
It will not be very long in my opinion, before the whole 
Pasteur svstem will be cast aside and a saner method of 
diagnosis and treatment adopted I hope that my persecution 
and the enormous publicity winch it has attained, even in 
distant China, India and Japan, from which I have received 
cablegrams will do much to lead physicians to think for 
themselves’ In the Sunday Times be repeats in different 
words this blatant nonsense But evidently a large part of 
the public including some newspaper editors, regard him as 
a great scientist who, for daring to differ from his colleagues 
and tliinkiiig for himself has been made a martyr, and is 
thus a worthy successor of the great men to whom he has 
likened himself 


The Future Physician 

At the opening of the session of the Westminster Hospital 
School, Mr H J Waring, dean of the Faculty of Medicine 
of the University of London, and surgeon to St Bartholomew’s 
Hospital, in an interesting address on “The Medical Man 
of the ruturc,” traced two great processes at work in medical 
investigation and treatment The first is that of specializa¬ 
tion, which IS to a great degree inev itiblc and, up to a point, 
welcome and desirable But the process has its dangers, the 
specialist tends to work in isolation The second outstanding 
feature m modern medicine is the recognition of fresh cura¬ 
tive and ameliorative ag<.ncics and their continually extended 
employment Graditallv the forces of all the sciences are 
being focused on the gicat task of curing or relieving suffer¬ 
ing humanity, incidentally revolutionizing the practice of 
medicine and surgery The medical student of the future 
must spend more, and not less, time on the fundamental 
sciences What is the cumulative effect of these two great 
developments^ A patient in a large tcncral hospital the poor 
as well as the paying patient, has open to him larger, better 
facilities and resources than any patient outside, no matter 
how rich or well to-do he may be The investigation and 
trciimcnl of disease requires a modern plant especially 
ad iptcd for the purpose and a highly trained personnel such 
IS one would find m any modern successful factory He 
eitv isaged an organization of the medical profession in winch 
cooperation, joint and united effort, would be the systematized 
normal practice and when a patient needing advice from a 
phvsician V oiild have brought to bear on bis case all the 
resources for diagnosis and trcatmiiU at the disposal of a 
gnat hospital The phvsician practicing alone will gradually 
make way for the group or partnership Our so-calkd “phar- 
maccuitcal chemists ’ at present simply dispensers ami cotn- 
poniidtrs of medicines and venders of miiumcrahic "patent' 
nostrums will be available for the carrving out of many* of 
the chemical investigations necessary m the elucidation of 
disease Associated with each group might be an institution 
for ibe reception of patients which he might call ‘the health 
iiistmue" or hospital It would be linked up with other 
simil ir institutions and with sanatoriums up and down the 
country, allowing for the treatment of patients m different 
climates and also of a wider choice of specialists On the 
question of the organization of public health in the future, he 
urged th it there was no justification for responsibility being 
divided among three or four departments of state Various 
public services could be centralized, at anv rate m the larger 
towns, and here was a subject in which the plivsicnn could 
bestir liimsclf to advantage He did not at present play 
the part which he should do in public affairs 

Abrams "Box” at the Antipodes 

Mrs Lawrence of Hamilton New Zealand, lias been 
iwarded $10,000 damages against Dr H Dimdas Mackenzie 
of Auckland in a case involving the \brams ‘‘magic box" 
The damages were awarded for negligent treatment and false 
representation tending to needless delay and suffering before 
undergoing an operation for cancer elsewhere Dr Mac 
kciizic gave evidence that when Mrs Lawrence first saw him, 
she said that two physicians had advised an operation, which 
she refused He administered the Abrams treatment and she 
improved but she did not allow the treatment to be con¬ 
tinuous, and be suggested tint the interruptions prev’cnted 
success He gave forty five treatments at $5 each The plain¬ 
tiff’s lawyer referred to the fantastic claims of the Abrams 
inacbmc It was claimed not only that the tnacbinc could 
diagnose and cure diseases but also could tell a man’s 
religion, and even predict the sex of an unborn child The 
judge said that be understood that it could do more than that 
—determine the palennlv of a child For the defense it was 
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urged that my such chims were entirely apart from the 
Abrams method of treatment of disease For the plaintiff it 
was pointed out that Dr Mackenzie had represented to the 
plaintiff that he could cure her She failed to derive any 
benefit from the machine, and until too late, he failed to 
advise an operation 

Regulation of Preservatives in Food 

The final report of the departmental committee appointed 
by the minister of health last jear to inquire into the use of 
preservatives and coloring matter in food has now been pre¬ 
sented The committee finds that it is undesirable to add 
to articles of food any material not of the nature, substance 
and quality of food, and recommends that the use of preser¬ 
vatives should be prohibited in all articles of food and drink 
offered or evposcd for sale, except in a few definite and 
specific eases The term preservative is not to include salt, 
saltpeter, sugar vinegar, acetic acid, alcohol, spices, or the 
agents introduced into food bj the process of curing known 
as smoking Bj the term preservative in this report is meant 
any other substance vvhicl, when added to food, has the 
propertj of preventing, arresting, delaying or masking fer¬ 
mentation or putrefaction Preservatives are stated to be 
used at present in a somewhat haphazard way, or as a trade 
custom, or even in ignorance The committee rejects the 
plea that thev are harmless It groups them under three 
headings Group 1 formaldehyd and its derivatives, and the 
fluorids, Group 2 (not so undesirable) bone acid and 
salicvlic acid, and their salts, Group 3 (least harmful) ben- 
roic acid and sulphurous acid, and their salts The conclu¬ 
sion IS reached that if preservatives in foods arc necessary 
at all, they should be solely those in Group 3 This is of 
great importance, because at present in the majority of 
‘preserved" foods chemicals of Group 2 are used Boron 
preservatives are largely used in butter, cream, margarin, 
imported liquid eggs, sausages, potted meat, potted fish, and 
some beverages, thej are also used for packing bacon and 
hams for export to this country, and are occasionally dusted 
over these articles of food Large amounts are sometimes 
found Thus, 175, 140 and 110 grains of bone acid per pound 
have been found in margarin, butter and bacon, respectively 
As a rule, however, the quantity does not exceed, and rarely 
amounts to 35 grains per pound One trade representative 
told the committee that 52 grains per pound was necessary 
for his product 

Salicylic acid and its salts were found in a number of 
articles, mostly beverages, includijig beer, gingerbeer and 
cordials, and also in some jam As much as 17 grains per 
pound was found in sausages Benzoic acid and sulphurous 
acid are also in use, but arc less obnoxious It is evident 
that at present a man may consume considerable quantities 
of preservatives in the course of an ordinary day’s diet It 
IS easy to imagine a reasonable meal which might contain 20 
or even more grains of bone acid, besides other preservatives 

The committee recommends that the use of preservatives 
should be prohibited in all articles of food and drink offered 
or exposed for sale, whether manufactured in this country or 
imported, except in a few definite and specific cases Only 
two preservatives are to be permitted—benzoic and sulphurous 
acids and their salts This conclusion was reached in 
America also The principal exceptions in favor of winch it 
IS recommended that preservatives be allowed are sausages, 
jam, dried fruit, fruit pulp, beer, cider wines, cordials and 
fruit juices In all these the suggestion is that sulphur dioxid 
should be permitted in definite quantities Benzoic acid may 
be used as an alternative in certain wines and cordials, m 
sweetened mineral waters, and in coffee essences The use 
of copper salts in the "greening” of peas is condemned The 
preservative used must be declared on the label The presence 
of preservatives in food, whether imported or not, should be 


declared in a manner to be prescribed by the minister of 
health The committee admits that in some cases the declara¬ 
tion of the preservatives used may be difficult to enforce or the 
result may be undue harm to the industry without compensat¬ 
ing advantage to the consumer If so, exceptions might be 
made in their favor, but in all cases, and in particular that 
of sausages, the use of any preservatives in foods should be 
accompanied by a declaration of the nature and amount 

Cancer Among the Jews 

Dr Lester Samuels, lecturer to the British Empire Cancer 
Research Fund, has contributed an interesting article on 
cancer in his race He points out that cancer in the Jewish 
race is peculiar in its method of attack Its nature, virulence 
and powers are different from those m Gentiles and its effect 
on the life of the sufferer is more prolonged Cancer is found 
Ill nearly all races affecting the negroes least of all It is a 
disease of civilization, affecting those congregated in the 
large cities to a far greater extent than those who lead a 
country life Cancer among the Jews has been keenly inves¬ 
tigated by physicians the world over In Italy, Lombroso 
found that, while the general population had a mortality 
from cancer of 2 per cent, the Jews had a mortality of 12 
per cent In England, a Leeds observer found that cancer 
of the uterus was almost unknown among Jewesses In 
London, Dr Samuels can find evidence of only one case out 
of 178 of cancer of the uterus in a Jewess In the medical 
journals, observers state the same for cancer of the breast 
in Jewesses, and that, while examples of every known form 
of cancer have been found among Jews, there has seemed to 
be a special tendency to the development of intestinal cancer 
The records of the United Synagogue Burial Society for 
three successive years show 525 deaths from cancer per 
million Jews to 800 deaths per million Gentiles—a striking 
difference In the United States Dr Maurice Fishberg finds 
that the Jews are much less liable than the general population 
to succumb to cancer 

Whether the differences mentioned are due to the minute 
physiologic differences of race or to the many dietary laws 
of the Jewish people, it is difficult to say The Jews are 
among the earliest civilized races Did cancer begin its 
career among them’’ No physiologist has ever attempted to 
prove that there is any difference m the physiologic activities of 
the organism in different races The Jewish dietary laws, says 
Dr Samuels, are purely physiologic in principle Has the 
long strict adherence to these laws, together with the body 
cleanliness natural to an observant Jew, given to the race a 
partial immunity from cancer? 

f> 

PARIS 

(From Our Regular Correspoudeut) 

Oct 31, 1924 

The Fourth Pediatric Congress 

PROPHVLAXIS AND TREATMENT OF SYPHILIS IN CHILDREN 

In regard to the prophylaxis of syphilis in the child Dr 
Leon Tixier of Pans emphasized that syphilitic pregnant 
women should receive two or three series of intravenous 
injections of arsphenamin or neo-arsphenamiii Ttxier 
advises beginning w ith from 010 to 015 gm of nco- 
arsphenarain and increasing the dose with each weekly 
injection by from 0 10 to 0 15 gm until, as the maximal dose, 
from 0 45 to 060 gm is given, according to the body weight 
and the tolerance of the patient, each senes to consist of 
eight injections In the absence of clinical signs of syphilis, 
two series appear sufficient—the first senes during the second 
and third months, and the second series during the fifth and 
sixth months of pregnancy When there arc lesions in 
process of evolution, three senes of injections should be 
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gnen dunng the second and third months, the fifth and 
sixth, months, and the eighth and ninth months 
As for the treatment of hereditary sjphilis in the infant 
rapid sterilization of the organism should be sought In this 
respect, the arsenical compounds hate a superiority over 
mercur; Tixier prefers intravenous injections, which maj 
be made into the external jugular lein (Blcchmami), the 
epicranial reins or into the superior longitudinal sinus 
In the discussion that followed, it became evident tint 
Tixicr s opinion in regard to the superiority of the intn 
venous route for arsenical injections was far from being 
shared by all his colleagues Dr Rocas of Bordeaux rccom 
mends subcutaneous injections of sulpharsphcnamin to chil¬ 
dren under 18 months of age The discussion showed also 
that mercury s\ill has its advocates among pcdiatncnns 

THE ETIOLOGY AND PATHOGENESIS OF RICKETS 

Drs R Lesne, L dc Gennes and Vagliano (of Paris) 
survejed recent researches of the English and especially of the 
American school on the genesis of rickets These experi¬ 
ments have been verified by experiments of their own These 
results were supplemented by the stud> of three factors that 
exert an imquestionablc influence on rickets cod liver oil, 
light and epinephrin Cod liver oil introduced into the 
organism bv the parenteral route, loses its aiUiracliitic action 
although It still exerts an effect on growth The active 
factor IS therefore not a vitamin and is independent of 
vitamin \ The therapeutic effect of light, which has long 
been observed in the study of clinical facts, has been well 
established by recent researches Lesne and de Gennes were 
able to show that the rajs of the arc lamp or of the mcrcurj 
vapor quartz lamp arc, at least in our climate, infinitclj more 
efficacious than solar rajs Leon Binet and Vagliano have 
studied also the preventive and curative action of epinephrin 
We must emphasize the part plajed by confinement indoors 
and ‘solar dcficiencj," to use Wonngcr's expression 
Professor Marfan questioned attributing the principal cause 
of rickets to a lack of solar rays His investigations show 
that severe rickets maj occur in children who live m v/cll 
lighted apartments, who get fresh air and sun frcquentlj 
even in winter On the other hand, children living in dark 
quarters and who seldom go outdoors have been found free 
from rickets In France, the influence of seasons on the 
frequency of rickets has not been clearly established If the 
lack of light were actually the mam cause of rickets, it 
would be difficult to explain wliy this morbid condition is 
just as frequent in the country as in the cities, and in Italy 
as Ill the countries of the North Whj for example, is it 
unknown in Greenland, wlicrc, for almost four consecutive 
months, there is almost continual night but where there is no 
sjphilis and no artificial feeding^ 

Institute of Sanitary Technic 

The undersccrctarj of state for technical instruction 
has organized an institute of sanitary technic iii the Con¬ 
servatoire national dcs arts ct metiers Sanitary technic is 
a requisite for engineers and physicians interested in the 
application of sanitary measures to cities, to architects and 
contractors engaged in the construction of private dwellings 
or apartment buildings and to the numerous specialists called 
on to decide questions pertaining to heating, lighting, ventila¬ 
tion and kindred subjects 

The Insufficient Appropriations for the Library of the 
Faculte de Medecine of Pans 
In 1923, the budget of the library of the raculte dc medeeme 
of Pans was around 44,000 francs 12,000 of which was 
appropriated by the state and 2,000 by the city of Pans, while 
the dues paid by the students was supposed to make up the 
balance For 1924, the already meager budget wa^ reduced 
by 3,000 francs, so that the librarv bad only 10,000 francs at 


Its command for the purchase of books and 16,000 francs for 
subscriptions to journals and reviews, the remainder being 
needed for rebinding, administration expenses and other 
necessaries It will be seen how insufficient the budget is in 
view of the present price of books The library can buy 
only one copy of the current classic publications, which is 
therefore soon worn out The insufficient appropriations, 
which have not been modified in keeping with the deprecia¬ 
tion of the franc since the war, arc not adequate to allow the 
purchase of all the new French medical books, not to speak 
of the acquisition of the more important foreign publicaUons 
It has also been necessary to discontinue many important 
periodicals 

Infant Mortality Dunng Summer Months 
In tlie Gacette dcs IwfitlatiT, Dr J Hcrbcr of Cette pub¬ 
lishes some interesting statistical researches on infant mor¬ 
tality during the summer montlis The data arc taken from 
the reports in the ‘ Statistiquc sanitairc dc la France de 
1906 a 1917 ’ The total yearly mortalitv occ trriiig m the 
warm months in the seventy-two cities of France with more 
than 30000 inhabitants was as* follows 


June 

J«J> 

Aufiust 

September 


7 0 per cent 
9 1 per cent 
12 2 per cent 
9 9 per cent 


The results of these statistics correspond to the tist al con¬ 
ception of infant mortality in summer But if instead of 
considering solclv the total mortality, one notes the mortality 
of each city, it will be seen that the infant mortality of the 
summer months cannot be adequately expressed by a single 
curve but requires three curves that arc csscnlialh different 



1 list Ty-pe 

Second Type 

Tliird 1 

June 

94 

6.6 

60 

July 

12 t 

R9 

6S 


10 3 

125 

10 7 

Scptcm!)cr 

7 6 

10 Q 

12 3 


Certain cities show a maximum in Jiilv others in \ugust 
and a third group of cities have the highest infant mortalitv 
m September On cxainiiiation of the map of France it wait 
be noted that the cities of France that present the same tvpc 
of curve may justly be grouped into one class The cities 
of the first type with the maximum riiortalitv in Julv are 
situated m the region vvlioec climate is intlucnccd by the 
Mediterranean The cities of the third type v ith the maxi¬ 
mum mortality in September arc all located m the Northwest 
or West The cities of the second tvpc with the maximum 
mortality m August arc the remaining cities of more than 
30 000 inhabitants that is, the majontv of the cities of France 
Bv a hasty generalization the second tvpc is usiialh accepted 
as representing tlic curve for France 

\ccordmg to the annual report of the bureau of longitudes, 
the mean monthly temperature is usuallv highest in Julv 
That being the case the most common temperature curve is 
siipcrposablc on the mortality curve that is rather exceptional, 
iiamch that of the Mediterranean basin, with the inaxmium 
mortality m July and not on the curve of the niajoritv of the 
cities of France with the maximum mortality m \tignst 
\\ Inlcvcr the uifliicncc of temperature on mortalitv may be. 
It acts in combination with other factors which arc preponder¬ 
ant and which remain to be determined 

The Supply of Drinking Water for Pans 
It has been discovered recently that the drinking water 
furnished the population of certain sections of Pans and its 
suburbs contains phenol (carbolic acid) The procurator of 
the republic having received a report from the prefecture of 
the department of the Seme, has requested a judge of instnic- 
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tion to inquire into the matter M Lemarcliaiid, member of 
the municipal council, Ins profited by this occasion to call 
the attention of the prefect to the general question of the 
supply of drinking water for Pans He states that Pans 
consumes dailj 600000 cubic meters of water, half of which 
has to be drawn from the Seine or the Marne, which presents 
certain disadvantages Furthermore, owing to the insuffi¬ 
cient size of the mains and the inadequate pressure, in spite 
of the endeavor to adjust the height of the reservoirs to the 
needs of the citj, it is impossible, at certain times, to secure 
any water it all in the upper stories of some of the buildings 
of Pans In view of these facts, M Lcmarchand urged that 
a remed> be sought by securing additional sources of water 
supplj 

The Centenary of Hippolyte Duprat 
Toulon has recently celebrated the centenary of Hippolyte 
Duprat, formerly physician of the marine medical corps, who, 
after publishing many scientific treatises, resigned his post 
111 order to follow his poetic and musical aspirations He is 
the author of various musical compositions, one of which, 
"Petrarque,” an opera in five acts, was about to be given in 
Pans when the Franco-Prussian War of 1870-1871 broke out 
The opera was afterward given in many theaters of France 
and Italy In connection with the ceremonies in honor of 
the composer, a grand representation of “Petrarque” was 
given in the city theater at Toulon 

BERLIN 

(From Out Rcoutar Corresfondent) 

Oct 25, 1924 

The Influence of Climate on Health 
At the recent meeting of German scientists in Innsbruck, 
Professor Dorno spoke on "The Physical Bases of Solar and 
Celestial Light and Their Application to Therapy” Since 
the various kinds of ray s in their passage through the atmos¬ 
phere arc interrupted to a widely different extent, the solar 
spectrum vanes according to the path of the rays, dependent 
on the height of the sun, hence, the sun in the zenith is a 
yellowish white, while the sun near the horizon may be blood 
red The amplitude of the ultraviolet radiation vanes widely 
from the total heat radiation Although both are theoretically 
identical on July 15 at noon, the ultraviolet radiation on 
January 15 at noon is only one tenth, and, in the early morn¬ 
ing of January IS, only one twentieth, as great as the heat 
radiation It is not because the sun in summer is so much 
hotter, but because it dispenses a much higher percentage of 
ultraviolet rays that, with the sun in the zenith, marked 
injuries occur to the skin and even to the whole organism 
The sun's ravs in the spring are richer in ultra-red rays and 
in the autumn in ultraviolet rays Also the quality of ultra¬ 
violet rays is subject to change, for, when the sun is higher 
in the heavens, and under the influence of certain meteoro¬ 
logical factors, short-wave ravs are transmitted, which have 
a powerful biologic effect, as is shown most clearly by 
erythemas and pigmentation Our skin does not tan m winter, 
because the most effective rays are no longer present in the 
solar spectrum Since the skin does not react by pigmenta¬ 
tion (or if at all, very slightly) to ultraviolet rays with 
shorter wave lengths than occur in solar radiation, pigmcn- _ 
tation mav be regarded as Nature’s chief means of protection 
against the short-wave ultraviolet solar rays The pigment 
absorbs chiefly yellow and green rays, in the first of which 
lies the maximum of the sun's intensity, and transforms them 
into heat, which is given off through evaporation, serving to 
protect the interior of the body against strongly penetrating 
rays This explains readily the observed parallelism between 
pigmentation and the degree of toleration for the sun s rays 
The short-wave (mainlv the ultraviolet) rays are completely 
absorbed by the skin, likewise the long-wave ultra-red rays. 


the short-wave ultra-red, the red and the yellow rays, on the 
other hand, penetrate to the inner tissues of the body A 
sun bath in high altitudes, in spite of the greater intensity, 
invigorates, whereas, in the warm and damp air of the plain, 
It may prove enervating The tropical sun is poorer in 
penetrating red rays and richer in short-wave rays, which 
heat raainlv the outer skin, and, in the moist warm air of 
the tropics, the elimination of heat from the skin becomes 
more difficult Here, therefore, we may easily find higher 
temperatures near the surface and lower temperatures in the 
deeper tissues of the body, which often produces baneful 
effects The abundance of strongly penetrating ultra-red rays 
found in the spring sun furnishes an explanation for the fre¬ 
quently observed manifestations of fatigue caused by exposure 
to the sun’s rays in spring The more rapid growth of chil¬ 
dren at this season may be explained in like manner The 
after-effects of the sun-bath are deserving of attention Even 
though the subject does not resume his clothing after retiring 
to the shade from the sun-bath, from thirty to forty-five 
minutes arc required for the added heat to be eliminated 
from the deeper tissues of the body, and if the subject dresses 
immediately after the sun-bath, there will be a marked after¬ 
effect lasting for several hours 
Also Professor Kestner of Hamburg gave his views on the 
effects of climate on health The most evident effect of 
climate is exerted through the temperature Warming the 
body reduces metabolism and induces perspiration, which is 
a protective mechanism Perspiration may remove more fluids 
from the body than is generally believed It has been estab¬ 
lished that a stoker on a ship in the tropics may eliminate 
10 liters of perspiration during a working period At the 
same time, considerable quantities of salt are eliminated, and 
that may be extended so far that, after great exertion, espe¬ 
cially continuous exertion, there is no longer sufficient mate¬ 
rial in the body for the hydrochloric acid secretion of the 
stomach, whereby many hitherto unexplainable effects of 
ovcrexertion are cleared up Diminished air pressure and 
the resulting rarefied atmosphere in the more elevated regions 
may exert some influence, but this is not observable at eleva¬ 
tions under 3,000 meters, so that it need not be considered 
with reference to European settlements In closed rooms, 
with closed windows, the therapeutic effects of climate are 
scarcely noticeable 

Gongs on Emergency Ambulances 
According to a new police order, emergency ambulances 
may be equipped with gongs, the same as is the apparatus 
of the fire department, in order that they may be given the 
right of way in the streets 


Marriages 


Edward Gilmav Waters, Jersey City, N J, to Miss Edna 
May M’Cabe of Derby, Conn, October 28 
Riley Henry Guthrie, Smithville, Ark., to Miss Anna 
Patricia Hoye of Little Rock August 16 
Cornelius S Conkhx, Bridgeport, Conn , to Miss Josephine 
Baldwin of Stratford, September 15 
Harold M Bow cock, Atlanta Ga, to Miss Bob Taylor 
Tarver of Augusta, November 10 
Arthur J Roberts Ecorse, Mich, to Miss Erma Ransom 
of Essex Ont Canada October 9 
Harold Emerson Farxsvvorth to Miss Laura Holmes, both 
of Storm Lake, Iowa August 2 
Clinton E Bane, Mather, Pa, to Miss Mary Riggle of 
Clarksville, November 5 

Arthur T McCormack to kfrs Jane Dahiman, both of 
Louisville, Ky, recently 

Edward Albert Roling to Miss Celia Walsh, both of 
Chicago, November 5 
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Deaths 


Morns Booth Miller, Philadelphia, University of Penns>l- 
vaiiia School of Medicine, Philadelphia, 1889, member of the 
Philadelphia Academy of Surgery, emeritus professor of 
surgery at the Graduate School of Medicine of the Univcr 
sitv of Pennsylvania, served m the M C, U S Navy, during 
tnc World War, aged 56, died, November 5, of heart disease 

John Bernard Boucher ® Hartford, Conn , College of 
Phvsicians and Surgeons, Baltimore, 1894, past president of 
the Hartford Countv Medical Society , on the staffs of St 
Francis Hospital, Hartford St Mary s Hospital, Waterbury 
and the Middlesex Hospital, Middletown, aged 60, died, 
November 5, of heart disease 

Louis F Love ® Philadelphia, Jefferson Medical College 
of Philadelphia, 1881, member of the American Academy of 
Ophthalmology and Oto Laryngology, on the staffs of the 
Mtsencordia and St Mary's hospitals and the House of Good 
Shepherd, aged 63, died, November 3, of heart disease 
Edwm Stemberger ® New York Medical Department of 
Columbia College, New York, 1890, serv cd in the M C, 
U S Army, with the rank of captain during the World War, 
on the staff of the Monmouth Memorial Hospital, Long 
Branch, N J , aged 57, died, November 1 
Ralph Schuyler Goodwin ® New Haven, Conn , Medical 
Department of Columbia College New York 1893, formerly 
clinical assistant in pediatrics at the Yale Medical School, 
New Haven past president of the Litchfield County kfedical 
Society , aged 56, ied, October 9 
Robert Alvin Marsh, Edgefield, S C , College of Physicians 
and Surgeons, Baltimore 1897, member of the South Carolina 
Medical ''association member of the state board of health 
tor SIX years, aged 52, was found dead, October 27, of 
cerebral hemorrhage 

Edgar Eckley Moore, Marshall Va , University College of 
Medicine, Richmond 1905, member of the Medical Society 
of Virginia served m the M C U S Army, during the 
World War, aged 46, died, October 27, of cerebral 
hemorrhage 

James Melville Fisher, Mayfield Cahf , Hospital College 
of Medicine, Louisville, Ky 1906, member of the California 
Medical Association, served iii the M C, U S Army, with 
the rank of captain, during the World War, aged 47, died 
October 3 

Branch Tucker Fields, Greensboro, N C , University Col¬ 
lege of Medicine, Richmond, 1912, member of the Medical 
Society of the State of North Carolina, on the staff of St 
Leo’s Hospital, aged 38, died, October 23 of heart disease 
Moses Amberg Fechheimer ® Detroit, Detroit College of 
Medicine and Surgery 1899, member of the American Uro 
logical Association, formerly instructor in biologv at Ins 
alma mater, aged 49, died November 4, of heart disease 
Ralph M Strayer, Columbus Ohio Ohio State University 
College of Medicine, Columbus, 1923, aged 35, on the stall 
of the Franklin County Sanatorium where be died October 
16, of injuries received when struck by an automobile 
Mary Appleton, New York, Woman's Medical College ol 
the New York Infirmary for Women and Qiildren, New 
York 1899, member of the board of health, aged S3 died 
November 1, of accidental asphyxiation 
George C Mason, Oakland City, Ind , Medical College of 
Indiana Indianapolis 1879, member of the board of educa¬ 
tion, formerly member of the state legislature, aged 76, 
died November 5 

William Douglas Wells, Baltimore, University of Mary 
land School of Medicine, Baltimore, 1896, aged 51, died, 
October 25, at the University of Maryland Hospital, follow 
ing an operation 

Richard A Grainger ® Pans, Tenii , Vanderbilt University 
Medical Department, Nashville 1882, University of Nash¬ 
ville Medical Department, 1884, aged 67 died, October 25, 
of heart disease 

Charles Elmore George, Grubbs, Ark, University of 
Arkansas Medical Department, Little Rock, 1909, aged 56, 
died, October 25, at St Bernard s Hospital, Jonesboro, of 
heart disease 

Douglas McCardell ® Coldspring Texas, Medical Depart¬ 
ment of the Tulane University of Louisiana New Orleans, 
1889, aged 59, died suddenly, October 25, of heart disease 


Samuel C Sciplc, Center Square, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1867, Civil War 
veteran aged 82, died, October 31, of cerebral hemorrhage 
Baruch Last, New York, University and Bellevue Hospital 
Medical College, New York 1912, member of the Medical 
Society of the State of New York, aged 40, died, October 28 
William J Brinks, Manitou, Okla , American Medical Col¬ 
lide, SL Louis, 1894 member of the Oklahoma State Medical 
Association, aged 62, died, October 7, of peritonitis 
Harry Greenberg ® Milwaukee Cleveland (Ohio) College 
of Physicians and Surgeons 1897, formerly on the staff of 
Mount Siiiai Hospital, aged 51, died, October 30 
Wilson Bowers, Philadelphia, Jefferson Medical College of 
Phil idclpbia, 1891, aged 58, died, October 30, at the Memo 
rial Hospital, of septicemia, following a carbuncle 
Lester Warren Hanson, Montpelier, Vt Dartmouth Jfcdi- 
cal School, Hanov'cr, 1868, member of flic Vermont State 
Medical Society , aged 79, died, October 27 
Howard Y Nciman, Pottstown, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1879 on the staff of the Pottstown 
Hospital aged 65, died November 1 
Charles Weslcr Ranck, Grc-nvillc, Ohio, Physio-Mcdical 
Institute Cincinnati, 1883, Civil War veteran, aged 81, died 
October 31 following a long illness 
James Edmund Gaston, Cockrantoii, Pa Cleveland (Ohio) 
Liiivcrsity of Medicine and Surgery, 1896 aged SO, died, 
October 31 following a long illness 
Bertine S Erwin, Mauch Chunk Pa , University of Pciin- 
sylv inia School of kfedteme, Philadcipliia 1871, aged 79, 
died October 28 of heart disease 
Marvin Erastus Moreland ® Birmingham Ala , Kentucky 
Uiiivvrsity Medical Deparlmcnt, Louisville 1903, aged 49, 
died October 30 of pneumonia 
Judson W Hanson, Columbia, Mo Cleveland (Ohio) Uni- 
vcrsitv of kfcdicmc and Surgery, 1872, aged 80, died, Octii- 
l>cr 24 of chronic endocarditis 
Carroll Lawrence Storey® Detroit, Rush Medical College, 
Chicago 1903 aged 47, was accidentally drowned, Novem¬ 
ber 3 at Mount Clemens, M ch 
Herbert R Hammond ® Qiicago, Rush Medical College, 
Chicago 1894, aged 55, died, Kov ember 2, at Ins home in 
Oak Park III, of tuberculosis 
Robert A Johnson, Flatonn, Texas Medical Department 
of the Ttilanc Univcrsitv of Louisiana New Orleans ISSS, 
ijevd 85 died October 24 

Dee Wolcott Pierce, Savaniiab N Y Svractisc University 
College of Medicine 1896, aged 59, died October 24, fol- 
bming a long illness 

Harry Angelo Pawling, Watertown N ^ , University and 
I’vllcvuc Hospital Medical College, New York, 1899, aged 
50 died October 24 

William Henry Richardson, Springfield, Mo , St Joseph 
Hospital Medical College, 1881, aged 60, died, October 27, 
It a local hospital 

Eugene R Hochstetter, Ridgcdalc Tenn , Medical College 
of Ohm, Cmcmiiati 1876 aged 73, died November 4, follow¬ 
ing a long illness 

C A Marshall, Plattsmoiitb, Neb (years of practice), 
president of the school board for Iwcntv-foiir years, aged 68, 
died, October 23 

John F Rood ® Darien Wis Chicago (III ) iMcdical Col¬ 
lege 1881, aged 66, died siiddciilv November 7, of cerebral 
hemorrhage 

Alfred Russell Starr, New York Medical Department of 
Columbia College, New Y'ork 1880, aged 66, died, Octo 
ber 27 

Wilham Frankhn Elliott, Nashville, Tciin , University of 
^Nashville Medical Department, 1882, aged 65, died, Octo- 
'ber 26 

William Edward Walker, McKeesport Pa , Long Island 
College Hospital, Broollvii 1881, aged 68, died, October 24 
August Siebert, St Louis, Bohemian University of Prague, 
Austria, 1900, aged 54, died October 26, of heart disease 
August J Crance, Pasadena Calif , Eclectic Medical Insti¬ 
tute, Cincinnati, 1881, aged 65, died, October 21 
Allen E Wheeler, Milwaulcc (licensed, Wisconsin, 1900), 
Confederate veteran, aged 95, died October 25 
Lorenz Welges, Woodland Calif (licensed California, 
1876), aged 86, died, August 29, at Sacranienlo 
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The Propngandu for Reform 


Ik This DErAKTMCNT ArpnAR Reports op The Journals 
Bureau op Insestigation of the Council on Pharmacy and 
Chemistry and of thf Association Laooratoey Tocetiier 
AMTH Other General Material of an Inforuatiae Nature 


“SAN-GRI-NA” 

Another Fake Obesity Cure 

"San Gn Na is the formuta of a French ubi sician It has been used 
m Europe by millionaires aclresscs and hundreds of fat men and Avomcn 
because it is simple, easj, pleasant and harmless 


desideratum being the purchase of San-Gn-hia When the 
stuflt Ins been bought, bon ever, the purchaser finds that in 
addition to t iking San-Gn-Na she should take the juice of 
one lemon m a glass of uarm water eiery morning, chew her 
food rerj thoroughl), eat only tivo or three light meals a 
das, sleep not more than six or seren hours, do a “reasonable 
amount of tvalking,” tike no liquid AVith meals, a\oid starches, 
fats and candy! The instructions remind one of the lady who 
found great relief from constipation bj reading two chapters 
of “Science and Health” daily—and taking a dose of salts 
Specimens of San-Gn-Na were purchased on the open 
market and turned over to the A M A. Chemical Laboratory 
for analjsis The chemists’ report fallows 

LABOnATORY REPORT 


llius runs part of the adverbsing claptrap of San-Gn-Na, 
one of the recent entrants to the “obesity cure” field San- 
Gn-Na IS put out by the somewhat imposingly named 
“Scientific Research Laboratories ’ of 350 West Thirty-First 
Street, New liork Citj Three or four years ago there used 
to be a “Scientific Research Laboratories” in Scranton, Pa, 
which seems to have been m the hair tonic business Whether 
there is an> connection between the Scranton and the New 
York Citj concern, we do not know The proprietor of the 
New \orkcompani seems to be one Earl F Catlan, he having 
taken over the business from W E Learned some time last 
jear Callan and his brother seem to be m the seed business 
and, apparentlj, the Scientific Research Laboratories is 
merely a name for the mail-order business which is said to 
be conducted in a loft at the address given 

Part of the advertising for San-Gn-Na features the testi¬ 
monial of “Dr J J Rudolph," a “former Health Commis¬ 
sioner” There seems to have been a Dr J J Rudolph who 
was health commissioner of Hoboken, N J, some ten or 
twelve years ago Whether this is the indvidual referred to 
by the San-Gn-Na concern, we have no means of knowing 
However, according to our records, there is no other man of 
this name in the United States who is legally enbtled to 
practice medicine 

San-Gn-Na is exploited in the manner common to quackery 
of this type It is said to be the "amazing discovery” of a 
“Dr Narbonne," who is described as a famous French scien¬ 
tist Part of the advertising paraphernalia consists in what 
purports to be a letter from Madame Elaine of Pans This 
details to the gullible obese just how Madame reduced herself 
50 pounds in two months’ time by the San-Gn-Na method 


‘Tour original packages of San-Gn-Na, manufactured by 
the Scientific Research Laboratory, New York, were sub¬ 
mitted to the Chemical Laboratory for examination Each 
package contained fifty yellovvish-gray tablets having an 
average weight of 0 42 gm (654 grains) each No informa¬ 
tion concerning the composition of San-Gn-Na appeared on 
the label of the preparation or in the circulars accompanying 
the package, except the statement that it did not contain any 
habit forming drugs An aqueous extract of the powdered 
tablets gave an acid reaction to litmus Tests indicated the 
presence of free sulphur, phenolphthalem, calcium, potassium 
small amounts of sodium, carbonate, tartrate, starch, traces 
of reducing sugar and an acid-insoluhle substance probablv 
talc A vegetable extractive, which had a famtly bitter taste. 


SualT«4.T Ta« Oirrraii 101 SOPOTtMll 
ZuT W f—HEREi ITIS 


8IRLS! THROW AWAY il former health commissioner ' 

YOORFATILOOKYOIIR 
BEST THIS SUMIR 


I BECOMDS FRENCH OISGDVERY I 

TAKE OFF FAT 

I Or / / RUDOLPH ttfJ Phyttaaiu tutev* I 
SAN cm NA (m FAT FCOPIS, 





Tato typical 1924 San Gri Na advertisements In the original these 
measured about 9 inches by 6 inches 


My heart just seemed to bevt Avvth joy at the prospect o£ getting into 
one of the chic ready made dresses at a store, size 36 which I now wear 
instead of a 46 which was too tight 

Then folloAv further encomiums on the cure leading up to 
the advice 

So don t delaj don t doubt simply fill out the enclosed ordering 
form and mad it with jour remittance NOW ' 

In addition to being sold on the mail-order plan, San- 
Gn-Na IS also on sale in the drug stores, and expensive news¬ 
paper advertisements lure the “stylish stouts” to the local drug 
counter San-Gn-Na comes in tablets, and tlie concern tliat 
puts It out seems to find no difficulty in relieving the public 
of ?1 SO for fifty of these tablets With each box comes a 
small leaflet giving the alleged theory on which the tablets 
act, together with instructions for taking them According 
to this leaflet, “Dr Narbonne,” the ’‘famous French scientist,” 
discovered in the course of his researches that in all fat people 
“there exists a certain condition m their systems which trans¬ 
forms their food into flabby fat instead of enriching their 
blood by making healthy, red corpuscles” A man from 
Mars might suppose that it would be impossible in this year 
of grace, when at least the rudiments of physiology are taught 
in school, to find people who would swallow such egregious 
nonsense as that just quoted- But a generation which accepts 
chiropractic, the Electronic Reactions of Abrams, “Christian 
Science,” Naturopathy and similar nonsense may be excused 
for taking seriously the San-Gn-Na school of physiology 

The newspaper advertisements convey to the obese public 
the idea that it is unnecessary to exercise or diet, the only 


but no other distinctive properties, was present Under the 
microscope the starch was identified as derived from 
arrow root 

“No alkaloids, emodin-bearmg drugs, such as cascara senna 
and rhubarb, heavy metals, ammonium salts strontium salts 
magnesium salts sucrose (cane sugar), lactose (milk sugar) 
nitrates, chlonds, bromids, lodids, organically combined 
lodin, sulphates, phosphates or glycvrrhtza were found 
Neither were there found any extracts from thyroid and 
bladdcrw rack, drugs sometimes used in obesity remedies 
The ash had an alkaline reaction to litmus paper and con¬ 
tained sulphates, due to the oxidation of sulphur in the 
presence of alkalis 

‘Quantitative analvsis of San-Gn-Na gave the following 
results 


Moisture 

Ash 

Acid insoluble ash (talc) 
*Phenolphthalcin 
Sulphur 

Calcium (Ca-*-*^) 

Sodium (Psa+) 

Potassium (K+) 

Tartrate (CtHiOs^) 
Starch 


2 84 per cent 
35 37 per cent 

3 61 per cent 
2 11 per cent 

32 93 per cent 

4 49 per cent 
0 63 per cent 
4 62 per cent 

16 26 per cent 
10 80 per cent 


“The calcium was calculated to calcium carbonate and the 
tartrate to potassium bitartrate A determination of the 
tartrate radical and calculation to potassium bitartrate gave 
slightly lower results than if all the potassium had been 
calculated to potassium bitartrate It seems probable that 
this small excess of potassium and the sodium are derived 
from the plant extractive present From the results of the 
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nnalysis, the composition of San-Gn-Na may be calculated to 
be essentially as follows 


Sulphur 

33 

per 

cent 

Potassium bitartrate (cream of tartar) 

21 

per 

cent 

Vegetable extractive and undetermined 

IS 

per 

cent 

Calcium carbonate (Precipitated chalk) 

11 

per 

cent 

''Arrowroot starch 

11 

per 

cent 

'Talc 

4 

per 

cent 

' Moisture 

3 

per 

cent 

Phenolphthalein 

2 

per 

cent 


“Sulphur and cream of tartar constitute a well known, 
slightly aperient mixture in medicine The two substances 
are mixed in various proportions but are not combined with 
phenolphthalein or precipitated chalk The formula described 
in the National Formulary ‘Troches of sulphur and potassium 
bitartrate' contains five times as much sulphur as cream of 
tartar Jn San-Gri-Na the sulphur is present in about the 
proportion of three to two A daily dose of 6 tablets of 
San-Gn-Na contains about gram of phenolphthalein, 13 
grains of sulphur and 8 grains of cream of tartar The 
average single dose as given m the U S Pharmacopeia for 
each of these drugs is grams, 60 grams and 30 grams, 
respectively " 

In the light of the chemists’ analysis, it seems that the 
amazing discovery of the famous French scientist is essen¬ 
tially sulphur and cream of tartar, with a small quantity 
of the laxative phenolphthalein Various large pharmaceu¬ 
tical houses of the country carry in stock tablets of sulphur 
and cream of tartar, which are quoted at 35 cents a hundred 

The public may ask. What is there about San-Gn-Na 
tablets that will reduce^ The answer is, nothing, they 
won’t reduce There are always optimistic overweights, how- 
c\er, who will willingly part with good money for an> thing, 
however worthless, that may be recommended for weight 
reduction This ever hopeful army of easy marks makes 
the obesity cure game a profitable one 


PIXALBOL NOT ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report W A Puckner, Secretary 

Pixalbol IS the name under which E Bilhubcr, Inc, New 
York, markets a colorless tar preparation manufactured by 
Knoll and Company, Ludwigshafcn a Rh, Germany It is 
claimed to be identical with the preparation formerly sold 
in the United States by Knoll and Company as Anthrasol 
The trademark on the word “Anthrasol”—along with many 
other patents and trademarks on medicinal substances—was 
seized by the United States government during the late war 
and sold by our government to the Chemical Foundation, Inc 
The product may be marketed in the United States under the 
name “Anthrasol” only with the consent of the holder of the 
right to the trademark The Chemical Foundation has for 
Its purpose the development of an American chemical industry 
and, on payment of a nominal fee, it issues a license for the 
use of a trademark to any American citizen or corporation 
deemed competent to produce a product that shall be of a 
quality equal to that of the original When a product is not 
available on the American market, the Foundation may grant 
permission to import it while its manufacture is being 
developed m the United States 
The recognition of the product Anthrasol under the new 
proprietary name “Pixalbol” was considered by the Council 
In consideration of the abuses which are connected with 
the application of proprietary names to medicinal articles, the 
Council recognizes such names only when they are in the 
interest of public welfare Since the product in question was 
introduced under the name Anthrasol, the Council decided 
that it IS not in the interest of medicine that further proprie¬ 
tary names be applied to it 

In informing E Bilhuber, Inc, of this decision the Council 
explained that it would give consideration to the product if 
marketed as Anthrasol under license from the Qiemical 
Foundation, Inc, or under a satisfactory, descriptive, non¬ 
exclusive name 


Correspondence 


"PROPHYI-AXIS OF ROENTGEN-RAY 
OVERDOSAGE” 

To the Editor —In The Journal, November 8, I note a 
short article by Dr R H Ruhson on this subject, reporting 
a case of senile keratosis of the face suggesting malignant 
degeneration which he treated by giving a dose of roentgen 
ray with the following setting 8 inch spark gap, S milliam- 
peres of current, 10 inch distance and 3 9 minutes of time 
He states that he made a mistake and omitted the filter, and 
that the total skin dose that he administered was 4'A skin 
units, which, he says, was suflicient to cause a severe burn 
of the skin when passing through a 1 inch opening in a lead 
screen He then goes on to state that by the use of the 
Kromayer lamp in this case, giving treatment every day or 
so for about two weeks after the above dose had been given, 
he was able to prevent a burn from occurring, and he con¬ 
cludes that the Kromayer lamp is therefore a highly desirable 
adjunct for preventing the evil effects of roentgen-ray 
overdosage 

For many years, some of our most prominent radiologists 
have been giving much larger dosages of unfiltcrcd rays than 
he used without causing any burns and without the use of 
the Kromayer lamp treatment after the dose had been applied 
Thus, G W Grier, in an article on “Radiotherapy in Super¬ 
ficial Malignancy” (/ Radiol 2 39 [Nov ] 1921), says 

The sclcclion of a proiwr dose (or each lesion will of course require 
a certain amount of judgment and experience Our standard treatment 
as enumerated above consists of 50 ma minutes at 8 inch skin focus 
distance 695 inch parallel gap and no filter Me give from one to four 
of these treatments allowing an interval of one day between treatments 
or the treatments may be given daily There seems to be no logical 
reason why the treatment should not all be given at one sitting varying 
the time factor only We have made several tentative trials at this 
change in technic but not very successfully and each time have reverted 
to the method of treating every other day up to four treatments Our 
difficulty in giving the dose all at one silting has been to judge correctly 
the length of treatment necessary to replace two three or four treatments 
on alternate days One treatment of seventeen minutes seems to give 
the same result as two ten minute treatments given on alternate days but 
beyond this we have made no progress The interval between treatments 
should not be more than two days or the effect will be different 

Grier recommends is a routine an unfiltcrcd dose which 
would correspond to 9Vi skin units (if figured in same man¬ 
ner that Dr Ruhson Ins figured his skin units) at each 
treatment, and this repeated for from one to four treatments 
at intervals of every other day , or, when one seventeen 
minute exposure is given, of IS'fi skin units all at one time 

I have been following the intensive method of treating 
skin malignancies tint Grier uses for quite a few years I 
have given many senile keratoses a dose of 8 skin units of 
unfiltered ravs at one exposure and have never seen a burn 
result In fact, it is surprising to note the enormous dose of 
roentgen rays that the skin can stand, prov ided the area 
exposed is small With the extremely intensive method that 
Grier recommends there is, of course, a severe radiodermatitis 
that develops but this destroys the malignancy and in the 
due course of time heals over without any additional treat¬ 
ment whatever In fact, Grier reports 296 cases of superficial 
malignancy cured out of 315 by this treatment, and my own 
records show nearly as high a percentage of cures 

This report is not made with any intention of undermining 
the Kromayer lamp treatment, although I am quite sure that 
It had nothing to do in preventing a burn in the case that 
Dr Ruhson reported Whether or not it is actually effective 
as a prophylaxis for roentgen-ray overdosage, I am unable 
to state, having had no personal experience with it 

Harold Svvanberg, MD, Quincy, Ill 
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To (he Editor —In Tiir Journm November 8, R H 
Ruhsoii stitci. tint he give, through error, a dose of 8 inch 
spark gap, S milinmpcrcs, distance 10 inclics and with no 
filtration, and that treatment with a Kromaycr lamp prevented 
untoward results For four years we have treated from one 
to siv or seven skm epitheliomas a day, with from five to 
twenty minutes of unfiltered roentgen ray exposure, with an 
8 inch spark gap, 5 mtlliampercs and 10 inch distance, and 
in all of these hundreds of cases we have not had one 
that did not heal promptly without any medication or therapy 
whatever and in manv of them there was no untoward reac¬ 
tion Five minutes, unfiltcred, is our minimum time, and it 
may go to twenty minutes, depending on the size and dura¬ 
tion of the skm lesion 

I do not want to see ultraviolet radiation receive too much 
credit for too many conditions 

Aatiiur K Owex, MD, Topeka, Kan 


“THE UNDERTAKER AND POSTMORTEM 
EXAMINATIONS” 

To f/iL Editor —'Apropos of the editorial on this subject 
(The Journal, November 8, p 1514), you may be interested 
to know that during my fifty-four years’ service at the Army 
Medical Museum, Washington, I made some 1,500 postmortem 
examinations, but, although the list included persons m pub¬ 
lic life, lawyers, physicians, pharmacists, army and navy 
officers, nearly all ages, both sexes, 1 never made such 
examination on an undertaker or member of hts family But 
I must say that some undertakers arc very helpful in the 
"ork. D S Lamb, M D , Poplar Hill, Md 


A MEDICAL EPITAPH 

To the Editor —While on a pilgrimage of discovery to 
certain little known parts of old London, I visited the 
extremely interesting Southwark Cathedral, of w'hicli, for 
example, John Harvard was a parishioner, and there came 
across the following epitaph, which may interest some of 
your readers The inscription was placed above the reclin¬ 
ing, full-sized figure of a seventeenth century medical prac¬ 
titioner in flowing wig and gown, one hand supporting his 
head, the other holding a small book, vv ith forefinger between 
the pages at (presumably) the place describing his favorite 
formula The exact date of his deatli or of the erection of 
the monument is not given, but a rude subscription is added 
to the effect that the tomb was repaired in 1741, which may 
account for the transitional orthography 

Here Lockjer hes interred Enough his name 
Speal s one had few competitors m fame— 

A Name soe Great soe Generali raaj scorne 
Inscriptions wh doe \ulgar tombs adorne 
A diminution tis to write in >crse 
His Eulogies wh most mens mouths rehears 
His Mrtues and his PILLS arc so wcU known 
That envy can t confine them under stone 
But they I surt,i%c lus dust and not expire 
Till all things else at the universal fire 
This verse is lost his PILL embalmed him safe 
To future rimes without an epitaph 

Panegyrics on the all-hcaling pill as the special property 
of the physician are not, of course as common as they were 
some three centuries ago, but the doctrine of the panacea is, 
under various guises, still taught in many countries that 
shall be nameless here No sooner does some modem St 
George kill one dragon than other reptilian forms spring up 
This observation does not reflect on Dr Lockyer, howev'cr, 
who was doubtless a kindly and useful member of the com¬ 
munity, and, moreover, did not himself write the bombastic 
lines just quoted 

Casev a Wood, M D , London, England 


Queries und Minor Notes 


Axomwous CoMvrrxrcATioNS and queries on postal cards will not 
lie noticed Every letter must contain tfac writer's name and address 
but these will be omitted on request 


PAINODYAES AND NEURODYNE 

To the Editor —I liave received several advertisements from the Wil 
liam A Webster Company concerning their Painodyncs in which thej 
printed Uieir purported formula of the preparation I am not particularlj 
interested in it as I generally find everything I need m our regular 
msteria mcdica but out of curiosity I wrote and asked them what their 

Ncurcdjnc is, as it seems to be the important ingredient in the mix 
turc They sent me the enclosed letter, which you will note is full of 
meat} information but which must go over the heads of most of the 
profession, as it does over mine If you can translate this long chemical 
name into words of one syllable it maj save a lot of headaches in those 
who might go to the trouble of trying to look it up in a textbook on chem 
istry and wdl probably save me from the fate suffered by the famous 
cat to whom curiosity proved lethal j 3 H, M D , Nevada 

Answer —According to the label on the bottle, Painodynes 
(sold by the William A Webster Company, Memphis, Tenn ) 
consists of “An organic compound containing Neurodyne 5 
grains, Tlieme Citrated )4 gram combined with triple bro¬ 
mides Vz gram ” The letter ot “information” sent our corre¬ 
spondent by the Webster concern regarding Neurodyne is as 
follows 

Tor your information will advise that Neurodyne (Ortho Hydroxyben 
ZOIC Acetic Acid Ester) which is an analgesic and anodyne of the highest 
order And it might be incidentally stated that this compound as used 
in the manufactnr of Painodynes is of the highest degree of punty— 
being entirely free from injurious b> products and other impurities 
Thus the utmost beneficial effects of the drug are obtained without 
untoward results 

Ortho Hydroxybenzoic Acetic Acid Ester is a ridiculously 
long drawn out name for acetvlsalicyhc acid (aspirin) Tests 
made in the American MedicaJ Association Chemical Labora¬ 
tory indicated the presence of this substance in Painodvnes 
The firm’s statement that the compound "is of the highest 
degree of punty—being entirely free from injurious by-products 
and other impurities” could not be confirmed, as the amount 
of free salicylic acid in the specimen examined was much 
greater than that permitted for the various brands of acetyl- 
salicyhc acid desenbed in New and Nonoflicial Remedies 
Furthermore, the laboratory, using an extremely sensitive test, 
was unable to find any “citrate” present, although "Theme 
citrated ’ is declared (Them is a little-used name for 
caffem ) These discrepancies, however are not surprising 
as the firm has pleaded guilty in the District Court of the 
United States a number ot times to the charge of adulteration 
and misbranding—and one of the products was Aspirin 
Tablets' On the face of it, the product itself belongs to the 
class of irrational shotgun mixtures, marketed with 
unvvarranted claims 

An article discussing the William A Webster Company 
(and the Direct Pharmaceutical Company of St Louis, 
apparently a sales agency) appeared in The Journal, Oct 
18, 1919, p 1231 _ 

PROPHYLACTIC VACCINA'HON OF ANIMALS 
AGAINST RABIES 

To the Editor —Is the prophylactic \accmation of the animal against 
rabies practical and if *=0 bow long docs it protect them^ How many 
injections are necessary to produce immunity? Would jou advise that it 
be done? I ask this as several of my friends ha\e very \aluable dogs 
and I suggest that the> be \accmatcd If advised can the virus be 
obtained from any commercial biologic Jaboratorics? 

R K Bracomer md Kej'^tone, W Va 

Answer —The prophylactic vaccination of dogs against 
rabies is a practical procedure and can be usually accom 
plished by the six dose or the single dose treatment These 
products can be obtained from the various commercial 
biologic houses 

In experimental work conducted bv the Bureau of Animal 
Industry on the single injection method of vaccination a 
street virus was encountered against which little protection 
was afforded vaccinated dogs Against other street viruses 
distinct protection was obtained by this method The effi¬ 
ciency of the six-dose treatment against this atypical v irus is 
being investigated 

Unless dogs arc running at large in a district where rabies 
is prevalent, m other words, unless there is a possibility of 
exposure to rabies infection, no need is seen for vaccination. 
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•OBLIGATION OF PHYSIOAN TO KESFOND TO CALLS’ 

To the Editor —I h^ve just read your reply to ‘Obligation of Physician 
to Respond to Calls m Queries and Minor Notes ( The Journae 
October 25) May I suggest that a further word would he useful tn 
the first paragraph regarding the method by avhicli the physician who 
has begun the treatment of a case can give it up so as not to be 
legally responsible for refusing a call Having started to treat a case, 
he IS not permanently bound to that case against Ins will As I tinder 
stand the matter due notice that he will not respond to a call giving 
the patient reasonable time to make other arrangements relieves the pbysi 
Clan from legal responsibility 

Hnnnv P Hammond M D Franklin, Pa 

\ns\vfr —A physician may retire from a case at any time, 
with the consent of the patient, except m the case of a minor 
child, when the consent of a parent is necessary, or in the 
case of a patient of unsound mind, when the consent of the 
guardian should be obtained If such consent cannot be 
obtained, the physician must give notice to the responsible 
person—patient, parent or guardian—of his intention to retire, 
stating when he will discontinue attendance Such notice 
should be sufficiently clear to avoid any misunderstanding, 
and in any case in which contention is liable to arise, should 
be given m such a way as to be susceptible of proof Before 
the physician actually retires, a sufficient time must be 
allowed to elapse to enable the patient with reasonable effort 
to obtain other adequate medical service The retiring physi¬ 
cian should give his successor such information and advice 
concerning the case as may be necessary to permit the change 
of physician to be made without harm to the patient 


EKSIP 

To the Editor —Several days ago I read an advertisement in one of 
the Pbiladelpliia Sunday newspapers entitled * Eat and Get Well 
addressed to diabetics Out of curiosity, I answered the advertisement 
and in reply received the enclosed literature on the subject 1 also 
enclose the advertisement from the newspaper It seems criminal that 
such charlatans can continue to ply their trade 

C R Baker M D Pbiladelpliia 

Lieutenant Commander M C U S Navy 

Answfr —The ‘literature” that Dr Baker sends in is that 
distributed by Matthew Richartz, who is exploiting persons 
with diabetes in the sale ol the nostrum ‘‘El sip " Lksip was 
given a brief notice m the Propaganda department of Tire 
Journal, April 1, 1922 The A M A Chemical Laboratory 
reported that the Eksip tablets were found to consist mainly 
of magnesium carbonate and starch, with a small quantity of 
an unidentified drug having no medicinal characteristics The 
trend of the Eksip advertising is to make the diabetic patient 
believe that it is unnecessary for him to restrict his diet 
provided he uses Eksip As Dr Baker says, it docs seem 
criminal that charlatans should be permitted to promulgate 
such deadly advice for the sole purpose of selling their 
wretched nostrums What, however, shall be said of the 
presumably respectable Philadelphia newspaper that carries 
the advertisement for this humbug and makes it possible for 
the charlatan to get his victims? 


SPANISH ENGLISH MEDICAL PHRASE BOOK 

To the Editor —Where can I obtain a medical phrase book in English 
and Spanish? I will appreciate any information you can give me in the 
matter I have similar books m French German and English but base 
not been able to get hold of one m the Spanish language 

F S Spsasman M D Cimarron N M 

Answer —The need of a good Spanish-English medical 
phrase-book and a dictionary has prompted the American 
Medical Association to undertake the publication of both 
This IS nearly complete, and notice of it will appear in tlit 
Spanish Edition and in The Journal as soon as it is off the 
press _ 

THE CONVERSE EPILEPSY CURE OF H E SANDERSON 

To the Editor —I am enclosing literature aililressed to The Mayor 
Elmore Minn vvkicli m this case happens to b- myself Perhaps these 
methods should be exposed to the general public 

Faus P Silvernale, M D Elmore Minn 

Answer —^Dt Silvernale encloses with his letter an adver¬ 
tising leaflet from H E Sanderson, Columbus, Ohio, offering 
to send him a 'Famous Cook Book” for the names of two 
people suffering from epilepsy, a "Favorite Song Book” for 
one name, a "Self-Pronouncing Dictionary" for four names, 
and a "Self-filling Fountain Pen” for three names H E 
Sanderson is the head of an outfit that puts out an alleged 


cure for epilepsy under the name of the “Converse Treat¬ 
ment" He Ins for years used this method of obtaining a 
"sucker list” of epileptics His methods were described in 
the Propaganda department of The Journal, Dec 2, 1922 
and the Converse Treatment itself was analyzed and exposed 
in the same department as long ago as April 24 1915 The 
latter is reprinted in the pimphlet "Epilepsy Cures” Of 
course, the "cure” itself is the usual bromid mixture 
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Hospital Service 


COMING EXAMINATIONS 

Delauart Wilmington (Regular and Iloinconathic) Dec 9 11 See 
Dr 11 W Briggs 1026 Jtc! son St Wilmington 

Kfntucky LouisxiHc Dec 9 Sec Dr A T McCormack, Stale 
Board of Ucilth Bldg LoiusMlIe 

Maryland Baltimore Dec 9 12 Sec Dr Henry M FiUhucb 
1211 Cnthcdral St IlallimorL 

Ohio Columbia, Dec 10 12 Sec Dr II M Platter, Hartman Hotel 
Bldg Columbus 

JlriODE Island Proiidenee Jan 1 2 See, Dr B U Richards, State 
House Prowdcncc 

Virginia Richmond Dee 9 12 See Dr T W Preston, 720 Anchor 
Bldg Roanoke 


New Jersey June ExammMion 
Dr Alexander Macahstcr, sccrctar>, New Jcrse> Board of 
Medical Examincf;, reports tbc written examination held at 
Trenton, Jitnc 17-18 1924 The examination co\crcd 9 sub¬ 
jects and included 90 questions An average of 75 per cent 
was required to pass Of the 56 candidates examined, 49 
passed and 7 failed Of the 7 osteopaths examined, 6 passed 
and 1 failed Of tlie 17 chiropractors examined, 2 passed 
and 15 faded The following colleges were represented 


a ear Per 

College TASstD 

Ccorgctm^n Dnuersitj (1923 3) 85$ 861,861 

Boston UnnersKj (1923) 85 3 

(olumbn University (1923 2) 84 3 86 7 

Cornell UniNcrsity (1922) 86 1 

Hahnemann Medical College and Hospila) ol Pbiladel 
, ^Phia (1920) 82 3, (1921) 81 2 (1923 A) 82 84 I 85 6 

Jcfierson Medical College (J923 6) 82 5 84 1 84 9 86 1 SS 2 


85 8 
79 7 


UniNcrsU) of lcnns>Kania 

(1923. 4) 83 9 86 2 87 4 89 5 
Woman s Medical College of PcnnsjKann 
Uni\crsi!\ of Virginia 
McGill Unncrsit^ Facvilu of Mrdicme 
Queens Uiincr it> Facinty of 'Mcdicmc 
University of Vienna. Austria (1915) 

(icrman University of Prague Crcchosloval la 
University of Berlin GerTnan> (1^11) 

University of Bonn Germanj 
University of 1 rhngcn Germanj 
University of Kiel Gemianv 
UmvcrsU> of W urrburg Germanv 
University of Bmhnest Hungary 
(19li)* 85 6 (I9’0)* 77 6 

Universitj of Naples Ilal> (loi6) 75 

University of Kharkov Russn 

Uiuvcrsitj of St \ hdimira Kief Riissn (1914) 78 3 

Syrian Protestant College Beirut Sjrn 

College FAILED 

UnnersHi of Havana Cuba 
University of Frankfort on the Main Gcrniatu 
University of Budancsl Himgarj 
Umvcrsitj of Naples Ital> (1902)* 60 2 (1916) 64 1 
University of Odessa Russia 
•Graduation not verified 


85 8 
89 4 

(1^22 3) 84 4 85 1,85 2, 


922)* 

921)* 

920)* 


(1922) 

(1923) 

(1922) 85 (1923) 
(1923) 
(192"' 

(19* 

(19: 

(1918) 
(1920) 
(l‘J22) 
(1922) 
(1910) 


(1921)* 
(1910)* 
(1915)* 
(1906)* 
a ear 
Grad 
(1921)* 
(1922)* 

(1917)* 

(1910) 


89 5 
85 3 
85 8 

79 S 

80 7 
SO 7 
78 7 
75 
78 1 

90 2 
82 8 
73 

77 1 
821 
75 4 

78 
Per 
Cent 
67 2 
71 2 
63 9 
709 
71 7 


Hiwan July Examinntion 


Dr G C Mihior secretary, Hawaii Board of Medical 
Examiners, reports the w ntten examination held at Honolulu 
July 14-17 1924 The examination coacred 10 subjects and 
included 75 questions An average of 75 per cent was 
required to pass Of the 6 candidates examined, 5 passed 
and 1 failed The following colleges aacre represented 


College pisiFD 

University of California Medical School 
Northwestern University 
Rush Medical College 
University of Louisville 


a ear 
Grad 
(1922) 
(1924)* 

(1924, 2)* 82 5 
(1911) 


Per 
Cent 
84 8 
78 
8^ 5 
82 


College TAtLED 

University of Pennsylvania (1923) 70 6 

* These candidates have completed their medical course and will 
hosp^^al ^ ^ degrees on completion of a year 3 internship in a 
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Social Medicine and Medical Economics 


XHE LEPROSY SITUATION IN THE 
UNITED STATES IN 1923 

FREDERICK E HOFFMAK 
Newark, N J 

TIic following IS a brief survey of the Icprosj situation in 
the United States as revealed by a letter of inquiry addressed 
to eierj state health officer, most of whom made prompt 
reply In mow of the want of aery definite information on 
this subject, it seems wortli while to make the data public 
The establishment of the federal leprosarium at Carv ille. La, 
has brought about a profound change in the situation, the 
significance of which is as jet but partU realized Opened in 
1921, the total admissions to Oct 1, 1924, have been 297 The 
details of this experience, as furnished bj Surg E O Dennej, 
medical officer in charge, are given in Table 1 


Table 1 —Cases at the Federal Leprosarium, Carvtilc, La 


"Vicar 

Admitted 

Died 

Bischargcd Absconded 

3921 

336 

11 

6 

18 

1922 

92 

5 

3 

10 

3923 

19 

14 

0 

7 

1924* 

so 

6 

3 

4 

Total 

297 

36 

12 

39 


•To Oct 1, 1924 


In the District of Columbia, there were two cases of leprosy 
during 1923, one patient being a colored woman, aged 21, 
while the other was an eldcrlj man who had previously 
resided in the District of Columbia and was sent to the 
leprosarium at Carvillc He made his escape from there and 
returned to Washington, but was detected and promptly sent 
back At present there is not a case of leprosy in the District 
of Columbia 

No cases of leprosy occurred in the state of Colorado during 
1923 There is a record of one case, a Mexican who has been 
in this countrj fourteen jears, or seven in California and 
seven in Colorado He is now living on a ranch in Merino 
/ He has a family of five, all being well, as far as is known 
One case was sent from Lincoln Count), Colorado, to the 
federal leprosarium three years ago 
No cases of leprosj were officiallj reported by the Indiana 
State Board of Health during 1923 There are no known 
lepers in Indiana at present A case of leprosy, however, 
occurred in the city of East Chicago A former resident, a 
Mexican laborer, was discovered in June, 1924 The case was 
referred to the immigration authorities, as the patient was 
not a citizen of the United States While the Immigration 
Department was preparing to investigate the matter the roan 
escaped and, according to the best information, returned to 
Mexico 

A detailed report of the leprosj cases occurring in the state 
of California during 1923 is given in Table 2 
According to a census of California lepers, taken three 
years ago, rhere were at that time fortj-two lepers in the 
state, of whom thirtv-six were transferred to the federal 
leprosarium at Carvillc, including twentj-two residents of 
/ San Francisco, six from Alameda County and the remainder 

, being from San Jose, Alviso, San Diego and Los Angeles 

In Minnesota, in which in former vears leprosy formed an 
endemic center, two cases were reported during 1923, one 
from Trout Lake, Itasca County and one from Midway, St 
Louis Count) There are now four known lepers in this 
state, one in Freeborn Count), two in Minneapolis and one 
in Faribault Count) The report of the board of health also 
has on its list one cured leper who has been following the 


occupation of school teacher for a number of vears, and one 
whose present whereabouts arc unknown There are at 
present six Minnesota lepers at the federal leprosarium, three 
from Minneapolis, transferred in 1922, and three from other 
parts of the state, transferred in 1924 
Reports for Oregon indicate that no cases occurred during 
1923 and that there are no cases in the state Two cases had 
been transferred previously to the federal leprosarium from 
Multnomah County and one from Coos Countv 
In Georgia no cases occurred during 1923, but two cases 
were reported during 1924, both of the patients being trans¬ 
ferred to the federal leprosarium One of these cases had 
Its origin in Columbus and the other in Townsend 
In New York State, leprosj is not a reportable disease 
and precise information therefore is not available It is 
stated, however, that a case of leprosy was diagnosed as such 
in the town of Portvilic, Cattaraugus Count), during 1923, 
and that this is the only case which has officially come to the 
attention of the state authorities The patient in question is 
still a resident of the town of Portville, pending action by the 
federal government with reference to deportation 
In Maine, no cases of leorosy have occurred or are known 
to exist at present It is pointed out in this connection that 
no cases of leprosy have occurred in this state for manj jears, 
this IS somewhat strange for there is a small leper colony in 
New Brunswick to the east, and there have been frequently 
occurring cases in some New England states to the south 
In Texas, eleven cases were reported for 1923 El Paso, 
two, Galveston, two, Hidalgo, two. Waller, two, Harris 
two, and Liberty County, one Seven cases were reported 
since Jan 1, 1924, two of which were reported m Houston, two 
at Hidalgo, two at Galveston and one at Corpus Chnsti 
Several of these lepers have been transferred to the federal 
Icprosanum 

For Marvland, two cases of leprosy were reported in the 
cit) of Baltimore during 1923, one of the patients has been 
sent to the federal leprosarium 
No new cases of leprosy occurred in North Dakota during 
1923, but there are two lepers known to the authorities None 
have been transferred to the federal leprosarium 
The state board of health of Idaho reports that there were 
no cases of leprosy during 1923, and that none are known 
to be in the state. 


Table 2 — Leprosy m California 


Month 

No of Cases 

Reported from 

January 

February 

1 

San Francisco 

1 

Sebastopol 


1 

San Francisco 

Marcli 

I 

Los Angeles 


1 

Fresno 

April 

1 

Los Angeles 

I 

Sai-rara nto 

Ma\ 

1 

San Francisco 


1 

Oakland 


2 

San Quentin 


1 

San Jose 

June 

2 

San Francisco 

1 

Martinez 


1 

Sacramento 

July 

1 

Lo5 Angeles 

August 

1 

Los Angeles 

October 

1 

I 

Sail Francisco 
Sacram nto 

Total 

20 



In Massachusetts there was one case of leprosy reported 
during 1923 m the town of East Wareham, the patient being 
deported early in 1924 There arc no known lepers in this 
state at present In March, 1921, thirteen lepers were trans 
ferred from Penikese Island to the federal leprosarium, and 
another transfer of one case was made in 1921 
No case of leprosj has ever been known m Vermont 
No new cases have developed in Nevada during 1923, but 
information indicates that there is a case at present in Reno, 
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the p^tlent being a native of the Plnlippine Islands, for whom 
arrangements are being made regarding his transfer to the 
federal leprosarium 

No cases of leprosy occurred m West Virginia or Wyom¬ 
ing, and none arc 1 nown to the authorities at present 
No cases of leprosy occurred in Ohio, and none arc known 
Replies to the same effect have been received from New 
Hampshire, Iowa and Delaware 
In Pennsylvania, during 1923, there were two cases of 
Icprosv, one having been reported from Philadelphia and one 
fiom Shenandoah The Shenandoah patient was an old 
Spanish woman who entered the United States some years 
ago and left to reenter in 1923 She was deported to Spdin m 
July, 1924 At present there arc in Pennsylvania the Phila¬ 
delphia case referred to and one in Reading, discovered m 
July, 1924 The latter patient is a Greek woman, who has 
been in this country about eight years Her Instory would 
indicate that she a\as in the early stages of the disease when 
she left her native country No cases were transferred to 
the federal leprosarium during 1923 

No cases of leprosy occurred or arc known at present in 
Connecticut 

No new cases of leprosv occurred in Montana during 1923, 
but one patient is quarantined m Mineral County This is an 
old patient who has been under observation for a number 
of years 

No cases of leprosy occurred or are known at present m 
Missouri 

According to the state board of health of Kansas there were 
no cases of leprosy during 1923, but one case has been 
reported during 1924, from Kansas City This patient was a 
Mexican, who was subsequently deported 
No cases of leprosy occurred in Michigan, nor arc any 
cases known to be in the state at present 
No cases of leprosy were reported in Arkansas during 1923, 
but one leper is known to the authorities, who will m the 
course of time be transferred to the federal leprosarium in 
Carvillc This case was reported to the authorities in 1922 
In Louisiana, during 1923, there were ofTicially reported 
thirteen cases of leprosy, all new cases, exclusive of abscon¬ 
ders The location of these cases was New Orleans, eight, 
Jefferson Parish, one, Acadia Parish, one, St Tammany, 
two, and Lafourche Parish, one 
It IS pointed out in this connection that of the 209 patients 
at the federal leprosarium, 103 are natnes of Louisiana 
Since Jan 1, 1924, some forty-four patients lia\c been admitted 
to the federal leprosarium of whom twenty-one are from 
Louisiana Of the thirteen reported, five have died, leaving 
eight who are still at Carvillc 
No cases of leprosy were reported for Wisconsin during 
1923, but one case was reported in 1924 from La Crosse The 
patient was transferred to the federal leprosarium during the 
year 

No cases of leprosy were reported from Alabama during 
1923, but very recently a case has occurred in Colbert County, 
the patient being a girl, who has not yet been transferred to 
the federal leprosarium 

No cases of leprosv have occurred or are known at present 
in Tennessee and Oklahoma 

One case of leprosy was reported from Lincoln, Neb, dur¬ 
ing 1923, but no cases arc known to be m the state at present 
This patient was deported to Mexico in due time 
Arizona reported three cases of leprosy during the year 
1923 two of the patients being Mexicans and one a Chinese 
During 1924, two cases have been reported, one of the patients 
being a Mexican woman and one a German aged 70 The 
latter is now under care of the county health officer of Santa 
Cruz County There are no Arizona lepers at the federal 
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leprosarium, and none have as yet been transferred to that 
institution 

No cases of leprosy occurred or arc known to be present 
III South Dakota, North Carolina and Virginia 
No new cases of leprosy occurred in Utah during 1923, but 
a leper was reported at Salt Lake City during 1924, who in 
the course of time will be sent to the federal leprosarium 
This patient was a Mexican who had lived at the present 
address for five years and in California for ten He has been 
depending on chanty for the last three years, having no 
family or others to support him 
No cases of leprosy were reported during 1923 and none 
are known to be present in New Mexico 
According to the state board of Illinois, one case of leprosy 
was reported from Chicago during 1923, and three lepers arc 
known to be in Chicago Two lepers were transferred in 1921, 
eleven in 1922 and none in 1923, to the federal leprosarium 
riicre were no known cases of leprosy reported in New 
Jersey during 1923, but one patient is known to be located m 
Atlantic City Two lepers were transferred to the federal 
leprosarium, one from Phillipsburg, m 1920, and one from 
Newark in 1922 

The foregoing summary emphasizes the great practical 
value of the federal leprosarium at Carvillc, where sporadic 
cases occurring from time to time m different parts of the 
country can be properly cared for with a fair hope of 
successful results 

The leper settlement at Louisiana was purchased by the 
federal government in 1921, and accommodations were 
increased from eighty beds to 173, all being immediately 
filled from the waiting list Congress, by a special act, 
Feb 20, 1923, appropriated ?6SO,000 for additional space, 
which will increase the bed capacity to approximately SCO 
According to the Surgeon General of the Public Health 
Service, vvlio referred to this matter in his report for 1923, 
At the present time proper facilities are lacking to detain 
unwilling lepers, but the great majority of patients at Candle 
arc contented and law-abiding citizens, with no wish to vio¬ 
late quarantine regulations and earnestly desiring to avoid 
exposing others to infection ’ 

Only those who have thoroughly gone into the facts of the 
leprosy s tuation can appreciate the dreadful seriousness of a 
problem which is very far indeed from having been solved, 
but It IS something considerably to the credit of the United 
States that it shares with other civilized countries the credit 
for having provided a home for the victims of leprosy, where 
thev arc no longer a menace to others, while being treated 
in accordance with the best methods known to medical science 


OPPOSITION TO VACCINATION IN OHIO 

The efforts of health officials in Ohio to prevent an epidemic 
of virulent smallpox by vaccination has been confronted by 
organized opposition The activities of groups of antivaccina- 
tioiiists became so pronounced, says the Ohio Stale Medical 
Journal that many leading newspapers closed their columns 
to such vindictive expletives’ or took a strong editorial stand 
Ill favor of vaccination Within the last month, the legal 
aspect of vaccination and the scope and authority of health 
and school boards to require vaccination have been deter¬ 
mined by two court decisions and several official opinions 
As a result of the court decision in Lakewood, the anti- 
vaccinatiomsts have aiiiiotiiiced their intention of having an 
Ohio League for Medical Freedom, the purpose of which 
would be to amend and repeal all legislation requiring com 
pulsory medication, vaccination inoculation, examination, or 
treatment of any or all kinds The Columbus Dispatch closed 
Its ‘letter column" to anti vaccinationists The Ohio Stall 
Journal said ‘Vaccination against smallpox is in no sense 
an experiment Its efficacy has been provxd again and again 
So conclusive is the evidence that it is a pity that well mean¬ 
ing people persist in remaining m ignorance of it or in 
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dchbcratclj closing flicir minds to it" The Minctfa Tunes 
Slid “Let critics irgiic, if they n ill, against injecting any 
kind of germs into the human system, but at least let them 
presenc their sanity regarding the service rendered to present 
day schools and through them to all society by the medical 
and nursing profession To them, more than any other cause, 
IS due the great improvement in community health in recent 
vears and the great reduction in contagious and infections 
disease.” 


Book Notices 


Di«evses of the r<0SE Tiieovt AM) Eab Tor Practitioners and 
Students Edited by A Logan Turner Jt D F R C-S, Surgeon 
Consultant Ear and Tliroat Department Royal Infirmary With the 
collaboration of J S Fraser MB E R C S Surgeon to the Ear and 
Throat Department Royal Infirmary \\ T Gardiner, M C, MB, 
ERC-S Aural Surgeon, Eye Ear and Throat Infirmary J D Lilhgon 
MB E R C S Surgeon to the Ear and Throat Department, Roy al 
Infirmary G Ewart Martin MB E R C S Assistant Surgeon Ear and 
Throat Department, Roral Infirmary and Douglas Cuthne MD, 
F R C S Surgeon to the Ear and Throat Department Royal Hospital for 
Sick Children Clolli Price $5 50 Pp *113, with 234 illustrations 
hew \ork William Wood & Co 1924 

In this work the author has revised and elaboryted on a 
previous textbook of diseases of the nose, throat and car 
The material is well orgamred, being divided into six sec¬ 
tions, each one being edited by a specialist m that particular 
field It IS a clear, concise, readable and up-to-date book 
The type is a trifle small, but the paper used is very good 
The illustrations, of which twelve are m color, comprise 
anatomy, dissections, operations and schematic drawings 
The operative technic for the more common car, nose and 
throat conditions is taken up in considerable detail Endo¬ 
scopic technic, however is scarcely treated On the whole, it 
IS a delightful and veo welcome book 

Akvold Waterlqw a Life By May Sinclair Cloth Price, 
$2 50 Pp 446 Eew york The Macmillan Company, 1924 

Of all of the British novelists, Miss May Sinclair has been 
most thoroughly wedded, to the importance of psycbanalysis 
in the comprehension of human motivation The life of 
Arnold Waterlow is the study of a boy from birth to old 
age Gradually, the author develops the influences working 
on his mental life that cause him to become altruistic and 
sacrificial in his character His relations to his mother, his 
love for a woman who uses and abuses bis adoration, his 
content to serve m situations that wear his soul in order that 
he may contribute to the lives of others are some of the 
high points in the character development “Arnold Waterlow ’ 
IS the most recent volume m a senes of perspicacious studies 
of individuals coming from the pen of Miss Sinclair during 
recent years “Mr Waddmgton of Wyck” was the portrait 
of an egregious, self-important man who dominated his sur¬ 
roundings, although mentally below those w hom he dominated 
“The Life and Death of Harriet Frean” is an account of the 
life of a sex-starved old maid^ "A Cure of Souls” is the 
story of a minister who lives parasitically on his community 
“klary Olivier" and “^nn Severn” included numerous analytic 
character studies The physician will find May Sinclair’s 
contributions almost authentic case Instones, illuminating 
m their portraiture, and vvntten m a fascinating literary 
sty Ic 

LnnEnucH van Atlas der RoSTCEhOiAriosTiK ix der jxvercw 
MedieiK ukd ihhex Grexecerietew Herausgtgeben von Fiani M 
Grocciel Hilbband 1 &. 2 Lehmanns mediEiniscbe fitlantcn Band 7 
Eourtb edition Cloth Price $13 Pp 1109 with 1431 illustrations 
Munich J F Lehmanns 1924 

The first volume, of about 6-10 pages, contains chapters on 
roentgen-ray physics technic and foreign roentgen-ray 
apparatus, most of which is condensed, fortnnatelv because 
complicated technical roentgen-ray apparatus and accessories 
are of little interest to the average practitioner By limiting 
the discussion to modern apparatus and accessories instead 
of including antiquated equipment, the author has eliminated 
the usual fault to be found with most books of this type 
The chapters on the heart, chest, stomach and roentgenologic 
findings in the chests of children are given in considerable 


detail vet not prolonged and contain a vast amount of real 
information It indicates a serious attempt on the part of the 
author and his associates to confine themselves to the subject 
A large bibliogranhy is appended at the end of each major 
subject Since every major subject is handled by a specialist 
in that particular field of endeavor, each chapter is really a 
compilation and a summary of the entire subject, the world’s 
literature being utilized as a guide The second volume is 
carried out in the same manner as the first, and includes chap¬ 
ters on the gastro-intestmal tract, div ided into the esophagus, 
stomach intestine, pancreas, bile tracts and colon In addi¬ 
tion, this volume includes the urinary system and osseous 
system and a special chapter on diseases of children An 
atlas IS included within the cover containing more than 
700 excellent photographic reproductions covering practicallv 
every phase of roentgen-ray diagnosis Excellent drawings 
arc scattered throughout the text of both volumes These 
reproductions direct reduced photographs, are consistent with 
the good quality almost alvvavs found m German publications 
The books are well bound and the text printed on good qualitv 
of paper In short, the two volumes comprise an unusually 
good set of reference books, bringing the literature down to 
the present They are well worthy of being placed m the 
library of every practitioner as well as the specialist in the 
field of roentgenology It is to be hoped that an English 
translation will be forthcoming 

\ Raas and \ Rav Apparatus An Elemcntarj Conr e By John K 
Robertson \s ociate Professor of Physics Ouoon s Liniversity Cloth 
Pnee $3 50 Pp 22S, with 112 illustrations New kork The Macmillan 
Company 1924 

The physical principles underlvmg the use of the roentgen 
ray are set forth so simph that only elementary k-now ledge 
of phvsics IS needed to follow the explanation Beginning 
with definitions of the volt, the ampere the rheostat and 
other terms used in the study of electricity, the student is 
made somewhat familiar v ith the phvsics of the interrupter¬ 
less transformer and the induction coil Then the origin of 
roentgen rays is presented, followed by an explanation of the 
gas bulb and the Coolidge tube The nature and penetration 
of roentgen rays is next taken up Certain practical prob 
Icms, such as the measurement of wave length, secondarv 
rays, dosage and deep therapy are briefly discussed The 
book will be of value to medical students and to any one 
working with roentgen rays who desires to understand 
the scientific principles underlying their production and 
application 

Leucs From the GoLDE^ Bough Culled hy Ladj Frarer Doth 
Price, ^3 Pp 239 with illustrations New \ork The Macmillan Com 
panj 1924 

“The Golden Bough,” bv Lord Frazer, is one of the classical 
volumes of mythology that should form a part of the educa¬ 
tion of every intelligent person In the present collection 
Lady Frazer has chosen stones from the larger book which 
she believes will be of particular interest to the child However 
It IS doubtful whether the book will be suitable for any child 
under high school age, because the very nature of the material 
IS such as to require a considerable amount of fundamental 
education for a complete understanding Of particular inter 
cst to the phv^ician is the account of medical custonu. that 
indicate the growth of modern medicine from primitive magic 
Probably the greatest value of this volume will be in its 
inducement to a certain number of readers to make a study 
of the complete book 

Laxcs Germa English Dictioxary of Tesvis Used i Medicine 
AND THE Allied Sciences Edited and Revised by Milton E Meyers 
M D Ncurclocist to the Nortbern Liberties Hospital Third edition 
Cloth. Price $7 00 Pp 613 Philadelphia P Blakiston s Son & Co 
1924 

The pre\ious edition of this book appeared m 1913 It \sas 
at that time the standard in its field The present edition, 
edited and revised by Dr Milton IC. Meters, incorporates 
some 4000 new terms and includes approximate^ 53,000 
definitions This js a most valuable book for all who are 
confronted with the interpretation of German medical 
literature 
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Vabd Ordinance as to Tent Cities or Tourist Camps 

(Miller V Qmgg Chief of Police (Fla ) 100 So R 270) 

The Supreme Court of Florida, Division A, says that an 
ordinance of the city of Miami defines a “tent city” to mean 
any structure or inclosure, the roof of which is of silk, 
cotton, canvas or light material, and which is used by one 
or more people as a human habitation,” and “tent cities,” to 
mean, "any lot or site on which are located two or more 
tents ” The ordinance then provides that no tent or tent city 
shall be erected or maintained without a permit from the 
department of public welfare Another section provides that 
tents or tent cities which are located on a street in which there 
IS a public sewer shall be provided with water-closets which 
must be connected with such public sewer In such cases 
there shall be one water-closet for each sex in the ratio of 
one for each sex for each five tents or portions thereof, and, 
in addition thereto, one slop sink for each five tents or 
portions thereof In case a tent or tent city shall be located 
on a street m which there is no public sewer, dry toilets of a 
prescribed character must be provided, one dry toilet for 
every two tents No tent shall be located more than 100 feet 
from the water-closet or dry toilet which serves such tent 
Petitioner Miller was found guilty of violating the ordinance 
by maintaining a tent city in the city of Miami without a 
permit to do so from the department of public welfare, by 
failing and refusing to provide a water-closet for each sex in 
the ratio of one for each sex for each five tents, and by failure 
to provide slop sinks for each five tents He was sentenced 
to pay a fine of $100 or serve fifty days m jail Failing to 
pay the fine, he was confined m the city jail, and sued out a 
writ of habeas corpus, but was not released thereon, judgment 
being for the defendant, which judgment is affirmed 
The petitioner contended that the city of Miami had no 
authority to pass the ordinance in question, but the supreme 
court holds that there was ample authority to enact the 
ordinance in the provisions of the charter of tlic city 
empowering it 'to do all things whatsoever necessary or 
expedient for promoting or maintaining the general 
health of the city or its inhabitants,' and “to provide 

for the preservation of the public he ilth of the inhabitants of 
the city, make regulations to secure the same" During the 
winter or tourist season large numbers of persons flock to 
Florida, manv of whom live in tents in localities known as 
tent cities, camping grounds, tourist camps, etc A large 
number of people living in proximity m tents, without sanitary 
regulations, is very apt to produce sickness, and it was to 
promote and preserve the public health that the ordinance m 
question was enacted It is a reasonable and valid exercise 
of the citys power to preserve and promote the public health 
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failure to provide proper drainage after the operation and 
permitting the wound to heal without removing the tube were 
the proximate cause of the plaintiff’s subsequent ill health 
Another contention was that the verdict was inconsistent on 
the theory that the liability of the corporation depended 
entirely and exclusively on the alleged negligence of the 
operating surgeon It was true that on the trial the plaintiff’s 
principal reliance was on the alleged negligence of that sur¬ 
geon, and if the only negligence charged was that of that 
surgeon, the inconsistency of the verdict was beyond dispute 
When the liability of the principal depends entirely on the 
neg igcncc of the named agent or employee, a verdict in favor 
of the emji oyee and against the principal cannot be sustained 
«ut the allegations of the plaintiff’s petition were sufficiently 
broad to let in evidence of negligence of other servants of the 
defendant corporation Then, it appeared from the evidence 
that a daily record was kept of the condition of the patient 
and when a drainage tube was inserted m the wound that 
fact was reported to the nurse in charge, whose duty it was 
to enter the fact on the chart or report, that the operating 
surgeon in this case instructed the nurse to record the fact 
of the insertion of the tube, but the nurse failed to make the 
record with the result that when the operating surgeon’s 
surgical assistant, who was an employee of the defendant 
corporation and the plnsician in eharge of the case after the 
operation, dressed the wound the following day and sub¬ 
sequently he received no information from the chart or other¬ 
wise that n tube haa been inserted, and did not discover its 
presence but dressed the wound, and about eight days later 
removed the stitches, allowing the wound to heal This evi¬ 
dence of negligence on the part of the nurse employed by the 
defendant was sufficient to sustain a finding against tlic defen- 
dant corporation If the chart had shown the insertion of the 
t be the surgical assistant who testified that he worked from 
tic chart would in all probability have noticed its absence 
and taken proper steps to recover it and place it m proper 
position to perform Us function 
Again the court says that the evidence was conflicting as 
to whether or not the presence of the rubber tube, which 
appeared to have lodged between the abdominal wall and the 
exterior covering of the body, would tend to cause the forma¬ 
tion ot pus or inflammation causing adhesions But the 
undisputed ciidcnce was that the case was one of pus appen¬ 
dix requiring artificial drainage and the slipping of the tube 
Jiis) c Tttd Jic7ling of the ■wound prc\cnted proper drainage 
so tint two montbs after the operation when the presence of 
*c u c uls disco\crcd and it was extracted* a quantity of 
scrum was expelled from the wound and it was fairly 
Ic tictbic from the evidence that such a condition would 
sc m ammation inducing the occurrence of adhesions 
this was a question for the jury 
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I/iability from Use of Drainage Tube Not 
Being Recorded—Adhesions 
(Garrison x Excrett et al (Neb) 199 N IP R 30} 

The Supreme Court of Nebraska says that an operation was 
performed on the plaintiff for a purulent appendix, and this 
action was afterward brought against the Sulpho-Salnie Bath 
Company and the operating surgeon to recover damages 
occasioned by the alleged negligence of the surgeon in failing 
to secure a drainage tube so as to prevent its slipping into 
the wound and in failing to discover and remove the tube 
before allowing the wound to heal A jury found m favor of 
the surgeon, and against the corporation m the sum of 
$6 500, and a judgment in accordance therewith is affirmed 
It was contended that the inconvenience suffered by the 
plaintiff was due entirely to the formation of adhesions, which 
did not come from the tube, but were a natural result of the 
infected appendix However, that contention could not be 
sustained, at least it was a question for the jury The court 
thinks that the evidence made a question for the jury and 
afforded sufficient ground for the inference that with proper 
drainage a normal recovery would have resulted, but that the 
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Titles marked with an asterisk (*) arc abstracted below 

American Review of Tuberculosis, Baltimore 

10 1 116 (Stpt ) 1924 

•Extraplcunl Tlioncoplastx m Treatment of Pulmcinrj Tttljcrciilo'ii 
\\ H Tliearlc Denxer—p I 

^Treatment of P«fnionrr> Tuberculosis b> Thoracopiastic Collapse 
A 1 S Lambert and J A Miller Aeu \ or! —p 9 
Treatment of Pulmonarj Tuberculosis E E Watson Salem \a—p 20 
•Total Para > SIS of Heraidiaphragm for Earl) Pulmonar) Tuberculosis 
I Alexander -Vnn Arbor Mich -—p 27 
•Ligation of Pulmonar) Artcr) Combined with Resection of Phrenic 
Nerxe in Chrome Inflammator) Conditions Espcciall) Tuberculosis of 
One Lung K Schlaepfcr Baltimore—p 35 
Thoracoscope in Pulmonarx Diagnosi J J Singer St Louts—p 67 
•Flcctroeautcr) m Treatment of Lar)ngeal and Ph 3 r)ngeal Tub rculosis 
J B Greene Ashexille A C—p 73 
•Wildbolz Auto-Lnne Reaction J J Enright and L P Rettger Nex 
Haxen Conn—p 78 

E-ttrapleural Thoracoplasty in Treatment of Pulmonary 
Tuberculosis—^Tliearle has performed an evtrapleural thoraco- 
plastv on thirteen patients with pulmonarj tuberculosis The 
chief iinohement was on the left side in eiglit, and on the 
right tn fiae cases The patients were considered, at the time 
of the operation to be m good condition in three cases, in 
fair condition m four, and in poor condition in si\ Two 
patients died from operation (one irom pulmomrj hemor¬ 
rhage with nsphjMation, and the other from parahtic ileus) 
Two patients arc unimproied, due to amjloid \isceral changes 
and intestinal tuberculosis which appeared soon after opera¬ 
tion Thej were both in poor condition and it was question¬ 
able at the time of operation as to whether amjloid disease 
was present and realh did not meet the operatnc indications 
Si\ are markedlj improecd, but two of these were pjopneumo- 
thoraces and require further surgical collapse to obliterate 
small remaining catities, which it is hoped will cxentuallj 
result in their classification as cures One case was slightly 
improted and two cases are classed as practical cures 
Thoracoplastic Collapse for Pu'monary Tuberculosis — 
Lambert and Miller belieie that the judicious use of thoraco- 
plast) will not onl) restore manj hopeless invalids to eco¬ 
nomic independence but it is a public health measure of 
importance by rendering sputum-free a class of patients who 
are often a real menace to their associates The present mor¬ 
tality of approximatch 25 per cent mav probably be reduced 
m the future by better operative technic and more skilful 
selection of cases 

Paralysis of Heraidiaphragm for Pulmonary Tuberculosis 

_^Alexander says that the decidedlv favorable influence of the 

pulmonary rest and relaxation caused bv complete paralysis 
of half the diaphragm in advanced tuberculosis strongly sup 
ports the suggestion that radical phrcnicotomv, in conjunction 
with usual careful hvgienic regimen would offer to patients 
with predominately unilateral early tuberculosis who are 
not making satisfactory progress under the hygienic regimen 
alone, a greater chance of early and permanent clinical cure 
than any other known method of treatment 
Ligation of Pulmonary Artery and Resection of Phrenic 
j(e,;ve—Clinical experience and experimental findings have 
convinced Schlaepfer that ligation of the pulmonary arterv 
combined with ri.section of the phrenic nerve is a method 
which promises an enlargement ot the indications lor a 
rational surgical procedure in advanced unilateral tuber¬ 
culosis, m cases either benefited bv methods now used after 
a great length of time or not improved at ail and so facing 
a dark nrospect Other chronic infiammatorv conditions of 
the lung such as abscess bronchicstasis anthrax and even 
new growths m their early stages might be treated with a 
much brighter prospect of cure than hitherto In an early 
stage the diseased organ might be put at complete rest bv 
ligation of the pulmonary artery combined with resection of the 


phrenic nerve The intact side takes over the whole respira¬ 
tory function A fibrosis occurs on the ligated side around 
the diseased area, m addition to the natural fibrous envelop 
present in all these conditions Thus well prepared the 
diseased organ might be extirpated in a subsequent operation 
with a much better outlook than when undertaken in a 
one-stage operation 

Electrocautery m Treatment of Laryngeal Tuberculosis — 
In the verv early lesions of the larvnx, characterized bv 
simple hyperemia and not causing pain, Greene depends 
largelv on vocal rest to secure an arrest or perhaps a cure 
of the condition In the late stage of the disease, evidenced 
by extensive infiltrations and ulcerations ot the larynx par¬ 
ticularly if the general condition of the patient is bad, the 
cautery should be resorted to oiilv for the relief of pain 
Tuberculous infiltrations or ulcerations when localized on 
the vocal cords or ventricular bands respond well when lightly 
touched with the cautery point Tuberculous infiltrations 
and granulations occurring in the posterior commissure 
which are so frequently associated with hoarseness or 
aphonia, respond well to the action of the cautery 
Wildbolz Auto-Unne Reaction—Enright and Rettger are 
of the opinion that the Wildbolz auto-urme test gives much 
promise of becoming a valuable laboratory aid in the diag 
nosis of clinical tuberculosis, if the nonspecific reacting 
elements of concentrated urines are removed 

Annals of Clinical Medicine, Baltimore 

S 17! 2a4 (Sept) 1924 

Hospital A sociations and Similar Groups U P Elmer St Loiii _ 

p 177 

Gynecologic Dis ascs of Intere t to Internist H S Cros en St Louis 
—p ISO 

Ophthalmic Medicine E V L Broxxii Chicaec—p 183 
•Subacute Bacterial Endocarditis Streptococcus \ irulans Txpe L H 
Behrens St Louis —p 183 

Streptococcus \ iridans Infection G Ives St loins—p 19’ 

Tachycardia Result of Digitalis Adminixtraiiori D Luten St Inm _ 

p 194 

Juvenile Adiposity W Engclbach St Louis—p 198 
•Physirkgic Basis i f Rest in Pulmonary Tuberculosis P M 1 ottc iger 
Slonroxia Calif—p .09 

Foc-I Infection C H \edson St Louis—p 217 

Treatment of Gonorrheal Rheumatism li Kinsella St Loui _p 2’0 

Chronic Arthritis R Pemberton Philadelphia —p 22s 

Chronic Disea es of Respiratory Tract L Clendenine Kan as Cilx 
Mo—p 230 

Bronchial Asthma C H Eycrraann St Louts—p 339 

Restoration of Function of Mouth A P Blair Si Loui —p .13 

Radium and Internal Afedicme E Fischel St Loui —p ’ 4 a 

Subacute Streptococcus Endocarditis — Belircns reports 
seventeen cases of subicute bacterial endocarditis in which 
Streptococcus vindaiis was the exciting cause In all casts 
the patients died Treatment was futik All the arsciiicais 
qumin hvdrochlond salicylates mercurials, vaccines and 
blood transfusions failed to save life The liiatorv in the 
majority of these cases began with a throat infection one 
with a prostatic mtection the others indefinite All tla 
patients had chronic heart lesions 
Streptococcus Endocarditis-Ives has isolated Sldpto 
coicus 'indaiis in tortv cases ot endocarditis m tacli cast 
in the first culture He emphasizes the point tliat the streptn 
coccus is rarely absent from the blood in tins disease In hi 
opinion the reported bacteria tree cases frtqiitiitlv represent 
faulty laboratory teclin c 

Mode of Action of Digita is —Digitalis slows the vcntriciil ir 
rate when this is rapid as a result 01 auricular fibrillation 
and it does so bv depressing the condnctivitt ot the auricular- 
ventricular connecting tissues But does it slow the rate oi i 
rapid ventricle when the auricle is contracting normally 
Luten IS convinced that digitalis docs not slow the pulse 
through anv direct action in patients with normal cardiac 
mechanism The improvement from digitalis in patients with 
normal cardiac mcchansm occurs independently of any 
change m ventricular rate Digitalis cannot be expected 
through anv direct action to slov the rate ot a normally 
beating adult heart Digitalis in excessive dosage mav 
produce ventricular acceleration m patients with normal 
mechanism and also in patients with auricular fibrillation 
When a patient w ho is receiv mg digitalis in adequate amounts 
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exhibits a definite acceleration in \cntricular rate, the drug 
should be stopped 

Rest in Pulmonary Tuberculosis—Potteiigcr asserts that 
unwarranted exercise has been the immediate cause of hasten¬ 
ing death more often and the actual cause of more deaths 
from tuberculosis than any other single factor The degree 
of exercise iihicli is permissible varies with different clinical 
forms of the disease and the phjsical state of the indnidual 
The amount of exercise permissible is that which is always 
within the physiologic demands of the patient Some iiidi- 
\iduals can exercise and still get well They can maintain 
a pliisiologic equilibrium sufficient to orercome the disease 
regardless of the amount of exercise that they take patient 
can get well quickest, however, if he y\ill keep the amount 
of exercise within his balance of energy formation While 
rest is essential during the active stage of the disease exercise 
is just as essential when aetivity is passed After the period 
of activity is passed, if there are no other contraindications 
the patient's muscle tone should be built up and his general 
strength increased to as high a degree of efficiency as possible 
The patient who is kept at bed rest during the nenod of 
acti\e tuberculosis should have liis physical powers raised 
to such a point that he can walk four or fiye miles a day 
yyithout tiring after the disease becomes quiescent and before 
he IS considered fit to relinquish close medical superyision 
Nasal Disease and Respiratory Disease —Clcndciimg 
belicycs that it is not sufficiently recognized or at least not 
sufficicnt'y emphasized by the profession, that there is a 
pulmonary route of sciescence and exitus, which while not as 
frequent as the usually emphasized routes of cardiac, \ascular 
and renal tailure is sufficientlv common to justify considera¬ 
tion The idea of the connection between nasal disease and 
respiratory disease is not new but it has not rccciycd a large 
amount of comment Sinus disease infection of llio ethmoid 
cells and disease of the tonsils mav bo responsible The 
infection of the bronchial mucosa and of the bronchio atrial 
ycstibules is a process of long duration The patients while 
young and early in the process of the disease arc likely to 
complain if they complain at all, of nothing except a succes¬ 
sion of colds during the yvinter season and of easy suscepti¬ 
bility to chest colds Later howc\cr, this bronchitis and 
bronchorrhea may be contimious in tlic y\ inter time and still 
later it may exist all the year round In a later stage occur¬ 
ring when the resiliency of the tissues has diminished m the 
fifth and sixth decades of life the yyalls of the terminal 
bronchioli become infiltrated, their yyalls are stretched and 
their yvalls and the yvalls of the atria and the adjacent alveoli 
break doyvii, forming pockets of pus yyith the familiar clinical 
picture of chronic bronchiectasis Later emphysema and 
myocardial failure set m The importance of the recognition 
of this chain of eyents is that prevention can, in a large 
number of cases be gamed by the eradication of the nasal 
disease This hoyycycr must be done before the beginning 
of degenerative changes in the yvalls of the bronchi, or it "iH 
not be successful 

Archives of Surgery, Chicago 

9 485 688 (Nov ) 1924 Part I 

^Diseases of Circulation of Extremilics New yietliod of Examination 
B Brooks and E A Jostes St Louis —p 485 
*Brodie s Abscess M S Henderson and H E Simon Rochester Mmii 
—p 504 

♦Use of Tree Transplants of Eascia as Living Sutures in Herniotomy 
W E Gallic and A B LeMcsurier Toronto Canada—p 516 
•As ptic Intestinal Anastomosis II W C Burket Evanston III — 
p 530 

•Echinococcus Cyst in Scapular Area M Joaiinidcs and W A Riley 
Minneapolis —p 537 

•Sarcoma of Bone C J MacGuire and J E MclVhorter New X orl — 
p 545 

•Pathologv of Pat Embolism H Gauss Denver —p 593 
•Uterus Didclphys with Torsion of Pregnant Right Uterus H \V Horn 
XVichita Ran —p 606 

•Xluscle Tears A Gottlieb Los Angeles —p 613 

•Myositis Ossificans Following Horseback Injuries to Thigh A Bovveii 
Baltimore—p 619 

•Primary Multiple Endothelioma of Bone A Rolodny Chicago—p 636 
•Absence of Sacrum S F Stewart Los Angeles—p 647 
Review of Urologic Surgery E S Judd A J Scholl L D Keyset 
and G S Foulds Rochester Minn —p 653 

Diseases of Circulation of Extremities—The method of 
study used by Brooks and Jostes, is one bv which the tem- 


perattre of the tissues and the changes in such temperature 
have been measured by means of the thermocouple galvanom¬ 
eter method From the results obt lined in thirty-seven 
examinations of eighteen individuals, it would seem that the 
study of the temperature changes in the tissues resulting from 
alternate obstruction and release of the obstruction of the 
arterial circulation gives v iliiable information as to arterial 
diseases Obviously the temperature of the distal tissues of a 
normal extremity will fall it the circiil itioii of blood is 
completely obstructed, and will rise if the obstruction is 
removed assuming the extremity is exposed to ordinary 
room temperature In all persons examined whose arteries 
were presiim ibly normal, the temperature of the distal tissues 
fell eliiriiig the period tlic arteri il circulation was obstructed 
and rose immediately after the removal of the obstruction to 
approxim itelv its former level In all persons examined, 
whose irteries were known to be obstructed by disease the 
temperature of the distil tissues fell during the period the 
arterial circulation was obstructed but did not begin to rise 
immediately after the release of the obstruction In all instances 
the fall in temperature of tile distal tissues continued for a 
period of from two to seven minutes after the removal of the 
obstruction In one instance of very marked arterial disease, no 
rise in temperature was observed The length of time elaps¬ 
ing bitwieii the removal of the tourniquet and the beginning 
of till, rise in temperature oi the distal tissues seems to be 
an nidcx of the magnitude of obstruction of the large arteries 
Aitollitr factor to be considered is the rapidity of the rise 
of tcmiieraliirc after it lias once bcgiiii In all instances of 
presumably normal circulation the rise has heen rapid the 
temperature rising as iniicli as from 1 to 3 degrees per minute 
In most instances in which the arteries have been known 
to In diseased the rise has been less rapid In one instance 
III which disease of the large arteries was known to be 
presvtu the rise was relatively rapid following a relatively 
long period of dclav In another instance m which there was 
no demonstrable disease of the large arteries dhc rise was 
relativeIv slow and there was only a very short period ot 
delay This patient was yen much emaciated and was 
siifferiiig from severe diabetes and advanced pulmonary tuber¬ 
culosis It would seem therefore as if the rapidity ot the 
rise of temperature might be an index of the condition oi the 
circulation in tissues in a sense independent of the condition 
of the mam arteries of the extremity In the case of patients 
receiving repeated examinations the curves obtained have 
been similar Thus it would seem as if the form of tlic curve 
obt lined was cliaractcristic of the condition existing If 
there is a contiinicil fall of temperature in the distal tissues 
after the toiiriiiqiicl is removed obstruction of the large 
arteries exists The significance of the rate of rapidity in the 
rise in temperature after it has once hegim is not now clear 
Fiirthcr study will be neccss irv to eliffcreiitiatc the signifi¬ 
cance of these two factors 

Brodie’s Abscess—It his heen shown fairly coiichibivclv 
tint in cases of Brodies abscess the staphylococcus is usually 
the infecting organism Bacillus t\t'hosus on rare occasions 
lias been found in the abscess In the thirteen cases cited bv 
Henderson and Simon the staphylococcus was found in three 
vases, examination for organisms was negative in five cases, 
and no such examination was recorded in five cases In five 
cases, a special search was m ide by microscopic examination 
and animal inoculation for evidence of tuberculosis, with 
negative results Evidence of pulmonary tuberculosis was 
found m only one case in which inactive tuberculosis of 
both upper lobes was demonstrated bv the roentgen rav 
Clinically the chest findings were negative and guinea pigs 
inoculated with the material from tlic abscess gave negative 
results 

Fascia Transplants as Living Sutures—From clinical 
experience and from the information derived from experi¬ 
ments Gallic and LeMcsurier have come to the conclusion 
that operations designed to produce permanent adhesion 
between aponeurotic structures having a natural tendency to 
separate are defective in principle, it they depend solely on 
the process of healing in the line of suture Herein lies the 
explanation of the high percentage of recurrences m cases of 
large ventral hernias and in direct inguinal hernias, even 
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when the operations ln\e been performed bv most competent 
operators The authors have devised a method of using 
transplants of fascia lata as living sutures, which permanentb 
hold the edges of hernial rings together without depending 
on the natural process of repair The details of procedure 
arc given 

Aseptic Intestinal Anastomosis —Burket describes an aseptic 
method of end-to-end intestinal anastomosis by the invagina¬ 
tion of the ligated blind ends of the intestines to form 
digestible boli, release of which reestablishes the continuitv 
of the intestinal lumen The method was developed to 
eliminate the objectionable use of any special instrument or 
mechanical device which must either be withdravvan through 
the line of suture before the final closure or passed out ot 
the intestines bj peristalsis or otherwise 

Echinococcus Cyst Over Scapula —The location of the cyst 
over the left scapula, in the case cited bj Joannides and Riley 
was unusual It is cons'dcred to be strong evidence that the 
infection may be carried through the general circulation to 
various parts of the bodj 

Sarcoma of Bone—MacGuire and McWhorter review the 
difficulties that surround the accurate studj of these bone 
neoplasms, particularlv those relating to their diagnosis, prog¬ 
nosis, surgical treatment and classification Theirs were cases 
of osteogenic sarcoma, giant cell tumor and Ewing's tumor 
(probablj endothelioma) 

Pathology of Fat Embolism —Gauss reports on the results 
of his studv of the pathology of fat embolism made to deter¬ 
mine the pathologic basis for the delirium and subsequent 
coma that sometimes follow fractures, particularly fractures 
of long bones Previous studies showed that every part of 
the central nervous system, from the cerebral cortex down to 
the peripheral nerves containing capillaries, was plugged 
with emboli, edema, congestion, petechial hemorrhages, small 
areas of round cell infiltration, degeneration of ganglionic 
cells, where such cells were present, and multiple small areas 
of focal necrosis, within which there was a destruction of the 
mjebn sheaths and neurofibnls Examining the conduction 
pathways of the central nervous system, selecting representa¬ 
tive ascending and descending tracts, and inquiring into the 
influence exerted b> these anatomic alterations on the func¬ 
tional activitj' of both these systems it becomes evident that 
there is a marked interference with the passage of both 
afferent and efferent normal impulse There is produced by 
the pathologic state an initiation of an avalanche of psveho- 
^ motor and psychosensory impulses causing marked clinical 
manifestations and ultimately leading to a complete dis¬ 
organization of the central nervous s>stem Not only is 
every conduction pathway of the central nervous system 
involved, but the sensory postcentral gyrus and motor pre¬ 
central gyrus, the motor speech area in Broca’s convolution, 
the auditory temporal area as well as the several as'-ociatioii 
areas are all found to contain fat emboli plugging the blood 
capillaries and impinging against the adjacent nerve tissue, 
and all are accompanied bv secondary degenerative changes 
It IS a fact of phjsiology that stimulation of either the 
sensorj cortical area of the brain or any of its conduction 
paths initiates a psjehosensory impulse and that stimulation 
of the motor cortical area of the brain or any of its con¬ 
duction paths initiates a psychomotor impulse In fat embo¬ 
lism, mjriads of small emboli enter the central nervous 
system and impinge against the adjacent nerve tissue from 
which they are separated only by a thin endothelial wall and 
so mechanicallj initiate stimuli giving rise to psjehomotor 
and psychosensory impulses Myriads of these impulses are 
initiated, for no apparent reason and without coordination 
/ of any kind, the clinical result is delirium At first, these 
emboli mechanicallj irritate the adjacent nerve tissue but 
soon they cut off the blood supply and interfere with the 
nutrition of the cell Later as the secondarj changes of 
edema, hemorrhage and focal necrosis appear these nerve 
cells and their axones undergo necrosis and finally death 
thus IS instituted a disorganization of the central nervous 
system leading to its complete functional collapse This law 
IS a reversal of the law of evolution According to the law 
of dissolution, the highest nervous processes, since they are 


the latest to form and consequently the least organized, are 
the first to disappear in a manner similar to the operation of 
anesthesia, the lowest nervous processes, since they are the 
longest and most completely organized, are the last to dis 
appear Coma is a late manifestation of the law of dissolu¬ 
tion, which IS set in motion in this condition by the complete 
disorganization of the central nervous system as a result of 
the multiple areas of focal necrosis 
Uterus Didelphys with Torsion—Torsion of the gravid side 
of a uterus didelphys is extremely unusual and in the case 
recorded by Horn, there was no history of any exciting or 
predisposing cause 

Muscle Tears—Gottlieb says that the diagnosis of muscle 
tears should be established from the history with lull under¬ 
standing of the manner of fqrce and mechanism responsible 
for the production of the injury The clinical findings must 
be the logical sequels of the history of the injury and the 
patient’s complaints Treatment should be conservative with 
physical measures and earlv motion, which may be only 
partially limited if the pain on motion is excessive Opera¬ 
tive procedures should be considered only after thorough 
conservative attempts have failed 
Myositis Ossificans Following Horseback Riding—Myositis 
ossificans and riders' bone following horseback injuries, 
Bowen says, are not common among mounted troops The 
etiology IS not absolutely determined It is probable that 
both a diathesis and an exciting cause are necessary to its 
production The principal problem in diagnosis is to rule 
out sarcoma and not to treat this benign lesion as malignant 
A good roentgenogram will usually enable the diagnosis to 
be made When m doubt, an exploratory excision for diag¬ 
nosis is permissible Conservative t'eatment, without opera¬ 
tion unless function is interfered with and then only after 
all growth has ceased, is the rule 
Primary Multiple Endothelioma of Bone—In the three 
cases of primary endothelioma of bone which have been 
studied roentgenologically, Ewing’s, Phemister’s and the 
author’s case there was a definite bone production In 
Kolodnv’s case the tracing of the tumor cells to the endo¬ 
thelium of the blood vessels is possible The intimate attach¬ 
ment of rows of tumor cells (tubules) to the surrounding 
stroma is noticeable Apart from the apparent giant cells, 
true giant cells are to be found containing two or more 
nuclei The location of the tumors does not indicate 
metastatic carcinoma 

Absence of Sacrum —Stewart reports a case and review s the 
literature Only six cases of absence of the sacrum have 
been found recorded or referred to after a thorough search 
of the literature 

9 689 879 (Nov ) 1924 Part II 

•Surgical Treatment of Mitral Stenosis E C Cutler S A Levine and 
C S Beck Boston —p 689 

‘Experimental Studies jn Arteriovenous Fistulas I Blood Volume 
Variations E Holman Boston —p 822 
*Id 11 Pulse and Blood Pressure Variations E Holman Boston 
and A C Kolls Baltimore —p 837 

*Id III Cardne Dilation and Blood Vessel Changes E Holman 
Boston —p 8^6 

Surgical Treatment of Mitral Stenosis —The surgical treat¬ 
ment of mitral stenosis is discussed at great length by Cutler, 
Levine and Beck They review the rationale for operative 
intervention, the diagnosis of mitral stenosis and the selection 
of cases for possible surgical treatment The history o! 
cardiac and pulmonary surgery and development of apparatus 
for mechanical respiration are reviewed Physiologic methods 
for producing lesions in the valves of the heart, and experi¬ 
mental surgery of the valves of the heart are presented The 
data on early experiments are given also Experimental 
data with description of a new method by the authors arc 
detailed Tin. authors arc of the opinion that there arc cases 
of mitral stenosis in which the mechanical obstruction plays 
the dominant role The diagnosis of this affection is made 
on the physical findings and particularly on the palpation 
of a diastolic thrill at the apex, on the existence of a char¬ 
acteristic diastolic murmur {e.xcept in some cases of fibrilla¬ 
tion), on the indirect electrocardiographic evidence of right 
ventricular preponderance and changes in the auricular com- 
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plex (P wave), and on the roentgenologic findings of an 
increased prominence in the region of the left auricle On 
tile basis of the importance of the factor of mechanical 
obstruction, and because of the experimental eMdcncc of the 
improvement in blood pressures within the chambers of the 
heart with the reduction of an artificial!} created stenosis, 
operatiie intcrrcntion m such cases seems indicated Expcri 
mental data are presented corroborating the results obtained 
b} previous investigators, that m animals sectioning of the 
mitral valve can be performed by various methods with a 
high degree of assurance that each attempt will be successful 
and without great risk to the animal Several of such 
methods, as well as the development of a new instrument 
capable of cutting a fibrosed and even calcareous mitral 
orifice are described in full vvith the protocols of illustrative 
expel iments In a discussion of the various operative methods 
reasons arc given for favoring the apex of the left ventricle 
as the place of choice for the insertion of the iiistriiniciit to 
be used in reducing the stenosis Moreover an instrument 
well suited to this task is the cardiov alv iilotomc described in 
this communication The operative technic for performing 
partial valvulectomy in man for mitral stenosis is described 
Pour cases of mitral stenosis in which an attempt was made 
to relieve the obstruction are cited in full The first patient 
IS living and apparentlv improved one }ear after the opera¬ 
tion The other three cases survived the operation ten hours 
twenty hours and six days rcspectivcl} In one of these 
latter cases, an undiagnosed adherent pericardium complicated 
the picture and was a direct factor iti the fatality In the last 
case death was due to bilateral postoperative bronchd 
pneumonia The cardiovalvulotome was used only m the last 
case, when it actually excised a segment from the stciiosed 
valve and made possible a greater flow of blood from auricle 
to ventricle 

Blood Volume Variations in Arteriovenous Fistula—llol 
man presents further evidence that the various cardiac and 
circulatory phenomena encountered m arteriovenous fistula 
can be explained on pUvsiologic grounds The magnitude of 
the bruit, and the intensity of the thrill in arteriovenous 
fistula depend on the size of the fistula and the free return 
flow of blood to the heart Both phenomena disappear on 
simple closure of the vein proximal to the fistula even though 
blood continues to pour through it toward the periphery The 
thrill IS ascribed to the vibration of the septum between 
artery and vein produced by the tddvmg blood as it sweeps 
under high pressure from the arterial into the venous systems 
The production of a fistula introduces a large factor of 
inefficiency into the circulatory system, particularly with 
reference to the maintenance of blood pressure The two 
systems A heart-artery capillary bed vein and B heart 
artery-fistula vein, must be adequately supplied with a cir 
cul iting medium, or the blood pressure will fall below a 
level compatible with life The compensatory adjustment 
that follows the introduction of a fistula is according to the 
experimental evidence here presented an increase in total 
blood volume the increase depending on the sire of the fistula 
and its duration 

Pulse and Blood Pressure Variations in Arteriovenous Fis¬ 
tula—According to Holman, the opening of an arteriovenous 
fistula causes an acceleration of the pulse rate, and a fall 
Ill blood pressure Closure of a fistula retards the pulse rate 
and increases blood pressure The latter changes arc slight 
at first but gradually increase, thev arc dependent on the 
dilatation of the vessels leading to the fistula, which in turn 
is dependent on the size of the fistula and the amount of 
blood short-circuited through the fistula Small fistulas may 
show regressive changes, larger fistulas produce progressive 
changes in retardation of pulse and increased blood pressure, 
the progress of the changes developing presumably, pan 
passu with the increasing blood volume which in turn, pro 
duces a dilatation of the heart-artery-fistula-vcin system The 
fall in blood pressure on opening an arteriovenous fistula 
affects both systolic and diastolic levels The compensatory 
adjustment following the introduction of a fistula, mainly an 
increasing blood volume, results m a complete recovery ot 
systolic pressure, sometimes in excess of that present before 
the production of the fistula There is, however, only a 


slight recovery of the diastolic level and this remains per 
manenth lowered in the presence of a fistula, thus producing 
a very distinct mere isc m pulse pressure Excision of the 
fistula results in a temporary excessive increase m both 
svstolic and diastolic levels, with a gradual adjustment to 
normal levels and a distinct decrease in pulse picssure to 
i normal figure these ch ingcs being due to a gradually 
decreasing total blood volume There is an mere isc m venous 
pressure m the vein proximal to an arteriovenous fistula 
This increased venous pressure need not necessarily produce 
an increase m periphcril venous pressure in the presence of 
a well functioning unimpaired heart muscle, which reacts to 
this increased venous filling by an acceleration of heart 
iction In the prestnee of a large fistula between large 
vessels there is a permanent increase in pulse rale to tale 
c ire of the increased venous filling 
Experimental Studies of Arteriovenous Fistulas—In sum 
marizuig the experimental evidence presented in these papers 
the following points arc emphasized by Holman The pro 
diictioii of an arteriovenous fistula establishes two systems 
ot circulating blood \ the heart arten-capillarv bed vein 
system and I! the he irt-artcrv-fistula vein system The 
short-circuitiiii, of a volume of blood through system B, with 
Its t,re illy reduced peripheral resistance introduces a large 
fictor of mefTicicncv into the circulatorv system with par¬ 
ticular reference to blood pressure The variable factors 
concerned in the mamtcii nice of blood pressure are (1) 
cardiac outi>ut (2) total volume ol circulalmi, blood (3) 
cajiacity of system, (-1) peripheral resistance The lowered 
peripheral resistance m the presence of a fistula is compen 
sat'd hv changes in the remaining three variable factors 
and 111 this way only is an adequate blood pressure level 
niimtaincd The volume of blood diverted and short 
circuited Ihroiigh the lowered resistance of the fistula depends 
entirelv on the size ot the fistula and the absence ot anv 
obstruction in the venous return flow to the heart proximal 
to the fistula \ small communication produces onlv slight 
changes and ihese mav not he detectable \\ illi our present 
instruments of jirccision the slight alterations necessary to 
compensite for a small leak are not demonstrable nor do 
thev produce auv visible visceral changes \ slightlv larger 
fistula mav result in changes onlv some of which arc demon¬ 
strable \ fistula larger m size than the feeding arterv or 
large enough to divert a considerable flow hack to the heart 
invariahlv produces dcmunstrahlc changes both immediate 
uid remote That these changes to a greater or lesser degree 
occur Ill the presence of even fistula no matter vvliat the 
size, seems hevoud question the extent ui each case depend¬ 
ing ciilirclv on the volume ot blood diverted through the 
fistula The immediate changes due to the production of a 
fistula and the unmceliate changes subsequent to the closure 
of a fistula bv compression or by excision arc detailed by 
Holman 
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coccus org^nlsm Confnminafion with salm from the mouth 
seemed not to interfere in the determmntion of the type of the 
ciusotivc pneumococcus 

Effect of Suprarenalectomy on Agglutinin Formation —It 
was noted b\ Jaftc and Marine that rats surviving, in good 
condition, remoial of both suprarenal glands develop higher 
agglutinin titers than their controls if immunized uith typhoid 
\accine within three weeks after operation The most strik¬ 
ing difference in response is obtained when the rats are immu¬ 
nized with small amounts of \accine during the second week 
after suprareiialcctom> They then deielop titers from two 
to three times as high as their controls After the third week, 
the difference in the agglutinin response between immunized 
siiprareiialcctomizcd and control rats begins to diminish, and 
after the sixth week the authors were unable to demonstrate 
anv difference in this respect between the control and 
suprarcnalcctonnzcd rats 

Effect of Heat on Botulinus Toxin—The outstanding find¬ 
ing of clinical importance made bj Schoenholz and Meyer is 
that suspicious food, although thoroughly cooked, is not fit 
for human or aiiiinal consumption 
Lytic Principle of Diphtheria Bacillus—A lytic principle 
active against Coriiicbactcniiiii diphthcnai. was isolated by 
Blair (a) from the intestinal contents of guinea-pigs inocu¬ 
lated with diphtheria bacilli (6) from the peritoneal exudate 
of guinea-pigs inoculated with diphtheria bacilli, (c) from a 
diphtheria culture 2 months old Two strains of diphtheria 
bacilli possessing different degrees of resistance were isolated 
by the action of a lytic principle on a virulent strain These 
two strains were not virulent for guinea pigs weighing 250 
gm The majority of the lytic principles obtained were not 
specific Thev dissolved several strains of diphtheria bacilli, 
as well as members of the colon-typhoid-dysentery group A 
guinca-pig inoculated with a mixture of equal parts of a lytic 
principle and a suspension of diphtheria bacilli was not killed 
in four davs A guinca-pig inoculated with the same strain 
of diphtheria bacilli alone died in forty hours 

Maine Medical Association Journal, Portland 

15 25 AS (Sept ) 1924 
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Army Regulations R C McDonald —p 429 
Hooknorm Infection G R Callender and T Biiterman —p 434 
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Chaillctia F Smith-—p 455 
Wounds m War R Greboire—p ^71 
Canned Food G M Ekwurrel —p 477 
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Springs National Park J H Trinder—p 48S 
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Surgery of Thyroid W^ H Parsons Viclsburg Miss—p 140 
Taao Cases of Dermoid Cjst with Twisted Pedicle \ S Kiblinger 
hcvk Orleans—p 146 

Rehabilitation of Reco\ered Patient D H Keller PincMlle—p 147 
Head Injuries J H McLun Jackson Miss—p 156 
Ten Cases Epidemic \omiting m Children M S Picard Shre\eport 
—p 159 

Surgical \ppcndi\ T T Batson Hattiesburg Miss-~p 161 
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Phj Steal Examinations W A Bloedorn—p 479 
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Acidoais W S Sargent —p 507 

Recording Lesions m Lower Gcnito Urmarj Tract R M Ilnmon 
—p 536 

Treatment of Gonorrheal Epididj mitjs w ith Sodium lodid 4 j 
Chencry —p 547 

3 repartng Bacillus \ctdopliilus Milk H V Hughens —p 548 
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2 60S 6o0 (Oct 4) 1924 
* Veute Osteomyelitis J Fraser—p 605 
Surgical Treatment m Auricular Fibrillation Occurring m Toxic Goiter 
T P Dunhill—p 611 
Blood Donors G Keynes—p 613 

Two Problems m Treatment of Cleft Palate F W Goyder—p bla 
Roentgen Raj Examination in Relation to Aspects of Pulmonary Tuber 
culosis J H Mather—p 615 

Indications and Contraindications for Artificial Pneumothorax F G 
Chandler—p 617 

Large Abscess of Lung Drainage by Posture Recovery Without Opera 
tion L Mackey —p 619 

Incubattonal Changes m Red Cell Count in Inoculated Malaria A 
Pijper and B D Russell —p 620 

Small Pox An Unrecognized Outbreak F A Sharpe and B S Lond 

—p 62! 

Life History of Case of Myvoedema H M Ra%cn—p 622 
Abscess of Frontal Lobe Operation Recovery S W Swmdells and 
\ H Rankin —p 622 

Treatment of Acute Osteomyelitis—It is a rule m Fraser i 
practice that as soon as a case of osteomyelitis of the ordi¬ 
nary staphylococcal type comes under observation vaccine 
treatment is begun Until an autogenous vaccine is available 
yvhich yvill be four or five days a stock staphylococcal vac¬ 
cine IS used An initial dose of 200 million is given, on the 
third day a dose of 400 million is used, and this is repeated 
on the fifth day, thereafter the autogenous vaccine is given 
every fourth or fifth day As far as possible an attempt is 
made to arrange that the vaccine is given at the lowest points 
of the pulse and temperature curves In the especiallv acute 
septicemic type of osteomyelitis and in the case which has not 
responded to vaccine treatment Fraser recommends serum 
thcrapv After a preliminary sensitization test he administers 
large doses of cither a stock serum, a specially immunized 
serum or if neither ot these is available the ordinarv horse 
scrum The drug is given daily in increasing doses, beginning 
w ith 10 c c and reaching 100 c c The conditions which 
cal! for serum he considers equally suitable for blood trans¬ 
fusion, especially in young children The value of blood 
transfusion in this connection is enhanced if it is modified by 
the combination of exsaiiguination with the transfusion The 
most striking demonstration of the value of the method is 
seen in cases of osteomyelitic septicemia which persist in 
spite of the ordinary lines of treatment 

2 651 696 (Oct 11) 1924 

•Treatment of Hallux Valgus and Rigidus R Jones—p 651 
•Operative Treatment of Arthntis Deformans of the Large Joints H 
Frankhng —p 656 

Treatment of Acute Arthntis of the Hip S T Irwin —p 658 
Lesions of Ulnar Kerve m Region of Elbow H Platt—p 659 
Intracapsular Method of Cataract Extraction I Barraquer and 
A H H Sinclair—p 660 

Paresis of Accommodation as a Late Sequela of Encephalitis LcthargicT 
A L WThitchead —p 665 

Relation of Blood Urea to Dtab tic Coma and to Duntion of Diabetes 
Mellitus C E Brunton —p 665 

Acute Pneumonic Pulmonarj Tuberculosis Treated b> Artificial Pneumo 
thorax J Torrens and AGE WMcock —p 666 
Case of Streptococcal Meningitis Treated with Scrum Pecovery C W 
\ intng and H P Thompson —p 667 
•Obstinate Constipation Treated b\ Crushing Lower End of Colon an I 
Upper End of Rectum J A C Macewen —p 668 

Treatment of Hallux Valgus—Operations for the correclnui 
ot deformity in evses of hallux valgus which present no 
tuiictional debility should not be imdcrtaken lightly and ncvir 
unless the patient is prepared to wear appropriate boots 
accordin,, to lones For mild cases without symptoms when 
the detormity can easily be rectified without force it is 
sufficient to divide the capsule and reef it to the inner side 
divide the extensor proprius hallucis and remove a flap of 
skin so that when the edges are approximated it will hold 
the toe in slight abduction Where there is neither pain nor 
disability but where the detormity is more extreme and can¬ 
not be rectified by manipulation, it may be necessary to 
expose the joint, divide the tightened structures on the outer 
side, divide the extensor proprius hallucis, and perform a 
cuneiform osteotomy on the inner side Where the symptoms 
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are entirely reierable to tlic bursa and do not involve the lower abdomen, extending above tlie umbilicus The bladder 


joint, the bursa should be exsected together vfith the bony 
prominence below A removal of the whole of tlic metatarsal 
head with part of the neck should be rescned for those of 
middle life where ostearthntic and periarthritic changes 
have occurred, the joint appearing large and gouty Unless 
bone IS fullv removed m such a case pain and stiffness will 
remain Rcmoi al of the head of the metatarsal should be 
reserved for those extreme cases associated with bunion 
where the head is rough and painful and the joint tender 
It IS more suited to the postathletic age When dealing with 
the young athlete special endcaior should be made to retain 
as much of the metatarsal as possible to maintain the strength 
of the arch The incision through bone should be oblique and 
a portion of the lower surface of the head left The structures 
which hold the bones together should be duidcd, the bursa 
and Its bony bed should be rcmoicd The toe should he 
maintained well extended until the wound has healed In 
cases of hallux Naigus where the sjmptoms seem to he niaiii' 
tamed bv friction of the first phalanx ii ith the metatarsal, 
cxsection of the base of the first phalanx maj be sufficient 
Where symptoms resemble mctatarsalgia and pain is referred 
to the space between the first and second metatarsal heads, 
an osteophjte is often found attached to the neck on its 
under surface This requires rcmotal In hallux rigidus the 
operation of choice is removal of the base of the first phalanx, 
care being taken to rcmoie sufficient bone The disadianlagcs 
of all operations where deformitj is exccssiie and its reduc¬ 
tion IS effective lies in the fact that the big toe remains too 
wide apart from the remaining toes and no boots can be 
bought to fit the fool Tins is due to the increased separation 
of the first metatarsal from the second To obviate tins 
deformity Jones advises osteotomv just distal to the base of 
the first metatarsal and so approximate the first metatarsal 
to the second This will materiallv lessen the deformili 
Operative Treatment of Arthritis Deformans —In dealing 
with arthritis deformans TranUing has performed twehc 
arthrotomics of the hip joint one Afurplij artliroplastj one 
excision of head of femur and ten remodeling operations lie 
has also done twent>-two arthrotomics of the knee joint as 
follows one Murphy arthroplasty, two arthrodeses, fourteen 
remodeling operations, and five synovectomies The only 
death in the series took place after a “remodeling" Inp opera¬ 
tion, the patient succumbing to alcoholic delirium on the ninth 
day There was no wound sepsis In nearly all the hip cases 
the freedom of moxement which at first resulted tended 
gradually to dimmish m time Of the ten “remodeling’ hip 
operations the resulting mobility was good in one, fair in 
seven and had in two The functional result of the Murphy 
arthroplasty was bad The knee operations gave on the 
whole better results in this respect than the Inp, many of 
them presenting painless flexion to a right angle a sufficiently 
long time after operation to justify the belief that such 
improvement will be permanent The results as far as the 
relief of pain is concerned were almost unifonnlv good, and 
in many cases there resulted a mobility beyond expectation in 
joints the stability and weight-bearing powers of which were 
excellent In common with other observers rrankhng found 
that results w Inch were disappointing to the surgeon appeared 
to give satisfaction to the patient 
Operation for Obstinate Constipation—The patient, a man 
aged 36 during adolescence developed chronic dyspepsia with 
constipation When about 25 years old the constipation 
became severe, cathartics bad to be used regularly, and the 
man became an invalid Right-sided abdominal pain and 
discomfort now became constant, and the pain m the hypo¬ 
chondriac region was so severe that cholelithiasis was diag¬ 
nosed and the abdomen opened in 1922 No local lesion was 
found, but some peritoneal bands passed down to the ascend¬ 
ing and transverse colon, matting these slightly, but not 
sufficiently to cause noticeable obstruction The appendix v\as 
removed al this tune The patient was now hardly capable 
of the lightest work Roentgen-ray photographs taken in 
Febriiarv, 1924, showed general atonicity and ptosis of the 
colon, characteristic of the asthenic type of chronic intestinal 
stasis Macewen made a vertical median incision m the 


was turned forward, and the pelvic basin and pelvic colon 
exposed A point on the pelvic colon, about 4 inches above 
the attachments of the peritoneal ligaments of the rectum, 
at which the kinking was marked, was chosen A small 
incision was made at the apex of this kink into the interior 
of the bowel, and through this incision the blades of a large 
and powerful crushing forceps were intoduced, one blade 
going into each limb of the V One Made therefore descended, 
as It was introduced, toward the rectum, the other ascended 
the pelvic colon The blades were introduced to their full 
extent so that the blade wliicli descended toward the rectum 
reached the insertion of the peritoneal ligaments As the 
clamp was now closed, the two limbs of the V were approxi¬ 
mated, so that 4 inches of the end of the pelvic colon and the 
beginning of the rectum lay parallel to 4 inches of pcliic 
colon immediately higher up Care was taken at this stage 
to keep the mesenteric attachment of the bowel well away 
from the proposed Imc of cruslmig The mesentery of both 
limbs was 1 ept below, or posterior to the position of the 
blades of the crushing forceps, then the full crushing power 
of the forceps was applied The clamp was kept on for 
several inimitcs and during which a stitch was run along 
the junction of tlic two pieces of bone! above, or anterior to, 
the hi ides of the criisluiig forceps so as to minimize the 
danger of separation of the pieces of bowel on removal of 
the clamp The damp was then slipped out carcfullv, and 
the prcliininari incision made at the apex of the V, was 
siiliircd The abdoiniiial wound was then stitched up The 
results of the operation were remarkably good 
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LooKint: Pick ami f rokinfi Fonianl I Owen— p 207 
Preventne Aspcctv of Mcihcinc C Porter— p 6S6 
Kcavonv for I nierini: Medical I rcfcssion H KoIIcston — p 6SS 
Medical Man n( ilic Fulurc II J VVannp — p 6ao 
Piftj V ears of Medicine D Perrier—p saj 
XiirRical Trcalment of Angina Pcetoro J MacKcnzie— p 695 
Uiiaheorbalilc Sutures in Gastroentcrostonn G \ Lpcolt Gill and 
II n Jonea—p 697 

Lesions of Trachea in 1 ulmnnary TiiberciilDsi« PRC lleaf —p 69S 
•Anlipncuniococcal Scrum m llic Treatment of I ohar Pneumonia A I 
G McI auchitn —p 699 
I did and Slander II \\ nods —p 70a 

hlood Platclcls and Their Place in Medicine S C Djkc'—p 714 

Antipneumococcal Serum in Lobar Pneumonia—From an 
analasis of twenty seven cases McLaughlin concludes that 
(1) the Tvpe 1 antipneumococcal Scrum has a hciicficial effect V 

on pncmiionias caused by other types of pneumococci hut not s 
So marked as the effect on Type 1 pnciimoiiias (2) The 
best results arc ohlamcd wlicn the serum treatment is insti- 
Uitcd early in the disease prcfcrablv before the third day 
(3) The initial dose of antipneumococcal scrum should be 
100 cc injected intravcnouslv with the precautions pre¬ 
viously mentioned (4) Scrothcrapv seems dcfinitclv to 
dimmish the incidence of postpncumonic empv ema, in fact in 
the present scries no such cases occurred In the case of 
Type 1 pneumonia in winch horse scrum had been injected 
as a control, empvcma developed 

Role of Blood Platelets—Dvl c savs it remained for Lcd- 
tngham lU 1914 to demonstrate beyond a doubt the existence 
of the platelets as entities bv preparing with guinea pig 
platelets as antigen an antiserum, capable, on parenteral 
injection of destroying the platelets of the same species 
This work has since the war been followed up by Bedson, who 
has not only confirmed this observation but Ins shown tint 
the disappearance of the platelets from the blood of the 
injected gumca-pig is followed bv severe purpura Further¬ 
more by prcjiaring antiserums against the other formed \ 
elements of the blood Bedson has been able to show that 
none of these bear anv close relationship to the platelets and 
certainly cannot serve as their sources, antiserums active 
against red cells, or against the granular or nongranular 
white cells arc without effect on the platelets The complete 
proof of the origin of the platelets awaits demonstration 
but as to their relationship to the hemorrhagic diathesis and 
to the production of purpura the proof, both experimental 
and clinical, is now complete It has been established that 
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destruction of the platelets m the guinea-pig is followed by 
purpura, clinicallj, Djke has shoun that in man, when the 
platelet count descends below 60,000 per cubic millimeter, 
there is an abnormal tendenc\ to bleed, that when it falls 
belou 10000 hemorrhage becomes severe and when below 
1,000 fulminant He has, moreover, demonstrated that such 
a tlirombopenia or diminution in the platelet count is asso¬ 
ciated with prolongation of the bleeding time and failure of 
the blood clot to contract, though the actual clotting time 
remains normal 

2 737 738 (Oct 11) 1924 

Diagnosis of Acute Vbdominal Illness m Children G Brjan—p 737 
Ideal Tooth A Keith —p 740 

Apparatus for Use in Sigma Keaclion J V\ Bigger—p 743 
*Influcnzal Vrthritis D Naharro and J F H Stallman —p 743 
Direct Infection into Heart for Arrest of Heart Beat During Anesthesia 
W B Hoiicll—p 746 

*Infccti\e Endocarditis in Congenital Heart Disease H E A Boldcra 
and D E Bedford —p 747 

Flea for Preservation of Premaxillarj Bones m Congenital Cleft Palate 
A D Davis—p 749 

Case of Iron Stone Phthisis K Goadhj —p 752 

Unusual Form of Left Inguinal Hernia J A C Alaccvven —p 752 

Influenzal Arthritis—In the three cases of arthritis recorded 
m this paper the infection was of the knee joint A gram¬ 
negative bacillus resembling B influenzae was obtained in 
pure culture from all of them and in the third case it was 
also isolated from the cerebrospinal fluid From the evidence 
available, Nabarro and Stallman believe that the strains of 
B influenzae which have been isolated from the lesions in 
influenza (pneumonia, bronchitis, rhinitis) and its complica¬ 
tions, meningitis, arthritis etc and from healthy carriers, 
all form one group of organisms which maj show marked 
differences in morphologi, and pathogenicitj for animals, and 
in their agglutination and absorption reactions 
Endocarditis in Congenital Heart Disease—Infective endo¬ 
carditis in congenitallj malformed hearts throw s light on the 
origin of infective endocarditis in general Nabarro and Stall- 
man saj Local thickening of the endocardium and increased 
local strain are factors in determining the onset of the infec¬ 
tive process in congenital heart disease, and the access of 
arterial blood to the right heart may explain the unusual 
frequence of dextral endocarditis in these cases In the 
authors opinion the preponderance of left-sided lesions m 
endocarditis in general cannot be adequately explained by 
the higher blood pressure m the sjstemic circulation, and it 
mav be due to the changed composition of the blood after 
passing through the lungs 
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Neurology and Its Bearing on Medical Education E Farquhar Buzzard 
—p 789 

* Modern Theory of Renal Secretion A P Thomson —p 792 
•Subacute Infective Endocarditis J Grade —p 795 
Therapeutic Effects of Ultra Violet Radiations C L Pattison —p 798 
Pituttarj Whole Gland in Chronic Constipation B Myers —p 799 
Congenital Malformation of Hands C M Beadnell —p 800 
Curious Case of Partial Uterine Inversion H J D Sm>the.—p 800 

Modern Theory of Renal Secretion—Thomson holds that 
certain observations do not entirely support the modern 
theory of renal secretion This theorj as propounded b> 
Cushn>, presumes that when blood passes through the capil¬ 
laries of the renal glomeruli an exudate consisting of water 
and all the crjstalloid bodies of the plasma m their respec¬ 
tive proportions is passed out into Bowmans capsule bj a 
process of phjsical filtration which is modified normallj by 
such factors as blood pressure and flow the osmotic tension 
of the colloids of the blood and the permeability of the 
membrane covering the capillarp tuft Thomson does not 
suggest, however, that because his clinical experiments are 
not reconciled with the ‘modern theorj Cushny s views must 
be set aside completelj for up to a certain point thev are 
consistent with the filtration rcabsorption hjpothesis It mav 
be that the modern theorj tells part rather than the whole 
storv of renal excretion For the time the author thinks it 
reasonable to accept the modern theorj as correct during renal 
excretion at a normal rate During diuresis induced bj fluid bj 
the mouth, however some additional factor must be invoked 
besides filtration bj the glomeruli and reabsorption of 
threshold bodies at a fixed rate by the tubule cells It i? not 
known what that factor is, but Hamburgers suggestion that 


the permeability of the glomerular membrane may be changed 
verj considerablj bv an alteration in the constitution of the 
blood brought to it bj the afferent arteriole has a great deal 
to recommend it It seems that this alteration in permeability 
mav be brought about bv changes in the composition of the 
blood which are so slight that we are at present unable to 
detect them with certaintv There is other evidence that 
alteration of the permeabilitj of the membrane may occur 
111 the well recognized fact that once glvcosuna has been 
induced bj taking glucose by the mouth, it maj persist for 
some hours after the gljcemia has fallen back to a normal or 
subnormal level This condition is frequentlj found in the 
routine performance of tests of carbohj drate tolerance, and is 
often not associated with diuresis Thomson has observed 
also that diabetics after a period ot fasting will remain 
sugar-free with their glycemia at a higher level than before 
the fast when they were passing considerable quantities of 
sugar m the urine There is often no alteration in the total 
quantitj of urine passed in these cases and it is difficult to 
account for them on anv other basis than that of a change 
in the permeabilitj of the glomerular capsule 
Diagnosis of Acute Endocarditis—Following a clinical 
study of thirty cases, Gracie savs that the essential points in 
the diagnosis of acute infective endocarditis are (1) pallor, 
(2) clubbing of finger tips, (3) slight irregular intermittent 
fever, followed by afebrile intervals, (4) increased pulse rate, 
(S) splenic enlargement (6) valvular disease (7) signs of 
embolism He recommends a more prolonged convalescence 
and cartful supervision of patients after acute illnesses 

2 841 892 (Oct 25) 1924 

Harveian Oration on Debt of Science to Medicine A E Garrod—p 841 
■*Ps>cho Phjsical Interaction H Crichton Miller—p 847 
Treatment of Malignant Disease of Testicle R M Handfield Jones — 
p 850 

Auto Hemagglutination m Case of Pernicious Anemia H Cohen nnd 
A R Jones—p 853 

•Case of Duodenal Ulcer in an Infant A M Thoms —p 854 
Case of Intestinal Obstruction Complicating Pregnanej J C Jefferson 
—p 855 

Bilateral Tuberculous Infection of Submaxillarj Sahvarj Glands H J 
Simson and A Massej —p 8SS 

Endoenne Deficiencies—According to Crichton-Miller one 
of the best examples of conditional etiologj is probably demen¬ 
tia praecox The factor of gonadal inadequacy has been 
clearly demonstrated by Sir Frederick Mott's researches 
Jung and other analysts have shown the constant presence of 
a conflict over authoritj These theories maj seem mutually 
contradictor J but if we regard them from the point of view 
of conditionahsts we see in them factors which by their con¬ 
junction mav determine the familiar psvchosis It is clear 
that the adolescent as he passes into maturitv regards the 
challenge of life m relation to two factors The first is the 
menacing character of that challenge and the second is 
the biologic sense of adequacy within himself If a boy is 
alwavs assured bj his father that he will never succeed m life 
if he does not mend his wajs, he is apt to conceive of life 
as a verj arduous and exacting proposition If he feels the 
potency of a normal young adult male, he will face this and 
make good But if the endocrine factor is defective he will 
retreat from life and if it is verj defective he will still retreat 
from It though the prospect of manhood has been presented to 
him in perfectlj suitable terms There are certain scientific 
circles in which it is fashionable nowadavs to decrj orgmo 
therapj It is verj natural The commercial drug houses 
have exploited organothtrapv with more zeal than wisdom 
The subject is intenseh complex and it is alwajs easy for 
the scientist to attribute to suggestion am therapeutic efficacy 
that mav be claimed for organotlicrapv The organotherapy 
of todav maj be a verj feeble affair but the organotlicrapv 
of tomorrow is going to be based largelj on honest clinical 
observation There is nothing more dramatic in the whole 
of medicine than the dissipation of the depression of a sub- 
thvroidic patient bj the administration of thjroid extract 
There is a range of subtle subjective phenomena that depend 
on endocrine deficiencies or disequihbria and one daj wc 
shall be able to treat them bv an improved organothcrapj 
Duodenal Tllcer in Infant—M Thoms reports a case of 
duodenal ulcer in an infant, aged 5 months He was the first 
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child of young hcTlthy parents He w is a full-tnne child 
and had been bottle fed on various foods Before coming to 
the hospital he had been attending a welfare clinic, where his 
food was carefully regulated There had always been a 
tendency to vomiting Flatulence and constipation were very 
troublesome He was a small wasted child, weighing 7 pounds 
13 ounces, with no obvious organic disease He continued to 
be constipated and vomited slightly at times, generally after 
feeding The next day after vomiting bright blood-stained 
fluid, he seemed well till evening, when he suddenly collapsed 
ind died At necropsy, a punched out ulcer was found m the 
first part of the duodenum, situated on the posterior wall 
about one-fourth inch from the pyloric sphincter There w is 
no thickening and very little evidence of inflamniatory reac¬ 
tion of the surrounding structures and no peritonitis Altered 
blood was present in the lower part of the ileum and there 
w IS slight injection of the Fever’s patches, but otherwise 
nothing abnormal w is found 

Practitioner, London 

lia 205 324 (Oct ) 1924 

* Mcohol II Uollcston —p 209 

*'Srcnl Aspects of Alcoliol Problem A Newfiliolmc—ji 216 
Physiologic Action of Alcohol F 11 StTrling —p 226 
*AIcoIioI Tnd Nervous System J P\ir\cs Stewart—p 236 

* \lcohol in Rehtion to Insanity I Mott—p 24A 

Alcohol m Relation to I ifc Assurince R D Powell —fr 261 
Mortality of Alcoholism T II C StcNcnson—p 270 
Alcohol in Tropics I Rogers—p 281 

Two Suggestions Concerning Alcohol Question \\ Wliitla—p 2S> 
Medical Notes on Alcohol T Ilordcr—p 292 
Treatment of Alcoholism F litre—p 295 

Alcohol from lottl Abstinence Point of View W MtAdtm IccUs — 

p 317 

Alcohol m Medicine—The main value of ilcoliul, Rolleslon 
says, is in an emergency and as a temporary remedy , for 
example, at the crisis of pneumoni i to stimulate the heart or 
occasionallv as a sedative to induce sleep The good effect on 
the heart is immediate and reflex from the mucous membrane 
of the stomach, but is tempor irv only, being followed hv 
depression of cardiac power As pure alcohol is within limits 
a food inasmuch is it protects proteins and fats there is i 
pnma facie justification for its use in cases m which ordiiian 
nourishment cannot he utilircd satisfactorily , but while 
alcohol IS circulating and being oxidized in the blood, it can 
also produce toxic dcgeiicr itioii of the cells of the tissues 
In cases of convalescence from acute disease, when the secrc 
tory and motor activities of the stomach arc impaired, the 
addition of alcohol, brandy ind whisky being better than 
beer or thin wines, to the meals may make all the difference 
between distaste for meals and painful digestion, on the one 
hand and ability both to eat and assimilate food, on the other 
hand However, a latent craving for alcohol, or a psvchosis 
which would otherwise not have developed, m ly he activated 
by the medical administration of alcohol after acute disease 
In sudden heart failure and threatened syncope the action 
of concentrated alcohol on the gastric mucous membrane 
may by reflex action rapidly and powerfully stimulate the 
heart But for this purpose ether is equally effective and has 
the advantage that it is more volatile and that its effect 
when it subsequently re ichcs the he irt is more stimulating 
and less depressing than that of alcohol Alcoholic drinks 
relieve worry, may counteract restlessness and so m iv he 
of use in inducing sleep hut should obviously he cmplovcd 
with great caution on account of the danger of converting 
the individual into an addict To the rule insisted on by 
Rollcston that alcohol should not be prescribed for contmiione 
use, he says there arc cxecptions, these arc mainly in cases 
of inoperable malignant disease and other hopeless conditions 
It IS often better to leave off foods as ordinarily understood 
and to be content with small quantities at short intervals of 
alcoholic drinks 

Social Aspects of Alcohol Pioblem—Ncwsholme concludes 
his paper is follows If medical and hygienic advice were 
adopted by every member of the communitv compulsory 
action would not he called for, hut this ideal is not attainable 
in an average population Fven in present conditions 
so called restrictive measures imply no serious restriction for 
the majority of the community, but only for those who are 


injuring themselves, their families and the nation, in the 
absence of such compulsion It is only by increased com 
pulsion in the form of restriction on the sale of alcoholic 
drinks, backed by the hygienic persuasion of physicuns and 
otlnrs, that we can secure reduction more rapidly than at 
present of the ilcoholism which is still a chief cause of 
crime disease destitution and neglect and impoverishment of 
families in our midst 

Physiologic Action of Alcohol—Starlings review of the 
physiologic action of alcohol is decidedly unfavorable to tins 
igcnt For one thing he says th it the value cl iimcd for 
ilcohol IS a heart stimulant in certain infectious disorders if 
justified m IV he due to its action as an easily absorbed and 
issimililed foodstuff or to its action in removing sources 
of irrit itioii and promoting repose 

Alcohol and Nervous System—The ictioii of alcohol on the 
nervous sjstem is considered by Piirvcs-Stcwart under three 
main he ids acute alcoholic intoxication, chronic alcoholic 
poisoning ind paroxysmal dipsomani i 

Alcohol and Insanity—Motts piper is based largely on 
mvestig itiiins previously reported on by himself and others 
He lys If ilcohol is the essential factor in the production 
of insinitv there will he certain specific indications pointing 
to tin in irt or less specific action of the alcohol Cvcii in the 
ihsitiK oi 1 liistory 01 alcoholic indiilgciice the pliysical 
signs Old svmptoiiis which point to alcoholism and the cause 
of the s,inptoms are much more valuable thin am statement 
m ide b\ tin patient or even 1)\ the friends or nurse The 
more di tinitc tlie signs and svmptoms of neuritis, associated 
with mi iital symjitoms the more certain can v c he that the 
0 Ills! 1 ri movable and the more hopeful is the prognosis 
I hese sq Us and svmptoms of alcohol as the cause per se 
issoeiiiid usiiallv with microhial toxemia are found most 
prom iinred m the two conditions ol mental and nervous dis¬ 
order which occur in liosjutal practice viz delirium tremens 
ind p ilviHuritic psvchosis 

Alcohol and Life Assurance—One of the liabilities which 
in pi Wells opinion may account for the greater safetv of life 
for I tut el ihstauicr from alcohol is that an amount of the 
drug I ir short of intoxication mav inhihit restraint oi elcmen 
til pissions ind lead to indiscretions often resulting m 
V cue re el disease 

Mortality of Alcoholism—Stevenson quotes figures which 
show that 111 Fugland and Wales during the four years of 
conipulsorv temperance from 1^14 to 1918 there was a elechne 
of g-I per cent in comictioi s for drimkcmicss and a decline 
of 88 per cent in the mortality ascribed to alcoholism 

Alcohol in Tropics—Rogers condemns the use of alcohol 
in the tropics He is stronglv of the opinion that the healtli 
of white people in the tropics would be matcri iIK benefited 
if tliev would abstain from tbc use of alcolio! 


Annales de I’lnstitut Pasteur, Pans 

as 759 850 (Sept) 1924 

Kcvicw of TmtiiiLiit in Infectious Discvscs M ISicoIIc 11111 F 
Cesiri —p 759 

CiminiRus Agiinst Milirn in ARnrs F SeiRent el al —p 7/5 
/Vnlilimlics ami Cells in linmnmlv S Vlelalmkov —p 787 
lecliiiic foe SerioiliaRnosis in Siplnlis S XInlermilch —p S27 
iVIethoil for I stimatinK 1 actic Fermentation Kicliet and Carilol -p 84 
KeRularitj in Lactic Fernicntatinn A Lumicre—11 S4S 

Antibodies and Cellular Reactions in Immunity—The basis 
of every immunitv, sa\s Metalnikov is the ininiiniity of tin 
ecu Its defense activity, reactions and secretions The 
ictivity may be cnbanccd through exercise stimulation and 
immunization The presence of antibodies in the fluids of tbc 
lodv IS a secondary phenomenon which appears mostly m 
nghcr animals Coexistence of a cellular immunitv and anti 
lotfics IS tile perfect form of immunitv winch occurs only m 
certain bacteri il infections In most diseases there is no 
evidence that the antibodies plav any part in tbc imnuinily 






92 967 1006 (Oct 7) 1924 

q^r^iV O" Rndiotherapj of Cancer C Feemid —p 978 

J LiRiilerca-p 980 

Measures Against Anlliras J Lignicrcs —p 986 
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Dntlicrmj in Unbttic OiiiRrciie Cluzct int! ChcMlliif—p 992 
Spont'incous Rcco\cr> in Jlictcrnl Endocirditis E Libman —p 998 

Diathermy in Moist Gangrene of Diabetics—Cluzct and 
Cliciallicr assert tliat fi\c cases of moist gangrene of the leg, 
and one case of moist gangrene of the scrotum, were com- 
plctclj cured Mith diathcrm) Improvement was noted from 
the first sittings, and the action on the blood vessels was soon 
revealed bv the change in the oscillometer record The 
recoverv occurred whether insulin was used or not Dia- 
thermv, thev sav, maj save in sueli instances from aniputation 
The details of the technic arc given 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 1347 1374 (Oct 10) 1924 

Massive Serothcrapj in Tetanus Trnbaud and Baur—p 1348 
Toxemic Jaundice Due to Mussels N Tiessingcr and -V Raviiia 
—P 1351 

'Sensitization to Bread Pasteur Vallerj Radot and \ K Barneti 
—p 1364 

Enormous Urticaria Caused bj Bread Pagnicz and Costc—p 1368 
'Nephritis of Nasopbarjngcal Origin M Leon Kindberg and -V Bloch 
—P 1371 

Large Doses of Tetanus Antitoxin —Referring to a case of 
general, and another of localized tetanus in which totals of 
430 cc 01 antitoMii m three days, and of 740 cc in two weeks 
in the second case, were used with good results Trabaud and 
Baur suggest the injection of about 100 c c in instances of 
infected wounds Contrary to the American view, they pre¬ 
scribe chloral as an adjuvant to relieve pains and spasms 
It may also promote the passage of subcutaneously injected 
antitoMn into the cerebrospinal fluid 
Toxic Jaundice After Eating Musse’s —Fiessingqr and 
Ravina report several cases in which jaundice dev'cloped 
insidiously two or three davs after eating a dish of 
cduhs Their research on animats confirmed that a to\ic 
substance can be extracted from common mussels It prob¬ 
ably has a deleterious action on the liver in the predisposed 
Sensitization to Bread in Urticaria—Vallery-Radot and 
Barrieu report a case of sensitization to bread in a boy aged 
11, winch bad manifested itself in daily recurrences of 
urticaria for nine years Attempts at dcscnsitization failed, 
but the whole wheat of war time, which included also the 
hull of the gram, checked the disturbance It mav be assumed 
that the bran contains an urticaria-preventing vitamin Skin 
tests showed also a sensitization to other foods which caused 
the same disturbance, a rare phenomenon in urticaria A 
spontaneous dcscnsitization occurred after five months A 
similar intolerance to bread was noted in another case 
Nephritis of Nasopharyngeal Origin —Leon-Knidberg and 
Bloch describe a case of convulsions with albuminuria and 
arterial hypertension in a young man A chronic infection 
of the tonsils and of the iiasopb iryngeal region was appar¬ 
ently the causa! factor of the disease They believe that 
repeated bacterial emboli, rather than toxemia, produced the 
nephritis Tonsillectomy was followed by complete recovery 
for the twenty months to date 

Gynecologie et Obstetnque, Pans 

10 143 224 (Sept ) 1924 

'Double Uterus M Guilleminct and L Michon —p 143 
Earl} Intestinal Occlusion After G}iiccologic Operation S Mosse 
and R Doubrere—p 182 

Operation Versus Irradvation for itenne Fibromas il Hartmann 
—P 203 

Double Uterus—Guilleminet and Iiliclion tabulate the 
details of fifty-eight cases of different dual malformations 
of the uterus, and ten unpublished cases seeking to facilitate 
the recognition of such anomalies and guide treatment 

10 223 304 (Oct ) 1924 
'Modified Ce arcan Section L Fortes —p 22s 
Ureter Vaginal Fistulas After Hi sterectonij C Lenormant and R 
Lc»bo\ici—p 2ol 

•Retention of Fetus A J PowiJewicz and Moracc~p 280 

Modified Extrapentoneal Cesarean Section—Fortes lias 
modified extrapentoneal cesarean section leaving the uterus 
tcmporanlv outside after the tetus has been removed He 
performs the operation in two stages with an interval of 
twentv to thirtv davs His illustrations show the technic 


The method is indicated if it is too late for conservative 
cesarean section, before rupture of the membranes, and 
hysterectomy or cephalotnpsy is otherwise inevitable The 
immediate results in ten cases were excellent The involution 
of the uterus, and the recoverv of the women occurred nor¬ 
mally, and all but one of the women nursed their infants It 
IS still uncertain whether the operation may not cause stcnlitv 
But the patency of the tubes was manifest when the uterus 
had been restored to place 

Retention of Fetus and Toxemia—Powilevvicz and Horace 
point out that after the death of the fetus, albuminuria per¬ 
sists as long as the fetus is retained in the uterus The 
ilhumin disappears m about 25 per cent , it increases again 
during labor m 10 per cent, although it is never intense, nor 
accompanied by complications It coincides sometimes with 
a high arterial tension which ceases after expulsion of the 
fetus Evidently a slight toxemia exists while the fetus 
remains in the uterus Notwithstanding the death of 
the fetus, treatment to ward off or combat toxemia is 
indispensable 

Journal d’UroIogie Medicale et Chirurgicale, Pans 

18 201 280 (Sept) 1924 

The Testicle Two Years After Rciwo\uI of Vas Deferen E Rettcrer 

—p 201 

Ducrticula of Bhddcr M Jvegro 'ind H Blanc—p 217 
Tuberculous K>dne> and Function Tests A Boeckc! —p 248 
Strangulated Bhddcr m Femoral Ring S Laskownicki—p ial 
Instrument to Aid m C>5tcstoni> R Bonneau—p 254 

Diverticulum of the Bladder—Negro and Blanc obser\cd 
in three cases out of thirteen, a diverticulum of the bladder 
in subjects under 40 The group included two women The 
size which varied from that of a nut to an orange did not 
depend on the age as two of the largest were in patients 
aged 24 and 32 Multiple diverticula were rare, and smaller 
Calculi were found in two diverticula, and a degenerated 
papilloma in one Cystoscopy combined with cystoradi- 
ography aids in the diagnosis and surgery is the only 
treatment 

Nephrectomy on Kidney with Minimal Lesions—Boeckel 
removed a tuberculous kidnev with merely one single, small 
tuberculous focus in aiie papilla The rate of urea concen¬ 
tration and urea excretion was even higher m the diseased 
kidney than in its healthy mate Only the phenolsulphone- 
phthalein test revealed a slight deficiency m the functioning 
of the tuberculous kidney (25 per cent against 30 per cent ) 
He relies on thix test as one of great precision in determina¬ 
tion of kidney functioning 

Incarceration of the Bladder in the Crural Ring—Laskow 
nick I reports a case of hernia of the bladder which was 
strangulated in the crural ring He savs it is the eighth case 
published to date The diagnosis was not made before the 
operation neither in his case nor in the similar seven cases 
nor m the sixteen cases of strangulated hernia ot the bladder 
in the inguinal canal The clinical picture resembled that of 
strangulated ileus Exccptionallv hematuria or dysuria mav 
give the clue to the disturbance In cases of strangulated 
femoral hernia the bladder should be borne in mind 

Pans Medical 

297 324 (Oct 18) 19’4 

Ps>chiatrj m 1924 } Camus and \ Peron —p 207 

Catalonia H Claude —p 303 

•Mental Disturbances m Multiple Sclero is T Lhermitte —p 307 
Mental Disturbances of E’^tracortical Origin J Camus —p 316 
Phjsiologic \o!uptuous Refieves from AnNici% Laigncl Lavastine —p 321 

Psychic Disorder in Multiple Sclerosis —Lhcrmitte empha 
sizes that multiple sclerosis is a neurologic disease which i- 
accompanied bv psychic disorder The disturbances for whicli 
lesions in the brain are responsible raw aid in determining 
the extent ot t,hc organic changes in it 

Presse Medicale, Pans 

32 SOS 816 (Oct 11) 1924 

*Tcst for Classification of H>droceles M Li bonne—p S09 
Hexamelb>lenainm jn Postoperatixe Releniion of Cnnc L Chctni f 

—r 809 
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Chloroform Coagulation of Hydrocele Fluid for Diagnosis 
—Lisbonne describes a reaction which occurs in mixing the 
hjdrocele fluid with chloroform The results vary with the 
etiology Research was made on forty-five fluids, and in forty 
instances the results of the reaction were compared with the 
operative findings, which harmonized in thirty-seven cases 
The hvdrocele always proved to be of an essential or primary 
nature when the fluid did not coagulate after prolonged con¬ 
tact with chloroform The coagulation was rapid, in from 
five to thirty minutes, when the hydrocele was of syphilitic 
tuberculous or cancerous nature The coagulation was slow, 
four to SIX hours if a pachyvaginahtis was responsible for 
the accumulation of fluid 

Da 817 824 (Oct 15) 

•Iodized Oil in Bronchiectasia P Nicaud and M A DolUns—p 817 
Iodized Oil in Radiography of Bronchiectasis—Nicatid and 
Dollfus succeeded, by injecting iodized oil before radiologic 
examination, in confirming the diagnosis of dilatation of the 
bronchi in two cases The patients, aged 12 and 25, had been 
treated for several years for tuberculosis The injection was 
also followed by a marVed diminution of expectoration ffrowt 
180 gm to 25 gm ) 

33 825 832 (Oct 18) 

i^Air Borne Cancer Metastasis M LctuIIe and A Jacquclin—p 825 
Air-Borne Metastasea in Lung—Lctulle and Jacquelin 
observed a case of primary cancer in the lung with mctastascs 
in the other lung, in a woman, aged 36 The microscopic 
findings showed that the actively proliferating tumor cells had 
spread into the bronchi Some of these cells had then been 
breathed into the bronchial tubes of the opposite lung and 
formed the secondary epithelioma, air-borne mctastascs 
(victasfascs act iciDies) 

3 3 833 840 (Oct 22) 

•Diathermy in Intermittent Limping C Lian and P Descoust —p 833 
Diathermy in Intermittent Claudication —Lian and Descoust 
declare that in treatment of intermittent limping, diathermy 
should be preferred to diet, drugs, and even to sympathectomy 
The diathermy does not act on the Urge arteries, only on the 
small and the capillaries, but it considerably improves the 
functional disorder It relieves from coincident spasms, and 
enhances the metabolism and nutrition of the tissues 
Diathermy treatment is used m the beginning every day, later 
every third day The course consists of twenty applications, 
each of from thirty to forty minutes The course should be 
repeated about every three months A current of 1,500 roa 
IS needed and the electrodes have to he placed well above 
the point of obliteration In two patients, remarkable 

imorovemcnt was manifest, only slight relief in a third and 
failure m two patients with complete obliteration of the 
artery 

Bulletino delle Scienze Mediche, Bologna 

9G 113 192 1924 

•Progress in Serology of Typhoid A Pelix—p 113 
Toxic Phenomena from Antipyrin R Menzani—p 123 
Primary Hemangioma m Striped Muscle Z Romiti —p 126 
Indications for Treatment at the Seashore in Pulmonary Tuberculosis 
G Cardi —p 144 

Serology of Typhoid—Felix’ research, with Weil, on the 
proteus reaction m typhus demonstrated that certain antigens 
have two receptors In every natural typhoid scrum there is 
usually an agglutinin that clumps in large flakes and another 
that makes small flakes With an artificial immune scrum, 
with the homologous bacilli, both ty pes are at vv ork, but w ith 
an alien bacillus, if there is any agglutinin present it is 
onlv of the fine-flake type In Ins experience with typhoid 
and paratvphoid in Palestine the last two years, the fine-flake 
agglutinin was invariably absent m the graver cases No con¬ 
nection between the large-flake agglutinin and the course of 
the disease could be detected Vaccination against typhoid 
does not induce production of the fine-flake agglutinin This 
discovery has been a serious blow to antityphoid vaccination 
The phase of bacteremia does not differ in the vaccinated and 
the nonvacemated In short, he affirms that the present 
method of preventive vaccination against typhoid docs not 


accomplish all that tve hate been crediting it with The 
technic must he perfected until it induces fine flake agglu 
tination, testifying to the vigorous immune reaction induced 
by it 

Policlimco, Rome 

31 1323 1353 (Oct 13) 1924 
Osteoplasty of Stull Fractures G Baggio—p 1323 
•Amtbiisis in Sicily G Carlionaro—p 1327 

Amebiasis in Sicily—Carbonaro finds that amebic dvsentery 
occurs quite frequently in Sicily One of his patients had 
recurring attacks of hematuria and pyuria due to amebas 
Ht recovered ilmost completely after emetin treatment 

Rivista di Chmea Pediatnca, Florence 

S2 619 /28 (Oct) 1924 
•rtiflope of Chorea C Coccht—p 649 
(uribilits of Tuberculous Mctungitis C Francioni—p 688 
Hull /< ster and Cliickciipnx A Cividali—p 699 

Chorea—Coccln cultivated gram-positive micrococci from 
the liliiod of four children with chorea They were agglu- 
Iniiuil In the scrim of chorea patients The germs caused 
tiiccph ilitis in a monkey 

Arcluvos Espanoles de Pediatria, Madnd 

S 323 386 1924 

Pi t m TlicripN in Chorea UaTn6n Comer Ferrer —p 
8 451 514 1924 

r 1 • nonces \\ith ConRcnital Heart Disease mil Arrh>thmn in Chil 
lr«fi J I)n\ci 5 Frnc—p 451 

Ini ni iMori'ilJt> in Spain md Means to Comhat It G-irclU —p 484 

Archives Latino-Amer de Pediatna, Buenos Aires 

IS 337 400 1924 

Infant Department of Puhlic Health Service m Slate of S Paulo 
C Ferreira —p 57 

r of McniiiRitis from ConKcnilal S>phih'5 C Fclfort—p 353 
•(.Jccraiivc S>phi!is of llie lice M A JaurcRU) —]» 3a7 
I'thus in \cunR Infants Maria \rnnnd I g6n —p >63 
r vcntia! Nocturnal CourIi J M Oharrio — p 3C7 
1 uilolcukemic Splenic Anemia with Scurvw R Berro—p 373 
Case of Amaurotic Family Idiocv J M \ aides Jr and R Laie 
—P m 

Ulcerative Sy>hilis of the FaceJnureguj relates that the 
aspect ^\'^s tint of c\tcnsi\c lupus of the face m the bo\ 
aged 7 The nostrils had sloughed off. but the ^^holc process 
rapidl> healed over under si\ injections of nco arsphcnamin 
Pyelitis in Infants —Routine examination of the urine in 
all cases of gastro-cntcntis in Morcjuio's service lias revealed 
an unsu'ipcctcd prevalence of pjclilis even in the mildest 
cases of gastro-cntcritis In four such cases described, tlie 
infants were 2 months old, three were bovs The pvclitis 
persisted for several months, yielding finallv in one case to 
injections of own blood In two of the children the kidnev 
was large and tender both kidnejs in one The colon 
bacillus was found in ill P>clitis should be suspected when 
ever the temperature runs up after apparent iiibsidencc of 
sjmptoms of digestive derangement 

Revista Ibero-Amer de Medicina, etc Fisicas, Madnd 

1 243 258 (Sept ) 1924 

•Electrocoagulation of Hemorrhoids Pign ind Frcixiuct —p 243 
The Calcium Ion in Mineral Waters Jose Palancar—p 246 
The Slow Actions of Radioactivitj Jose Munoz del Castillo—p 251 

Electrocoagulation in Treatment of Hemorrhoids—Piga 
and Freixinct relate that more than twentv of their 10 1 
patients had been given operative treatment before, without 
permanent relief All of the 103 treated by electrocoagulation 
were improved and a definite cure seems to have bctu realized 
in nearl> all 

Revista de Ciencias Medicas, Mexico City 

3 189 227 (Sept) 1924 

Congress on Venereal Diseases E Pous Chazaro —p 189 See Mexico 
Letter p 1446 

Tuberculosis of the Liver R Alcocer—p 191 
•Aneurysm of the Aorta G Gracia Gircia—197 
Valvular Heart Disease E Moreno—p 207 

Aneurysm of the Aorta—In Gracia Garcia’s case the tumor 
had been noted for only four months but it had grown to 
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enormous size, nnd wns Inrd in some phccs ind soft m 
others, nnd there \\is i history of local trauma There wns 
no thrill, no murmur, nud puncture wns ncgntivc The mnn, 
nged 33, died suddtnl) while coughing nnd necropsy rcvcnled 
n hemntonn communicnling with the opening of the nneurjsm 
The rapid growth nnd the size had suggested sarcoma 

Revista Mexicana de Biologta, Mexico, D F 

I 165 195 (Aug) 1924 

Mcxicin Protozoa Vt II Bravo IIoIIis—p 165 
•Respiration Ulijthm of Cluinca Pigs Margarita Delgado—p 170 
•Oxydases in the Blood and Altitude J Joaquin Izquicrdo^p IBS 
•Esolution of Lose of Oflspring Alicia E Rejes—p 190 

Respiration Rate in Guinea-Pigs —Delgado found the 
evtremes 112 and 43 per minute in 200 guinea-pigs at Mckico 
C it}, the average between 90 and 60 Neither sex nor gesta¬ 
tion seemed to influence the respiration rate, but it is promptly 
modified bj fright, even from merely a noise 

Oxydases in the Blood at Moderate Altitudes —Izquierdo 
w'as unable to detect an> changes m the oxvdasc power of 
the blood scrum at the altitude of Mexico Cit>, about 7,000 
feet His research included twentj human subjects, ten 
cattle, and a group of rabbits and guinea-pigs, twenty of each 

Evolution of Love of Offspring—Reves remarks that the 
turtle’s covering up its eggs with sand is probably merely to 
reserve them for its own consumption With changing con¬ 
ditions of food or voracitv, the parents in different species 
ceased to devour their offspring, but the protecting impulse 
persisted In mammals, after the period of the relief afforded 
the distended mammary glands by the suckling the interest 
in the young ceases Man is the only species in which care 
for the vouiig persists beyond lactation, but even today, she 
declares, parents regard their children as their private prop¬ 
erty, if not to eat them, like the fishes, to appropriate the 
product of their labor The consequence is that human 
childhood IS abnormally prolonged, and our civilization has 
produced the monstrous result that an individual is ready to 
reproduce his species before he is self-sustaining 

Revista de Psiquiatna y Disciplmas Conexas, Lima 

S 193 292 1924 

Granville Stanle> Hall H F Delgado—p 193 
Adjustment of Character to Social Standards P Wilson —p 207 
*Filanasis with Psjchosis H V Delgado et al—p 209 
*Rhinorrhea and Epiphora E Ciotolo —p 221 
PeruMan Folklore G Quintana—p 225 

Filanasis with Psychosis—The patient was a Japanese, in 
Peru, with Ftlana baiicroftt in the blood, who had developed 
a manic-depressive psychosis The authors have been 
impressed with the frequent mention of suicide in connection 
with filanasis 

Rhinorrhea and Epiphora—Ciotola treats with atropin the 
sequence chilling, over-stimulation of the sympathetic invit¬ 
ing infection, and the resulting reflex rhinorrhea and epiphora 
It IS futile to treat the centrifugal element alone and leave 
the centripetal and the medullar factors unmodified 

Semana Medica, Buenos Aires 

S 625 638 (Sept 18) 1924 

•Pulsus Alternans with Hypotension A Navarro—p 625 
Case oE Typhoid Spondylitis E E Ciarlo—p 628 
Blood Changes m Chronic Uremic Nephritis J R Goyena—p 634 
The Basal Metabolism in Diagnosis C Fernandez Speroni —635 
•Electrocardiogram After Sympathectomy F C Arrillaga —p 63k 
Hydatid Cyst in Middle Adductor J Leyro Diaz —p 642 
Technic for Deep Radiotherapy J F Merto Gdmez —p 64S 
Two Ixing Bone Grafting Cases G C Palacios—p 651 
Radioactive Substances in Therapeutics P Castro Escalada —p 653 
The Race Question \ Delhno—p 674 
Hysteria and Its Treatment C Andre —p 676 

Pulsus Alternans with Hypotension—Navarro regards the 
prognosis as extremelv grave when hypotension accompanies 
pulsus alternans This combination was encountered in three 
of his eight cases of pulsus alternans last year, and all in 
this group died 

Rese-vtion of Cervical Sympathetic—Arrillaga charts the 
effect on the electrocardiogram of cervical sympathectomy m 
three patients with angina pectoris 


Beitrage zur khnischeu Chirurgie, Tubingen 

133 249 483, 1924 

•Surgery of the Sympathetic H Kummell Jr—p 249 
•Walling m the Infectious Focus O Thomann—p 324 
Paranasal Transcthmoid Access to Pituitary S Frex —p 346 
Experimental Research on Regeneration of Bone H Koch —p 364 
Fractures of the Pelvis L Hirsch—p 441 
The Blood Vessels of the Scalp R Goldhahn —p 466 
Operative Correction of Rachitic Curvature Schcpelmann —p 432 

Surgery of the Sympathetic Nervous System—Kummell 
Tiialy/cs the outcome of resection of the cervical sympathetic 
in 21 cases, and of periarterial sympathectomy in 59 (bilateral 
III 23)—a total of 23 cervical and 82 peripheral sympathec¬ 
tomies Improvement was evident m all at first after the 
decortication of the artery, and the cure has persisted to 
date in 3 of the 4 cases of Raynaud s gangrene, in 2 of 5 
freezing gangrene cases, in one of 3 diabetic gangrene cases 
in 3 of 8 trophoneurotic lesions in a stump, hand or foot, and 
a tabetic with trophic ulcers Lancinating pains were cured 
only tcmporarilv in 2 out of 3 cases A cure was realized 
onh in 3 of 11 leg ulcer cases and a roentgen ulcer was not 
modified I'c cma subsided in 4 of 5 cases, but the 7 patients 
with psoriasis displayed only transient benefit In the one 
case of each, hyperkeratosis and dyshidrosis were clinically 
cured The anatomy and physiology of the sympathetic and 
vagus arc discussed with a colored chart and other illus¬ 
trations The sympathetic ganglion just above is the store¬ 
house for the pains from the lesion Decortication of the 
artcrv is such a comparatively simple intervention, he says 
that it deserves a trial in all the groups in which it has given 
any good results especially for vasomotor-trophic lesions ana 
eczema 

B'ocking an Infectious Process with Own Blood—Thomann 
confirmed the remarkable way in which the defensive forces 
rally for a successful defense when a hematoma is induced 
by injection of own blood, encircling and walling in the 
process Colored plates show the behavior of the leukocytes 
and the destruction of the bacilli In a clinical case of a large 
carbuncle on the back by the fourth day a wall of leukocytes 
had developed at the edge of the hematoma, walling in the 

stapliv lococci By the sixth day scarcely any could be found 

/ 

Deutsche medizmische Wochenschnft, Berlin 

60 1397 1428 (Oct 10) 1924 
Alveolar Carbon Dioxid Tension W Arnoldi—p 1397 
•Treatment of Hypertrophy of the Breast E Hollander—p 1400 
•Syphilitic Pcritonilis and Elver Fever S Korach —p 1403 
The Blood in Lead Workers Kretschmer—p 1404 
Temporary Sterilization of Women H Naujoks —p 1406 
•Tuberculin and Antibody Reaction Moral and Sarbadhikarj —p 1408 
•Treatment of Varicose 176108 F G Mej er —p 1410 
Diagnosis of Jaundice E Klopstock—p 1411 
•Dosage of Nonspecific Drugs W Patzschke —p 1412 
Roentgenology of Urinary Affections J Volkmann—p 1413 
•Serum After Castration H Kustner—p 1414 
Paratyphoid S GoUschalk —p 1414 
Survey on Orthopedics II H Debrunner—p 1416 
Experiences in East Africa W Lena—p 1417 
Some Medicolegal Questions Ebermayer —p 1418 

Treatment of Hypertrophy of the Breast —Hollander observed 
pendulous breasts especially in women with a genu valgum 
and in those who had attained puberty at a young nge, 1 fore 
the skeleton was well developed The condition is compira 
tively rare with a straight spine He describes liis mctliod 
of operation which avoids injury to the blood and lymphatic 
vessels, and to the communieations between the nipple and the 
secreting parts 

Syphilitic Peritonitis and Liver Fever—Korach describes 
a case of diffuse adhesive peritonitis of svphilitic origin He 
believes in the existence of fever in uncomplicated syphilitic 
affections of the liver 

Tuberculin and Antibody Reaction —Moral and Sirbnd- 
hikary mixed tuberculin with serum from tuberculous and 
healthy subjects It produced a stronger tuberculin reaction 
after standing for twentv-four hours than when injected 
immediately They found, however, the same phenomenon 
when mixing tuberculin with other proteins, and even when 
using these proteins alone 

Treatment of Varicose Veins—Meyer reserves the Rind- 
fleisch operation for the gravest cases of varices on the legs 
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Dosige of Nonspecific Drugs—Pntzsclike found that 
patients with in increased sediment ition speed of the blood 
reacted more cnergeticalb to injections of nonspecific 
proteins 

The Serum After Castration —Kustiicr applied Ahdcrhal- 
dtns method to eighteen women who had been castrated by 
roentgen ra\s The scrum of sixteen of these patients 
hidroKzcd ovarian substance 

Medizimsche Klimk, Berlin 

20 1417 1432 (Oct 12) 1924 

•RociilBcn Diagnosis and Treatment of Tuberculosis R Jakscli 
\V artcnliorst—p 1417 

'Cerebral Dyspnea L Hess and E Poliak—p 1422 
'Sponlineous Heinorrbage from tbc Nose \\ Antbon—p 1425 
Patal Poisoning by Contrast Meal Altboff—p 1426 
'Free Cartilage Grafts H Rucf—P 1428 
Meteorism in Intestinal Obstruction Brascli—p 1429 
Caiiclicrs Splenomegaly L Pick—p 1433 Cont n 
Preparations of Arsenic and Iron Morawitz—p 1437 Cone n 
Obstetric Breviarv P Eberhart—p 1440 Cont n 
Pathogenesis of Diabetes C rniicl —p 1442 

Deseription of Congenital Syphilis in Twelfth Century P Ilililebraiid 
—p 1451 

Roentgen Diagnosis and Treatment of Tuberculosis — 
Tnksch Wartciihorst leviews the use of loeiitgeii rajs in the 
diagnosis and treatment of ptilmon irv tuberculosis He 
emphasizes that in both lines an inexperienced phvsician m iv 
do more harm than good 

Cerebral Dyspnea —Hess and Poliak found grave changes 
in the locus ecrulcus in two cases of diabetic coma Similar 
changes were also observed in other dvspiieic conditions of 
cerebral origin Thej consider this part of the brain as 
another respiratorj center 

Spontaneous Hemorrhage from the Nose — Vntlion points 
out that onlj the usual small nasal hemorrhages originate in 
the anterior third of the septum In profuse bleeding which 
cannot be arrested by tamponing he treats the nasal cavitj 
with cocain and epinephrin If methodical examination 
reveals the scat under the lower turbinate he turns this bone 
upward with Killians speculum After this the hlecding 
arterj can be found and treated w itli chromic acid The 
fracture of this bone does no liaini except m hemorrhagic 
conditions 

Cartilage Grafts—Ruef claims permanent results in free 
grafts of cartilage—especiallv for reconstruction of the nose 
He ascribes the failures to faultv tceliuie 

Mitteil a d Grenzgeb d Med und Chir, Jena 

38 1 14S 1924 

*Secri,tion \fter CholccN stcctonij 1 Rost—p 1 
*Visceral Motor Rcfle\es H Schlcsingcr —p S 
Colloidal SiUer in Thenpeutics H Kollcr Acln p 16 
*LocalizTtion of Vascular Disease F Karda —jj 
*G astro Inte«;tinal Fistulas G Kohlinann—p -la 
*S>philitic 1 umors H Neuliergcr—p 71 
^Differential Sign in Ileus L Gold—p 7b 
*Cancer of the Testis E Cold —p 102 
Fmbolic Par itlivroiditis 11 Dutt-rich—p 114 

Capillar) Microscop) in Surgical I csions B 1 fab aiul O lloclic 
—p 123 

Pneumoperitoneum in Diagnosi< F Rauc —p 132 

Gastric and Intestinal Secretion After Removal of GalU 
bladder—Rosts experiments on dogs faded to reveal am 
change after cholecvstcctomv m the chemical reaction of the 
gastric and pancreatic juice and bile or in ferment content 
Visceral Motor Reflexes in Diagnosis of Cancer—Schlcs- 
mger urges others to studv the pv lorus-csopliagus leflex to 
which he calls attention It is i reflex spasm in the upper 
esophagus which w is the fust si^,!! ol a c nicer iii the stomach 
in four cises and a verv eirlj sign m a liftli case The 
spasmodic contraetioii iiiteilcred witli swallowing even of 
fluids In one case it listed loi five weels and the gastric 
cancer was not discovered until six moi ths htci In another 
case the spasm in the nppei esophagus dominated the clinical 
picture for the entire six miinlhs course of the cancer the 
earliest and a persisting svmplom but iicciopsv showed no 
anatomic changes m the esophagus Ihc spism inav be a 
defensive reflex, or a toxic phciiomeiion It mav occur 
phvsiologicallv 111 eertiiu couditioiis, as after driiil mg ice 


water It lias nothing to do with what we call cardiospasm 
but It has an aiialogoii in the pj lorus-small intestine tonic 
reflex which he has noted repe itcdlj m inoperable cases of 
cancer of tlfe pylorus, a tetanic contraction of some segment 
of the bowel 

Vascular Disease of the Legs—Kazda states tint in 54 
cases of gangrene of one leg it involved the left leg in 31, 
and the left leg was most scvcrclv alTcctcd in 17 of 27 bilateral 
eases Tins predilection of the left leg was explained by the 
extra use of this leg in the patients’ occupations Varices 
on the other hand, arc not the result of mechanical factors 
to begin with, hut maj he aggravated hj them In pregnant 
women if varices develop, it is iisuallj in the first months 
before the uterus has enlarged enough to compress the blood 
vessels 

Gastro-Intestinal Fistulas —Kohlmann presents evidence to 
prove that gastrojejunal and gastrocolic fistulas are becoming 
more common Thej arc traceable to a peptic jejunal nicer, 
as a rule In two of the four cases studied, there was cancer, 
ulcer in the others In two injury of the liver was manifest 
in two others starvation edema was aii early symptom The 
roentgen ra\ is the main reliance in diagnosis as also with 
covered perforation of the bowel, as he shows on the basis 
of two eases 

Syphilitic Pseudotumors—Kcuherger describes a case of 
tumor of the stomach another of a tumor in the abdominal 
imisclts and one inst nice of a rctrolnilbar tumor all of which 
subsided under tri itmciit for syphilis In the first two cases 
the nature of the tumor w is not suspected until the laparot 
omv He warns phvsicians in the tropics to be particularlv 
warv m regard to tumors for which unsuspected svphihs mav 
he responsible 

Signs of Ileus—Gold calls attention to the discovery of 
distended loops of small intestine m the small pelvis (Doug 
las) on palpation through the rectum 1 his finding indicates 
obstruction of the passage prob ihlv at the ileocecal valve 
It wa> pronounced in fourteen of sixteen cases of ileus from 
obstruction of the small intestine but it was never found in 
four cases involving the large bowel It is a sign that the 
obstruction is in the small and not the large intestine 

Cancer of the Testicle—In two of the three cases described 
the inoperable growth inmrovid to such an extent under 
roentgen exposures that the sarcoma could be safely removed 
Ill all three ca'es the focus of the maliginiit disease and the 
iiielastascs proved very susceptible to the action of the ravs 
Not a trace of the tumor could he discovered mouths later 
w ith or w ithoiit operation 

Chronic Parntliyroiflitis —Dieterieh irgues that embolic 
iiifl immatorv processes iii t'le pai ithvroids arc prob iblj more 
eommoii than we realize m iiiaiiv infectious diseases 

Monatsschnft fur Geb und Gynakologte, Berlin 

07 2S3o'’6 (Oct) 1924 

DilatTtion of the Ureters in the Puerpcnnni II Sillhcini —p 253 
*Tcrnuinl Loss of Weight ni ^rcgm^c^ K Ilirsch—p 2b2 
Hcpnr s ‘aipn of I'rcKinm.) R J(>'vchinio\ its—p 266 
Retention of Deiil Fetns M Karlin —p 270 
Prolapse of NornnlK Situated Placenta I arisch —p 27*3 
Drug luatment of Kctention of Unnt F Sithcr—1» 282 
Copper Siher Solutions in Pncrpcnl It\tr SchoUen—p 2S5 
Scat of I lacenla in Tubal PrcRnanc\ M Bccknnn —p 293 
I rauimtic \ aginal C)sts E Stublcr—p 2<)S 

1 relinmnr) Kadiothcrap) for Uterine Cancer \ 'Ma)cr—p 302 

Loss of Weight at the End of Pregnancy—Hirseli s obser- 
V itions on 170 pregnant women showed an inereusc iii weight 
until the sixth day before childliirth \ standstill occurs 
fiom the sixth to tlie fourth day and then a decrease, which 
persists until delivcrv The women lost on an average 04 
Ig (OSS lb) 111 the five davs Hirscli assumes that the 
loss ot weight m IV be attributed to the action of the pituitarv 
bodv which plavs a part in the onset of delivery One woman, 
who weighed 200 pounds, lost 16 pounds iii eight davs after 
irradi itioii of the pituitary 

Action of Hexamethylenamin on Retention of Urine — 
Sicber states that in 32 cases out of 48, spontaneous urination 
occurred from four to twelve hours after a single prophylactic 
intravenous injection, in 9 cases, the next dav, and after two 
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injection*: The mcimre hilcci itt 7 ciscs of Wcrihcims 
opcntioii, in wliicti the bhddcr is nsinllj injured In IS 
patients out of 17 good results were obtained from a post 
operative injection, which in a few instances was repeated 
two or three times The desired result was manifest m S5 
per cent of 65 cases flic dose is 5 c c of a dO per cent 
solution Pregnanev is a contraindication, as hc\amethv len- 
ainin seems to exert an action on the uterus In 2 pregnant 
women, at the seventh and eighth months the drug induced 
premature dcliverv 

Traumatic Vaginal Cysts—While incising colporrhaphy 
scars m women during labor Stubler has often noted cysts 
in the posterior wall of the vagina The ejsts were single 
or multiple size from a pea to a nut, and supcrficiallj situated 
Histologic examination and the anamnesis, lacerations of 
perineum, sutures, showed that the evsts were formed from 
and contained on!} pavement epithelium of the vagina Stokes 
was the first to indicate the origin of these c}sts He com¬ 
pared them to Garre s traumatic epithelial cysts on the fingers 

Radiotherapy Preceding Operation in Carcinoma of Uterus 
—Mayer suggests that irradiations should precede the opera¬ 
tion in order to enhance the primarv results from the opera 
tion, and prolong their duration The interval should not be 
less than six weeks, or till the morbid discharge stops Heal¬ 
ing b} first intention occurred in twentv-five out of twenty- 
eight cases treated by this method 

Munchener medizinische Wochensclirift, Munich 

71 1419 1454 (Oct 10) 1924 

Diabetes and Acidosis Thinnlnuser and Tj«c!jliauscr—p HIO 

Cont d 

•Endogenous AlcohoUirn E Hcilncr—p 1422 
•Chohn and the Intestines H Spitz and E Wicchmann—p 1-123 
•Hjdattd Cjst Tluid O Flossncr and A Keller—p 1427 
Research on the Blood Sugar E Saenger and H Mommsen —p 1427 
Bismuth in Congenital Sjphilis W Sto>c—p 143J 
•Hemorrhagic Treatment of Furuncles F Kuhn—p 1432 
•Explosion in Acetjlene Anesthesia K Hurler—p 1432 
I otners in Cocam H>perscnsiti\encss 0 Graf—p 1433 
Perforation of Ejelid b> Bees Sting D Vormann —p 1434 
Complications of Artificial Pneumothoras K H Blumcl—p 1435 
History of Medicine 11 G Honigmann —p 1437 

Endogenous Alcoholunn—Hcilncr found alcohol in the 
urine of twelve out of fifty insane patients, who had received 
no alcohol The amounts ranged between 0 03 and 0 84 gm 
per liter It is probable that much more was excreted by the 
breath He believes that there was a disturbance of alcohol 
oxidation, and points to the possibility of a connection 
between this endogenous alcoholtina and alcohol intolerance 
Animals are unable to stand as much alcohol by the mouth, 
as by subcutaneous injections Rabbits died after 4 5 c c 
alcohol by the mouth, while they bore 5 c c bv subcutaneous 
injection with only slight intoxication 

Chohn and the Intestines—Spatz and Wiechmann studied 
the intestinal movements after injections of chohn in healthy 
subjects The action of the drug is irregular No constant 
increase in the motility was noted, such as has been reported 
from observations on animals and in postoperative atony 

Hydatid Cyst Fluid —Flossner and Keller found no proteins 
m the fluid from about 170 echinococcus cysts from hog and 
beef livers Crcatinin was present in about one half of them 
They confirm the presence of glucosamm in the walls of the 
hydatid cysts 

Eeseaich on the Blood Sugar—Saenger and Mommsen 
investigated the action of preparations containing larger 
amounts of vitamins The blood sugar was lowered a little 
m every form of application 

Hemorrhagic Treatment of Furuncles—Ixuhn uses suction 
strong enough to produce hemorrhages in and around the 
furuncle If possible, he leaves the suction apparatus on for 
hours 

Explosion in Acetylene Anesthesia—Hurler describes an 
explosion of the acetylene-oxygen mixture which was caused 
by the use of a thermocautery during the laparotomy He 
points out that the same danger is imminent, although usually 
forgotten, in ether anesthesia The thermocautery or other 
possible sources of beat or sparks should not be used with 
either 


Wiener khnische Wochenschnft, Vienna 

37 105s lOSO (Oct 9) 1924 

•Inociihtion Malaria Bariilai Vivaldi and 0 Kauders—p 105s 
Postoperative Low Temperature F Starlinger—p 10s7 
•Imiuunizilion with Tetanus Toxoids R Kraus—p i0s9 
Irradiation Injuries of Ejes R Bergmcister—p 1061 
Sronclucctasia R Weinbcrscr —p 1067 
•Treatment of Roentgen Teleangiectasia A Kriser—p 1063 
Action of Acratothermae Schneyer—p 1069 
Dermatitis of Ear from Radio Receiver H Marcus—p 1069 
Numbering the Tcctli Rolirer—p 1069 Reply Pirqiiet—p 1070 
Pathology and Surgerj J Schnitzler Supplement —pp 1 32 

Inoculation Malaria Not Transmissible by Anopheles—The 
starting point of Barzilat-Vivaldi and Kauders’ experiments 
was the observation that sexual forms of malaria parasites 
(gametes) were almost entirely absent from the blood of 
patients inoculated with malaria blood They exposed febrile 
patients in this group to anopheles, and tried to transmit the 
disease to others by the bites of the mosquitoes The 
results were negative although subsequent injection of 
malaria blood demonstrated the susceptibility of the subjects 
The authors conclude from their experiments that the malaria 
treatment of paralysis entails no danger of spreading malaria 
by this means 

Immunization with Tetanus Toxoids—Kraus confirms the 
advantages of using a tetanus toxoid for the beginning of 
imnnnuzation of horses It is, however necessary to test it 
for the presence of the antigen High concentrations of 
formaldebyd may destroy it It is also essentia! to titrate the 
antitoxin content of the horse serum before changing to 
injections of active toxin 

Irradiation Injuries of Eyes—Bergmeister reviews the 
injuries of the eye caused by ultra violet and roentgen rays 
Protection of the eves in radiotherapy—especially in lupus 
—IS necessary 

Bronchiectasia—Vemberger reports a remarkable improve¬ 
ment in the condition of a girl with bronchiectasia An arti¬ 
ficial pneumothorax made the situation worse He attributes 
the successful outcome to Quincke s slanting position, used 
gradually for several hours daily 
Treatment of Roentgen Teleangiectasia —Kriser recom¬ 
mends Wirz method of cauterization of teleangiectasia 
occurring after roentgen treatment The preliminary lonto- 
phoretic anesthesia keeps the patient quiet and show's only 
the pathologically changed blood vessels The other vessels 
contract 

Zentralblatt fur Chirurgie, Leipzig 

51 2183 2230 (Oct 4) 1924 

Gastric Ljmph Gfands and Ulcer E Schneider— p 2184 
•Hemostasis m Stomach Resection A Rupp—p 2186 
•Technic of Operations on Bile Ducts Tschassownikoff —p 21S‘? 
•Value of Insulin for the Surgeon G Duttmann— p 2190 
Epithelium Pulp in Epithelium Grafting Hilarowicr—p 2192 
Integral Therap> of Infected Wounds G Wolfsohn — p 2194 

Chloroform Ane«:thesia m Splenectomj Bercsow and ?si snewit ch 

—p 2195 

Condition of Gastric Lymph Glands and Ulcer—Schneider 
has found a swollen and inflamed condition of the superior 
and inferior gastric lymph glands an almost infallible sign 
of gastric ulcer In five cases m which general indications 
over a period of years and, in most of the cases gastric 
bleeding, pointed to ulcer and on operation no ulcer was 
found Schneider has taken the inflamed condition of the 
gastric lymph glands as evidence of ulcer and has resorted 
to resection In everv instance he found several small ulcers 
in addition to the expected gastritis The inflamed glands 
are the expression of the accompanying gastritis irrespective 
of whether the gastritis or the ulcer was primary If in 
connection with laparotomy for other purposes the stomach 
IS inspected enlarged Ivmphatics will not be found or at 
the most two or three along the greater curvature But iii 
ulcer they are always present, according to the degree of the 
accompanying gastritis, except with old healed ulcers 

Hemostasis in Stomach Resection—Rupp recommends his 
method of hemostasis in stomach resections After the 
stomach is loosened from its connections he marks the site 
of the incision by a scratch on the serosa of the anterior and 
posterior wall, during v/hich the stomach separated at the 
pylorus IS thrown back All the superficial blood vessels iii 
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the serosa supplj mg the area to he resected are ligated Then, 
first on the anterior and afterward on the posterior wall, the 
serosa and muscularis are carefully separated In the sub¬ 
mucosa, numerous vessels appear, which in the loose tissue 
are easily clamped off After this the still intact mucous 
membrane covering is separated on the anterior and posterior 
wall and the clamps are replaced by very fine catgut In this 
manner, the division is accomplished with little loss of blood 
and in a much shorter time The remaining sutures can then 
be applied with a clear survey of the operative field 

Simplified Technic of Operations on the Bile Ducts — 
Tschassownihoff draws the lower surface of the liver out, 
divides the round ligament, and gives this an upward pull, 
m addition he draws the margin of the liver upward with his 
h ind In most cases this is easily done, and makes the 
gallbladder and the biliary ducts readilj accessible He has 
emploved this method with satisfaction in eight\-four cases 
The patients never suffered from shock, as might be expected 
To protect the abdominal cavity from infection on opening of 
or accidental injury to the gallbladder and gall ducts he 
sutures the transverse colon by its mesocolon to the anterior 
abdominal wall He also places a small tampon in the 
foramen of Winslow, so that at most only part of the peri¬ 
toneal cavitv ma> become infected by the contents of the gall¬ 
bladder and only local peritonitis can develop 
The Value of Insulin to the Surgeon—Duttmann emphasizes 
that every operation on a diabetic is dangerous, not only 
because of the anesthesia but aloo on account of the slow 
healing of the wound It is his loutine practice, before 
operating on any person, to assure himself first whether the 
patient presents symptoms of diabetes or at least whether 
there is any elimination of sugar through the urine Every 
surgeon should endeavor to rid diabetic patients before opera¬ 
tion of sugar and acetone, in order that the organism may be 
better able to resist complications, and by means of insulin, 
the patient s urine can be rid of acetone bodies and in some 
instances made sugar-free, in a relatively short time Also 
postoperative coma can be prevented in almost every instance 
Duttmann therefore concludes that insulin is a most valuable 
remedy for the surgeon especiallv in combating untoward 
complications following operative intervention 

51 2231 2294 (Oct 11) 1924 

•Roentgenication of Nasopharyngeal Fibromas E Schempp —p 2232 
Primary Suture in Compound Fracture of Patella T Nacgcli—p 2235 
^Paralysis Following Anesthesia of Brachial Plevus Raesclik ■—p 2236 
* ancsth sia and Incision in Kidney Operations Pflaumer —p 2237 
Endoscopic Fxamination of Stomach and Duodenum Hcymann —p 2240 
Segmentation of Bones in Rachitic Curvatures Springer —p 2242 

Roentgenization of Nasopharyngeal Fibromas —Schempp 
reports that roentgen treatment brought about complete or 
approximately complete relief from symptoms in seven out of 
nine cases of basal cell fibromas of the nasopharynx These 
tumors yield to roentgen treatment as do few other neoplasms 
He employed from 50 to 70 per cent of the skin erythema 
dosage Irradiation was usually applied from an anterior 
or from two lateral fields, with hard rays filtered through 
0 5 mm of zinc at a focal distance of from 30 to 40 cm No 
injuries of a serious nature occurred 

Paralysis of the Arm Following Anesthesia of the Brachial 
Plexus—Raeschke has employed plexus aiicsthesia (Kulcn- 
kampff) extensively and successfully in connection with 
operations on the upper arm Reccntlv, however, following 
an operation for tuberculosis of the tendon sheaths on the 
arm of a sturdy boy aged 15 preparatory to which he had 
injected 20 c c of a 1 5 per cent procam solution, the patient 
developed a serious paralysis of the arm which continued 
for three months He no longer regards blocking this plexus 
as harmless Its chief value is in cases in which general 
anesthesia is contraindicated, and other forms of anesthesia 
are not applicable 

Anesthesia and Incision in Kidney Operations —Pflaumer 
states that he has performed thirty-seven successful kidney 
operations under local anesthesia In kidney operations, 
respiration and expectoration are impaired much more than 
in other operations, owing to pressure on the costal arch, 
immobilization of the same and manipulations of the 
diaphragm all the more reason, therefore why we should 


avoid the impairment of the respiratory organs that often 
results from inhalation anesthesia In operations for stone 
It sometimes becomes necessary to take the patient to the 
roentgen room If local anesthesia has been employed, this 
IS a simple procedure, since the length of the operation need 
not be so carefully considered Following kidney opcraticr s 
under general anesthesia, coughing and vomiting are par¬ 
ticularly severe and injurious Severe coughing tends to 
produce postoperative complications After local anesthesia, 
micturition is normal immediately after the operation, partly, 
possibly, because the patient can be given fluids after the 
operation Pflaumer recommends paravertebral conduction 
anesthesia He injects from the ninth or eighth thoracic 
vertebra to the second lumbar vertebra 5 cc of a 1 per cent 
and also See of a 0 5 per cent solution of procain- 
cpinephrin He injects some of the 0 5 per cent solution also 
into the region of the incision He docs not hesitate to 
resort to rib resection if the position of the kidney requires it 
Since adopting this principle he has had no fatalities and 
the course of healing has been excellent 

51 2295 2342 (Oct 18) 1924 

Local Vciiloais in Woiimls Ilciliiig b> First Intention Girgolaff—p 2297 
*MusciiHr Atroplij Aflcr Keceetton of S>mpatlictic Ncr\e Harttung 
— p -jOO 

Opcrati m for Hallux Valgut A Alsbcrg—p 2302 

Muscular Atrophy Following Resection of the Sympathetic 
Nerve in Asthma—Harttung resorted to resection of the 
sympathetic nerve after the Kummcll method in treating a 
man aged 37 for severe bronchial asthma The patient had 
suffered for eleven vears from asthmatic attacks, which were 
becoming more and more severe and prolonged, and had 
produced a highly nervous state and very evident deteriora¬ 
tion of the patient s general health All sorts of drugs and 
remedies had been tried but onlv heavy injections of epmeph- 
rin b-ought relief, and this was slow and was for onlv a brief 
period The operation was well borne and no nerves were 
injured The asthmatic attacks became milder and after two 
months cc iscd entirely However, a few days after the 
operation the patient observed a feeling of weakness in the 
lett arm but no pain After a time the condition became 
worse and not only all the motions of the arm but also of the 
left shoulder required a certain amount of exertion Later, 
distinct muscular atrophy developed in the shoulder and left 
arm also in the adjoining thoracic muscles No lurther 
unpleasant symptoms have been noted and after several 
months the muscular atrophy seems to be receding slowly 

Casopis lekaruv ceskych, Prague 

oa 1477 1512 (Oct 11) 1924 
•Nircolcps) A Hc\croch —p 1477 

*Vi5C0sJt> nnil RcfncHon of Vitreous Boil> A Cila—p 14S0 
Amtomj of Pilhological Sex MawiftstntiOTis TI Bondj —'P 1485 
Con( d 

Vohulus of Sfgmoid Colon V >vO\-\k—p 143^ 

Trcitment of Castnc and Duodenal Ulcer V M^^dl—p 1496 
Cont d 

Treatment of Adnc\ilis J Jcnc—p 1500 Cone n 

Narcolepsy—Hc\trochs patient becomes quite slccp> c\erj 
at certain hourb He docs not lose consciousness but is 
unable to mo\e Laughing immediately produces a ucal i ess 
of tlie lower extremities The aiitlior localizes the distur¬ 
bance in the gre\ matter of the third \entriclc Ps\cliolog- 
ically there is a faulty connection between the pS 3 cInc 
pcrsonalitj and the static and motor functions 
Viscosity and Refraction of Vitreous Body—Gala found a 
high viscosity in the vitreous bod\ of patients with glaucoma 
The refraction was not increased but the sodium chlond 
concentration was aho\e normal He regards the high 
Mscosity as a phenomenon dependent on the Indration of 
the colloids Addition of acid or alkali to the ispiratcd 
vitreous humor ga\e no results of \alue 
Volvulus of Sigmoid Colon—The condition of two of 
Novaks patients did not allow resection of the sigmoid colon 
He incised the scar tissue in the peritoneal surface of the 
mesentery which had caused the \oIvulus, and covered the 
raw area with peritoneum The results were good Local 
anesthesia is sufficient fur the opeiation 
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paring roughly the efficacy of the two methods for 
demonstrating spirochetes m the spinal fluid 

TECHNIC 

For the purposes of inoculation, only fluids that wcie 
normal according to all tests were used A preliminary 


kept under observation for a period of ninety days If, 
by the end of that time, no evidence of a successful 
inoculation had appeared, the popliteal nodes and por¬ 
tions of the inoculated testes were removed under 
ether anesthesia, emulsifled in salt solution and com¬ 
bined in one mixture, and the resulting emulsion was 


Table 1 —Instances m Which Shtrochacta Pallida Has Been round in Cerebrospinal riuid 


Authors 

Reference 

Stage of Dl*Lnso 


Studied 

Positive 

ni’Kii 

tivc 

Dohi and Innnkn 
cited by Fruhwald 

Jap Zt*chr f Dorm vol 

5 IDOa 

Early syphilis 


? 

1 

0 

Babes and Pinen 

Berl Klin Wchnschr 4- 
805 1905 

Congenital syphilis 


1 

1 

0 

Schridde 

Miinchcn racd W^chnschr 
■52 1503 1905 

Congenital syphllN 3 
old 

days 

1 

1 

0 

HofTmnn E 

Dermat Ztschr l^XK) p 
501 

Early syphilis 


1 

1 

0 

Sezary and Pnlllnrd 

Compt rend Soc do 

blol OS 29d 1910 

Early syphilis 


1 

1 

0 

Gaucher and Merle 

4nn mal ven 5 4 '’(j 
1910 

Sjphllls 7 montliR 
tion hemiplegia 

(hirn 

1 

1 

0 

Bach 

Jahrb f Klnderh 7'* 
*522 1912 

Congenital BjpbMI>t 
syphilitic meningitis 

with 

1 

1 

0 

Levad’ti Mane and 
Bankow ki 

Ann do 1 Inst Pa‘?tcur 
-7 570 1913 

General paruijsis 


1 

1 

0 

Grave* 

J A M A 01 IdOl 
1913 

Central nervous syMtcin 
syphilis 10 jears after 
Infection 

\(»t 

d 

1 

0 

Volk 

Wlcn kiln Wchnsclir 

1824 1913 

General paralysis 


* 

1 

1 

Ublenhuth and Mul 
zei 

Ct'iitrnlbl f Baktcilol 
•57 lt>8 1013 

Recent syphilis 


S 

1 



Mrthofl of 
Stud> 

GIcnisa Etuin 

Micro copic 
CTnmlnntion 
Micro ponic 
CMiinliiMtlon 
Ape InniOIi) 
tlon 

Dark Held 
Dark field 
Dark field 


Dark field 


DnbbfL InoLJ 
Iiitlon 

Hnliblt Inocii 
latino 


Ivlcbols and Hough JAMA CO 108 ID o 

Ste ner ^eurol Ccntrnibl A 

1014 

ArztandKerl Wien kiln 'WcliDsclir -7 

7S5 1914 

Arzt Kerl and Mat Witn kiln ’Wclmschr -7 
tau chek "S7 19H 


>ourorcciirrcnco 8 months 
after Infection 
I aril syphilis 

Central ner\ou3 si'^tcm 
fel phllh 
rarly syphilis 

Central nervous «ty«tcm 
syphilis (2) gcncni par 
all bis (C) tabes (3) 


1 

u 

ij 

H 

11 


1 


(» 


4 


0 Rabbit innrit 
1 itiun 

17 Rabbit inocu 
10 latlon 

9 Rabbit Inocu 
latlon 

7 Rabbit Inocu 
1 itiOD 


Marine co \nd Mlncn Acad do sc med lOU Tuvcnile general pnralybi« 1 
P 3i7 

Pruhvv \ld and Zalo Deri kiln Wchnatlir T I Primary sjphllls up to 8 S 

ziccki 8 1910 Mccks duration 

St-condary sipbltls $ to 10 4 

weeks duration Ircsli 
eruption 

Secojulurj syphilis dura 7 

Ion J/t to 1^4 jtars 


1 


u 

1 


0 Rabbit Inocu 
latlon 

S Rabbit Inocu 
I itlou 

3 Rabbit inocu 
latlon 

3 Rabbit Inocu 
latlon 


Rea oner 


tVIle 


Tertiary syphilis duration 1 

a years 

Central nervous system 1 

syphlll* 

J A M A 07 1799 lOlG Syphilitic meningitis neuro 1 
recurrence 


Am J 
1917 


Syphilis 1 W 


Central nervous 
syphilis 

General paralysis 

Central nervous 
S5T»bllls 

General paralysis 
labcs dorsalis 


sjstom 


s>«tcm 


Joer 

Dermat Wclin*chr 
)f,( ij’o 

n 

Ivers 

Derm It Wchnschr 
4S lD-0 

71 

■Warthin Wan from 
and Biiflington 

Aich Dermat & 

S 461 19^0 

Syph 

ind 

■Wile and Klrclmcr 

Arch Dermat & 
Si 031 1023 

Sjpb 


Syphilitic meningitis neuro 
recurrence 

Syphilitic mcnlngitU 

Hereditary syphilis 

Latent syphilis asyrapto 
niatlc 

Primary syphilis Wnsser 
raann negative 

Primary syphilis TTasser 
mann positive 

Secondary syphilis fluid 

negative 

Secondary syphilis fluid 

positive 

Late syphilis not cerebro 
spinal 

Centinl nervous sjstcm 
syphilis as follows 
Late 

Tabes dorsalis 
Taboparnlysls 
General paralysis 
Suspected syphilis blood 
Wassermann negative 


1 

1 

8 

.0 

4 

1 

1 > 
B 
0 


22 

3 

3 

4 
14 


0 

1 

1 

0 

0 


1 

1 


1 Rabbit Inocu 
latinu 

i Rabbit inocu 
latlon 

0 Rabbit Inocu 
latlon 

0 Rabbit Inocu 
latlon 

0 Rabbit Inocu 
latlon 

0 Rabbit Inocu 
latlon 

1 Rabbit inocu 
latlon 

Rabbit Inocu 
latlon 

0 Dark field 


1 0 Dark field 


0 s Study of sec 

D 30 lIOD'i of clot 

stained for 
1 3 tixponcmca 


1 0 


4 11 


1 4 


1 5 


2 20 

1 J 

0 0 

1 3 

0 14 


Comment 


Ariclinold fluid nt necropsy 


Patient bad liemlplcgH and 
papular syphilid 
Flulii ohtaliKd at necropsy 


^rnt^lcnIn^ fluid obtained at 
utcrop-iy 


J ympbocyto«ls of fiufil In 
pO'^IHvc ca«c neurorreur 
nnc* ? 

L^ mpbocytosls and increas^'d 
globulin In fluid 
riuld all normal 


Jwo positive Inoculations 
with fluid from of 

ginernl paral)sl« twoposl 
tl\( fnoculntloo« with fluid 
from tabetic patients 


Wa «erinann positive In 
«plnnl fluid In one case with 
positive Inoculation 


ro‘‘Ill\t. Inoculation was In a 
cn«o of gvncrnl paralysis 


One cn e was ncurorvcurrcnce 


Fluid ti'‘t3 positive 
Fluid te^ts po'»Itlvo 


cell count was made and, if the count was below 9 per 
cubic millimeter, tlie fluid was injected immediately 
(without centrifugating) into one or both testes of 
each of tw o normal rabbits From 0 75 to 3 0 c c was 
injected into each rabbit The onginal animals were 


inoculated intratesticularly into each of two normal 
rabbits These rabbits were also kept under observa¬ 
tion for a period of ninety days before being discarded 
The reason for carrying out these secondary inocula¬ 
tions was as follows It was thought that possibly the 
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oriEjiinl niiinialh might be infected by a fluid containing 
spiiochctes, but that they might he t>o few in miinbcr 
or of “iucli a low degree of virulciKc that they would 
evoke in tlic testis of the rabbit a leaction that might be 
so slight as to be easily missed By transfeiriiig testis 
and popliteal lymiih nodes of such an animal to normal 
a nmals, it was thought that the infection, if it existed, 
might be con\e^cd to and be lecognized in the normal 
animals, since it is well knonn that, m the rabbit, Spiio- 
chacta pallida can piodiicc a systemic infection with 
hmph node invohement and remain viable m the lymph 
nodes for c ears" 

Although the use of this technic prolonged the period 
of obser\ation and necessitated twice the number of 
animals, its adoption seems to us to have been justified 
by the fact that tno spinal fluids were thus proved to 
be positne, which otherwise would have been regarded 
as negative, if the primary inoculation had been the 
sole criterion of infectivity of the fluid 

RESULTS 

The spinal fluids of thirty-four patients with 
untreated early syphilis were inoculated into rabbits in 
the manner described above In each instance, the 


was chosen as likely to be sufficient, for by far the 
majority of positive inoculations recorded m the litera¬ 
ture in\ e occurred within this period 

Ihe five strains recovered from these spinal fluids 
have already been successfully propagated through 
several series of rabbits bv testicular inoculation They 
bare not as vet exhibited any peculiar characteristics 
winch would make possible their identification from 
other strains or from one another, although the study 
of these stiains has not progressed sufficiently far to 
permit any definite conclusions on this point It may 
be stated, however, that they do not appear to be as 
virulent as the Nichols strain 
At least four out of five have given evidence of their 
ability to disseminate and localize in distant lymph 
nodes, from which they have been recovered as late as 
130 days after inoculation They have not as yet shown 
any ability to produce secondary skin or bone lesions, 
but secondary eye lesions (keratitis) have occurred in 
rabbits inoculated with two of the strains The impor¬ 
tant clinical data in connection with the patients whose 
spinal fluids yielded positne inoculation results are 
presented m Table 2 


Table 2 —Cluneal Data of Cases ~mth Positive Spinal Fluid Inoculation 








Blood 


Spinal 

Fluid 


Character of 





Duration ol 

Duration of 

W«*‘*cr /- 





--x Skin and 





Secondary 

Secondary 

mann 


TPos^ermann 


Mucous Membrane 

No 

SoV 

Ape 

Rnco 

Sjphllls 

Legions 

Reaction 

Cells 

Globulin 

Reaction Mantle lc«t Leiions 

, 

9 

16 

^hltc 

Unknown 

2 months 

+ 

6 

0 

0 

ocooo 

Moderately proluse maculopapular 












Eypbllld condylomas 


9 

23 

Colored 

Unknown 

4 nccliS 

•f' 

4 

D 

0 

ooooo 

No generalized rash three moist 












papules on external genitalia 

3 

if 

10 

Colored 

2 tnontlis 

3 weeks 

+ 

I 

0 

0 

ocooo 

Piolu'e lolliculopapular syphilid 












mucous patches 

4 

9 

17 

Colored 

Unknown 

4 weeks 

+ 

2 

0 

0 

ooooo 

Annular papular syphilid on lace 












mucous patches 

5 

9 

20 

^hlte 

Unknown 

3 weeks 

- 

3 

0 

0 

ooooo 

Fairly profuse maeulopapularsyph 


llld mucous patches 


* In this column d Indicates mule 9. Icmnic 
t This patient was lour months prcennnt at the time ot puncture 


spinal fluid was normal as regards cell count, globulin, 
Wassermann reaction and mastic curve (Wassermann 
reactions were carried out with 1 c c of fluid, the total 
amount of the reagents in the tube being 1 8 c c ) Each 
patient show'ed one or more of the clinical signs of 
secondary syphilis and in all of them, there was a 
positive blood Wassermann reaction In none was 
there any objective evidence o'" involvement of the 
central nervous system The duration of the infection, 
so far as could be determined by careful histones, 
varied from three weeks to six months, although in 
many of the women the duration could not be ascer¬ 
tained The duration of the secondary manifestations 
varied from one day to ten weeks Of the thirty-four 
patients, nine were white and twenty-five were colored 
There were eighteen males and sixteen females 
Positive inoculations were obtained with five of the 
thirty-four fluids In three instances, these were 
obtained m rabbits inoculated in the first series The 
remaining two positive results were obtained in 
the subinoculations as previously described The 
incubation period with the rabbits of the first senes 
was forty-nine, sixty, and sixty-four days, respectively 
In no instance did both rabbits inoculated with fluid 
from one patient come down with an orchitis It is 
conceivable that a slightly higher percentage of positive 
results might have been obtained had the original ani¬ 
mals been observed for a period longer than ninety days 
Some time limit had to be set, however, and this period 


Four of the five patients were females, and the dura¬ 
tion of the infection is unknown In two patients, the 
secondary skin or mucous membrane lesions were lew, 
in the others there was a generalized rash Alopecia 
was not observed in any of the five positive cases No 
observable relation was noted between the occurrence 
of positive inoculations and any particular type of 
secondary manifestations 

COMMENT 

The clinical characteristics of the orchitis produced in 
rabbits by each one of the strains of Spirochacta pallida 
recovered by us from the spinal fluids of patients with 
early syphilis was such as to lead us to believe that we 
could safely eliminate the question of accidental infec¬ 
tion of the rabbits with T cuniculi The latter organ¬ 
ism does not produce an indurated lesion m the testis 
such as our strains produced Furthermore, it has been 
our practice to examine all animals for the presence or 
absence of infection with this organism at the time of 
admission to the laboratory, and, if there is any sign 
to suggest such infection, the animal is at once dis¬ 
carded As a matter of fact, we have encountered it 
thus far in only three or four instances out of more 
than 500 rabbits, and we are inclined to believe that its 
occurrence in stock animals is less common in this 
country than in Europe The evidence of dissemination 
produced by four of these strains and the production 
of keratitis by two of tliem also supports the view that 
these organisms were in reality representatives of 
Spirochacta pallida 


8 Pearce, Louise and Brown, W H J Exper Med 35 39 X923 
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No claim is made that the rabbit inoculation method, 
as it was practiced m this series of expenments, gives 
absolute data as to the incidence of viable spirochetes 
in the spinal fluid In fact, any percentage of positive 
results obtained by the use of this method probably falls 
short of the actual number of cases m which the organ¬ 
ism IS present There is, however, rather close agree¬ 
ment between our figures and those of other 
investigators If one takes into consideration only those 
cases reported by other observers, which are strictly 
comparable, that is to say, cases of secondary syphilis 
in which the spinal fluid is normal according to 
all the usual tests, and arranges the results in tabu¬ 
lar form, this general agreement between the results 
of the various workers in this field becomes apparent 
(Table 3) 


Table 3 —Incidence of Spirochacta Pallida vt Normal Spinal 
riiiid III Early Syphilis 


^umbc^ PosI Pcrccntace 
of live of Positive 

Author Cases Results Results Method 


Steiner 20 

Arzt and Kerl 11 

Fruhwald and Zalo 2 ieckI 10 
Warthln and "Wile 15 


Chesney and Kemp 34 


3 15 Rabbit Inoculation 

2 18 8 Rabbit Inoculation 

2 20 Rabbit Inoculation 

4 26 0 Stained sections of 

artiflclally prepared 
clot 

5 117 Rabbit Inoculation 


* By normal spinal fluid is meant n fluid that Is normal as rcRords 
cell count globulin content Wassermann reaction and colloidal mastic 
test 


A study of Table 3 repeals close agreement between 
the results of four independent groups of investigators 
who used the rabbit inoculation method The method 
of staining and sectioning an artificially prepared clot 
of the spinal fluid yielded a higher percentage of posi¬ 
tive results in the hands of persons skilled in the use of 
this method, indicating that, in such hands, the latter 
method is more sensitive It must be recognized, of 
course, that this comparison of the two methods is indi¬ 
rect, and also that the histologic method alone does not 
give any information as to the viability of the organisms 
found 

The occurrence of Spv ochacta pallida in the spitnl 
fluid of patients with early syphilis in from 14 7 to 
26 6 per cent of the cases, when the spinal fluid is 
othenvise apparently normal, is rather striking It indi¬ 
cates, as Wile and Kirchner ’’ have pointed out, that one 
IS not justified in concluding that a normal spinal fluid 
in such cases is free from virulent spirochetes More¬ 
over, It may indicate that minor deviations from the 
normal in the routine tests are of more significance 
than has heretofore been generally thought to be the 
case 

CONCLUSION 

1 Virulent strains of Spirochacta pallida have been 
reco\ered bv rabbit inoculation from the spinal fluids of 
patients with early syphilis in approximately 15 per 
cent of the cases, when the fluids themselves were nor¬ 
mal according to the routine laboratory tests 

2 This IS in substantial agreement with the results 
of other workers who have used the same method 


Curiosity and Research —The research spirit depends to a 
large degree on the persistence of curiosity as a mental trait 
While society encourages scientific progress for utilitarian 
purposes the strongest motiie for research in the individual 
IS the desire to know An unquenchable thirst for the truth 
IS tlic chief stimulus of scientific investigation—^Jackson, 
L M Science 60 230 (Sept 12) 1924 


REINFECTION IN SYPHILIS 

REPORT or THIRTEEN CASES* 


JAMES RUSSELL DRIVER, MD 

CLCVrLAXD 


The interpretation to be placed on the numerous 
instances of reinfection m syphilis that Inve been 
recorded in the literature since the introduction of 
modern spirocheticidal therapy becomes of great prac¬ 
tical importance to all syphilologists 

The fact that so few cases of reinfection had been 
recorded during the centuries through which the disease 
has been recognized and treated made many of the older 
syphilographers doubt its occurrence Interest, there¬ 
fore, in this subject, prior to the introduction of modern 
laboratory methods of diagnosis and to the adient of 
the arsphenamins in treatment, was largely theoretical 
Lipschutz,’ in 1917, was able to compile 357 cases 
of reinfection recorded in the literature, the majority 
of which, however, were reported before our modern 
methods of therapy, and manv of them are quite ques¬ 
tionable because of essential points lacking in tlie case 
narratnes 

Among those who have reported cases recently are 
Y'hite' Lesser,^ Thibierge ■* Schweitzer,'' Parouna- 
gian “ Nelson," Brenn,® Williams,” Bechet,*” Klaiider,** 
Schamberg,’” Boas *” and others The report of 
W lute,” in England, is one of the largest He reports 
twenty-eight cases, m all of which he saw the patients 
in both attacks These cases were seen at a British 
base hospital during the World V ar, and comprise a 
study of 10,500 syphilitic patients 

That reinfection is an established fact has been 
accepted by practically all sj philologists The inter¬ 
pretation, howerer, that is to be placed on the appear¬ 
ance of manifestations of the disease, which gne every 
evidence of being due to a new infection, is some¬ 
what complicated, and has given rise to considerable 
controversy 

One group has taken the stand that, since immunity 
exists only so long as the individual has the disease, 
proved cases of reinfection furnish satisfactory evi¬ 
dence of a cure m the first attack 

Others, however, believe that it has never been 
proved that immunity actually exists throughout the 
course of the disease, and that the so-called cases of 
reinfection may in reality be only instances of 
supennfection 

If It could be demonstrated that supennfection is a 
possibility under conditions such as have existed in 
cases of so-called reinfection, the latter view would 
appear to be the logical interpretation 


* From the department of dermatology and syphdology of the W'estern 
Reserve Uniaersity School of Medicine and of the Lakeside and Clcie- 
land City hospitals 

* Read before the Section on Dermatology and Syphdology at the 
Seventy Tifth Annual Session of the American Vlcdical Association 
Chicago June 1924 

1 Lipschutz F Arch f Dermal u Syph 191/ p 109 

2 White C r Brit M J 3 509 (Oct 20) 1917 

3 Lesser F Deiitsch nied Wchnschr 47 1425 1921 

4 Thibierge Bull med Pans 34 953 1920 

5 Schweitzer S E Reinfection in Syphilis J A M A GO 1196 
(April 15) 1916 

6 Parounagian M B New York M J 103 153 (Jan 22) 1916 

7 Nelson A W Ohio State M J 16 726 (Not ) 1919 

8 Brenn C E Mil Surgeon 61 250 (Sept ) 1922 

9 Williams C M Syphilitic Reinfection Arch Dermat fL Syph 
1 702 (June) 1920 

10 Bechet J Cutan Dis 4 230 1919 

11 Klauder J V M Rec 93 477 1918 

12 Schamberg J F Second Attack of Syphilis Tyyo Years After 
J A M A 73 826 (Sept 13) 1919 

13 Boas H Hospitalstidende GO 153 (Feb 21) 1923 



VoLUMr 
^UUDER 22 


RLlNFECnON IN SYPHILIS—DRIVER 


1729 


Brown and Pcaicc," working on tins problem, were 
able to produce instances of siiperinfcction in rabbits 
when they were leinoculattd while still in the primary 
stage untreated, or m the same stage of the disease 
following a single subcurativc dose of arsphenamm or 
nco-arsphenainm 

In untreated labbils in which the disease was well 
established, as CMclcnced by metastatic lesions, and in 
similar cases in wdneh the animals had recened inten¬ 
sive treatment with the arsphenamms, supcrinfcction 
could not be produced 

It would appear from this work, and also from the 
meager reports in the literature on supermfection in the 
hum in being, that all such cases can be explained on 
the basis of a second infection superimposed on an 
existing one, possible only at an early stage m the 
disease or followang a small amount of treatment, and 
presupposing, in both instances, insufficient tunc for the 
production of inimune bodies 

As in all jiaiasitic diseases, so also in syphilis, we 
have strong cvKleiice to believe that immunity is shoi t 
lived, and ubile as }et we do not have incontestable 
proof that reinfection presupposes a cure, still the e\i- 
dence to date is strongly suggestive that such is the 
case In their work on experimental syphilis in ani¬ 
mals, reinfection has been accepted as proof of cure 
in the first attack by Neisser,*" Ku7nitsky,“* Kolle,'^ 
Frei and others 

As to whether, then, proved cases of reinfection ^aii 
be accepted unconditionally as a criterion of cun or 
simply a question of immunity will, unfortunatelj', have 
to be determined by future rcaelations In the light, 
howeaer, of elear thinking and unbiased judgment, w^e 
can safeh say that these cases arc probably cured, and 
constantly iiicileasing reports of reinfection are evidence 
of the fact that great progress has been made in the 
treatment of a ilisease that has presented the greatest 
medical pi ohleiii w ith which the w'orld has had to deal 

DIAGNOSIS or REINrnCTION 

Arbitral y conditions necessary foi a diagnosis of 
reinfection h.ive been set down by \ inous aiithoriiies 

Before the daj's of laboratory methoils in diagnosis, 
the requirements w'ere based entirely on the history and 
clinical data 1 he accuracy of reports at this time were 
subject to much just criticism, since the correctness of 
the diagnosis would depend chiefly on the accuracy of 
the observations and the experience of the ph\sician 

We agree with White “ that in certain cases, by the 
use of the Wassermann reaction and the dark field 
illuminator, which make the serologic and parasitologic 
findings in syphilis absolute, it is now possible to 
furnish pi oof of reinfection aside from supporting 
clinical evidence 

We would submit, then, the following conditions as 
being necessary for a diagnosis of syphilitic reinfection 

1 In the first attack, Spvochacta palhda must have 
been found from the syphilitic lesion, that is, chancre, 
condyloma, mucous patch, lymph node puncture or 
rash, or from a positive Wassermann reaction on the 
blood 

2 In the second attack, Spirocliacia palhda must be 
demonstrated from the new chancre, which appeared 

14 Brrwn W H and P<?arce Louise J Exper Med 33 553 

A Beitrage zur Pathologic und Tbcrapie der Syphilis 
Berlin 1911 p 182 

16 Kurnitskv C cited by Ncisscr A Bcitragc zur Pathologic und 
Thcrapie der Syphilns 1911 p 295 

17 is.olle W Deutscb med Wclmschr 48 1301 (Sept 20) 1922 

18 Prei W Arch f Dennat ii Sjph, 1923, p 144 


at a different site from the first chancre, the blood at 
the same time giving a negative Wassermann reaction 
fhis implies that the patient must have been seen 
shortly aftei the appearance of the second chancre, 
and before the Wassermann reaction on the blood has 
had time to become jiosilivc 

I he problem, then, is as follow's If a patient known 
to have had syphilis and who has had antisyphibtic 
treatment develops a new lesion that has the appearance 
of a chancre, these most probable conditions may have 
to be considered (1) reinfection, (2) supermfection, 
(3) auto-mociilation, (4) mucous patch, (5) chancre 
lediix, (6) gumma, and (7) chancroid 

In reinfection, it would be possible to demonstrate 
Spnacltacta palhda, while at the same time the Was¬ 
sermann reaction on the blood would be negative In 
supermfection, Spuochacta palhda would be found 
locally, blit at the same time the Wassermann reaction 
would be positiv'e and the lesion would have occurred 
early m the course of the initial infection Auto- 
inoculation takes place during the very earliest primary 
stage of the initial infection, constituting essentially a 
case of multiple chancres A mucous patch may some¬ 
times simulate a primary lesion, producing the so-called 
pseudochancre Here Spirochaeta palhda is demon- 
stiated by dark field examination, and the Wassermann 
reaction is positive Chancre redux occurs at or near 
the site of the original chancre, the dark field examina- 
lion IS usually negative, and the Wassermann reaction 
IS positive A gumma would give a negative dark field 
cxaminilion, and the Wassermann reaction would most 
likely be positive Chancroidal lesions sometimes 
resemble chancres Here the dark field examination 
would be negative A positive Wassermann reaction 
in such a case would indicate an uncured former 
sy'philis 

It IS seen, therefore, that in differential diagnosis, 
if the dark field examination is positive and the Was¬ 
sermann reaction is negative, all possibilities excepting 
icmfection are at once eliminated 

REPORT OF CASES 

This leport of thirteen cases has been compiled 
during the last five years from the records of syphilitic 
cases treated at Lakeside Hospital, Cleveland City Hos¬ 
pital and in the private practive of myself and my 
assotiate. Dr H N Cole, representing a study of 
approximately 5,000 cases 

In Senes 1, comprising ten cases, all the conditions 
outlined above have been fulfilled In Senes 2 are 
included three cases of probable reinfection in which 
one of the stringent requirements of Series 1 is lacking 
m the case narratives We feel that many syphilog- 
raphers h ive seen such cases m which they' have been 
confident that reinfection has occurred, although the 
conditions outlined above hav'e not all been fulfilled 

SERIES 1 

Case 1 —First Infection —J D, aged 17, seen April 10, 
1918 at the Lakeside Hospital outpatient clinic, had a single 
indurated papulo erosive ulcer at the meatus of one week’s 
duration which had developed about two weeks after exposure 
The inguinal glands were definitely enlarged and painless 
There was no other visible evidence of syphilis The dark 
field examination was positive for Spirochaeta pallida, and the 
Wassermann reaction was negative The patient received six 
intravenous injections of 04 gm each of arsphenamm at 
weekly intervals The first two weeks he had twelve mercurv 
inunctions follovved by six weeUv intramuscular injections of 
mercuric salicylate, 01 gm each After a rest of five weeks, 
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he received a total of twenty additional mercury injections 
irregularly over a period of about ten months The Wasser- 
mann reaction was negative at the end of treatment 
Summary The period of infection was three weeks, the 
character of the disease, primary, of the meatus The treat¬ 
ment consisted of six arsphenamin injections and twenty-six 
mercury injections The duration of the treatment was ten 
months 

Second Infection —The patient returned, Feb 2, 1923 com¬ 
plaining of a sore of two weeks’ duration, which followed 
three and one-half weeks after exposure Examination 
showed an indurated, characteristic chancre in the coronal 
sulcus The scar of the previous primary lesion was present 
at the meatus The inguinal lymph glands were enlarged and 
painless There was no other evidence of syphilis on inspec¬ 
tion of the skin and mucous membranes The dark field 
examination was positive for Spirochacta pallida, and the 
Wassermann reaction on the blood was negatiie The lesion 
disappeared after treatment was begun 
The diagnosis was primary syphilis and reinfection 
Case 2— First Infection —C, aged 27, presented himself. 
May 8, 1920, at the Lakeside clinic complaining of a sore on 
the penis of eight days’ duration He gate a history of 
exposure twenty-five days prior to the appearance of the sore 
There was an indurated ulcer on the ventral surface of the 
foreskin about the size of a dime The inguinal glands were 
markedly enlarged and painless Examination of the skin 
and mucous membranes was negative Dark field examination 
of serum from the sore was positive for Spirochacta pallida 
The Wassermann reaction on the blood was negative He was 
hospitalized at Cleveland City Hospital for ten days, during 
which time he received four intravenous injections of arsphen- 
amm in the following dosage 0 3 gm , two days later, 0 4 gm , 
two days later, 0 4 gm , and fiv c days later, 0 4 gm During 
the same period, he received two intramuscular injections of 
red mercuric lodid, one-fourth gram (0 01 gm) each, and 
two mercury inunctions His treatment was continued at the 
Lakeside clinic, with weekly injections of arsphenamin or 
neo-arsphenamin and intramuscular injections of mercuric sal¬ 
icylate He received six arsphenamin injections of 04 gm 
each and nine injections of neo-arsphenamin, 0 9 gm each, 
together with twenty-one intramuscular injections of mercuric 
salicylate, 01 gm each The entire treatment extended over 
a period of seventeen months The Wassermann reactions 
during this and at the end of treatment were negative 

Summary The period of infection was four and one half 
weeks The character of the disease, primary, of the fore¬ 
skin The treatment was arsphenamin, ten injections, neo 
arsphenamin nine injections, the mercury given consisted of 
twenty-one mercuric salicjlate injections, two red mercuric 
lodid injections and two inunctions The duration of the 
treatment was sev enteen months 

Second Infection —The patient returned to the clinic, 
Feb IS 1922, three months after the previous treatment, 
complaining of a sore of ten days’ duration which developed 
two weeks after an exposure There was a typical carti¬ 
laginous lesion on the dorsum of the reflected foreskin about 
1 5 cm in diameter The scar of the former primary lesion 
was present on the ventral surface of the foreskin The 
inguinal glands were enlarged Examination of the skin and 
mucous membranes was negative A dark field examination 
was positive for Spirochacta pallida The Wassermann reac¬ 
tion on the blood was negative The lesion disappeared under 
antisyphilitic treatment 

The diagnosis was primary syphilis and reinfection 

Case 3— First Infection —A S aged 22, presented himself 
at the Lakeside Hospital outpatient clinic, Oct 2, 1919, com¬ 
plaining of a sore of about ten days’ duration Examination 
revealed a characteristic indurated ulcer on tlie foreskin about 
1 cm m diameter There was considerable edema of the 
surrounding tissues He gave a history of exposure ten dajs 
prior to the appearance of the sore A dark field examination 
was positive for Spirochacta pallida and the Wassermann 
reaction on the blood was negative The skin and mucous 
membranes were negative to inspection The lesion disap¬ 
peared promptly after treatment was started 


The treatment consisted of six weekly injections intra 
venouslj of arsphenamin, 0 5 gm each together with vvccUj 
intramuscular injections of mercuric salicylate, 01 gm each, 
continued over a period of twelve weeks After a rest period 
of four weeks, the same course of treatment was repeated 
The last course of treatment was somewhat irregular, extend 
ing over a period of eight months 

Summary The period of infection was three weeks The 
character of the disease, primary of the foreskin The treat 
ment was arsphenamin, twelve injections, and mercuric sah 
cylate twenty-four injections The duration of the treatment 
was twelve months 

Sicnnd Infection —The patient returned to the clinic, Jan 16, 
1922 fifteen months after his former treatment, complaining 
of a sore of five days’ duration following an exposure about 
eighteen days previously There was a typical, indurated 
chancre about 1 cm in diameter, m the coronal sulcus The 
scar of the former chancre was present on the foreskin 
Spirochacta pallida was easily demonstrated by the dark field 
examination and the Wassermann reaction on the blood was 
negative The lesion disappeared under mixed treatment with 
arsphenamin and mercury 

The diagnosis was primary svphilis and reinfection 

Case 4— First Infection —H C aged 25 was an outpatient 
at the Lakeside Hospital clinic. He was admitted, Jan 17, 

1921 complaining of a sore of ten days’ duration He gave 
a history of exposure five weeks previously Examination 
revealed a large ulcer, cartilaginous in character, on the 
reflected foreskin The inguinal glands were enlarged and 
painless The skin and mucous membranes were negative 
Dark lield examination was positive for Spirochacta pallida 
The Wassermann reaction on the blood was negative The 
lesion disappeared under antisyphilitic treatment 

Treatment in this case consisted of neo arsphenamin intra¬ 
venously 0 75 gm followed two days later by 09 gm and 
two days later by 0 9 gm followed bv weekly injections of 
09gm for SIX additional doses At the same lime he received 
weekly intramuscular injections of mercuric salicylate (cream), 
01 gm each for a total of twenty doses Ten days after the 
last neo-arsphenamm treatment, he developed a dermatitis 
exfoliativa A rest penod of two months followed the first 
ten mercury injections The Wassermann reaction on the 
blood and the ccrLbrospiiial fluid was negative in JanuaOi 

1922 

Summary The period of infection was five weeks The 
character of the disease primary, of the foreskin The treat¬ 
ment consisted of nine neo arsphenamin injections and twenty 
mercuric salicylate injections The duration of treatment was 
twelve months 

Sicond Infiction —The patient returned to the outpatient 
clinic of Lakeside Hospital April 16, 1923 complaining of a 
sore on the penis of five davs’ duration which followed an 
exposure three weeks previously Examination revealed an 
ulcer m the coronal sulcus region of the frenum with charac 
teristic appearance and induration The examination was 
otherwise negative except for the scar of the former chancre 
Dark field examination was positive for Spirochacta pallida 
The Wassermann reaction on the blood was negative The 
lesion disappeared under antisyphilitic treatment 

The diagnosis was primary syphilis and reinfection 

CvsE 5— First Infection —J S, aged 27, seen by Dr Charles 
P Emerson in Indiananohs in October, 1918 presented a 
lesion in the coronal sulcus which had appeared two weeks 
after exposure A dark field examination was positive for 
Spirochacta pallida The Wassermann reaction on the blood 
was negative He received fifteen intravenous injections of 
arsphenamin and twenty intramuscular injections of mercury 
The treatments were given at weekly intervals, and extended 
over a period of about one year The patient said that he 
had had several negative Wassermann reactions following the 
treatment 

Summary The period of infection was four weeks The 
character of the disease, primary of the coronal sulcus The 
treatment consisted of arsphenamin fifteen injections, and 
mercury, twenty injeetions The duration of the treatment 
was twelve months 
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Srcnitd Iiifcclwii —In No\cmI)cr, lf>21, ilioiit two years after 
the treatment for tlic first infection, the patient presented 
hmisclf at tlie outpatient department of Likcsidc Hospital, 
compIamitiR of a sore on the foreskin of three days’ duration 
The exposure was fi\e weeks previous On examination there 
was a small, split-pea sized, indurated ulcer on the dorsum of 
the foreskin The scar of the former primary lesion was 
present in the coronal sulcus A dark field cxaiiiination avas 
positnc for Spirocitacla ('alltda The Wassermann reaction 
on the blood \;as negatue Examination of the skin and 
mucous membranes was negative 

The diagnosis was primary syphilis and reinfection 

Case 6—Eirr/ /n/cr/ion—^T E, aged 21, was admitted to 
the outpatient department of Lakeside Hospital, July 6, 1920 
complaining of a sore on the penis of seven days’ duration 
He said that he had had promiscuous exposures about once 
a week prior to the present trouble Examination revealed a 
papule erosive, indurated lesion on the glans penis, about 
1 5 cm in diameter The inguinal glands were moderately 
enlarged and painless The skin and mucous membranes 
were clear A dark field examination of the serum from the 
lesion was positive for Sl’irochacta pallida The Wassermann 
reaetion on the blood was negative 

The treatment consisted of three intravenous injections of 
arsphenamm, 04 gm each, given two davs apart, followed by 
three more given at vveeklj intervals This was followed by 
twenty-four daily inunctions with mercurial ointment The 
patient was lost track of at this point, but returned nine 
months later. May 19 1921, at which lime an examination 
was negative and the Wassermann reaction on the blood was 
negative He then received three weekly injections of neo- 
arsphenamm, 09 gm each and fifteen intramuscular injections 
of mercuric salicj late, 0 1 gm each His last treatment was 
on Feb 15, 1922 

Summary The period of infection was three weeks The 
charac»“r of the disease, primary, of the glans The treatment 
consisted of arsphenamm, six injections, neo-arsphenamm, 
three injections, mercury, twenty-four inunctions, and fifteen 
mercuric salicylate injections 

Second Infection —Oct 27 1922, the patient again presented 
himself at the Lakeside Hospital clinic, complaining of a sore 
on the penis of three weeks’ duration Exposures had been 
frequent prior to the appearance of the sore Examination 
showed an ulcer on the foreskin, about 2 cm in diameter 
The lesion was covered by a crust and was only slightly 
indurated (veneer type) The inguinal glands were enlarged 
and painless The scar of the former chancre was present 
on the glans The skin and mucous membranes were negative 
to inspection The dark field examination of the serum from 
the lesion was positive for Spirochaeta pallida The Wasser¬ 
mann reaction on the blood was negative The lesion dis¬ 
appeared promptly under treatment with arsphenamm and 
mercury 

The diagnosis was primary syphilis and reinfection 

Case 7 —F test Infection —T M , aged 23 presented himself 
at the outpatient clinic at Lakeside Hospital, May 22 1922 
complaining of headache sore throat, general malaise and an 
eruption over his body Examination revealed a generalized 
maculopapular syphdoderm with mucous patches in the mouth 
and general adeiiopathv There was a healed indurated lesion 
on the foreskin of three months' duration The Wassermann 
reaction on the blood was strongly positive He was given 
SIX intravenous injections of neo-arsphenamm 0 75 gm each 
at weekly intervals and eight intramuscular injections of 
mercuric salicylate 0 1 gm each After a rest of four weeks, 
the course was repeated July 17 1922 the Wassermann 
reaction was two plus Nov 16, 1923, the Wassermann 
reaction was negative 

Summary The period of infection was twelve weeks The 
character of the disease primary of the foreskin, secondary 
eruption The treatment consisted of neo-arsphenamm twelve 
injections, and mercury forty-one injections The duration 
of the treatment was sixteen months 

Second Infection —The patient was readmitted Dec 21, 
1923 He presented a small ulcer about 0 5 cm in diameter, 
on the freiium with only slight induration The sore was of 


two days’ duration, and followed an exposure two weeks 
before The skin and mucous membranes were negative 
except for the scar of the former chancre A dark field 
examination revealed many spirochetes The Wassermann 
reaction on the blood was negative The lesion quickly 
disappeared under treatment 
The diagnosis was primary syphilis and reinfection 
Case 8 —F irst Infection —A D, aged 41, seen by us at the 
Lakeside elm c, April 7, 1920, said that m February, 1918, he 
had a sore on the shaft of the penis which was followed, a 
few weeks later, by a generalized eruption on his body The 
Wassermann reaction was strongly positive 
The treatment given at the outpatient clinic of Cook County 
Hospital, Chicago, consisted of weekly intravenous injections 
of arsphenamm and intramuscular injections of mercury 
Over a period of twenty months, he received a total of ten 
arsphenamm injections and approximately fifty mercury injec¬ 
tions Tlie Wassermann reaction had become negative a few 
months after the treatment was started, and had remained 
negative at the time he stopped treatment 
Summary The period of infection was twelve weeks The 
character of the disease, primary, of the shaft of the penis, 
secondary eruption The treatment consisted of arsphenamm, 
ten injections, and mercury, fifty injections, over a period of 
tv/enty months 

Second Infection —The patient presented a lesion on the 
glans penis of ten days’ duration, which appeared about two 
and one-half weeks after exposure The lesion was papulo- 
ulccrative in character The inguinal glands were enlarged 
and painless The scar of the former chancre was present on 
the shaft of the penis There was no other visible evidence 
of syphilis A dark field examination was positive for 
Spirochaeta pallida The Wassermann reaction on the blood 
was negative The lesion disappeared under antisyphilitic 
treatment 

The diagnosis was primary syphilis and reinfection 
Case 9— First Infection —H N, aged 24, consulted us in 
March, 1913, at which time he presented a typical generalized 
maculopapular eruption of two weeks’ duration and a healing, 
indurated primary lesion on the glans penis The Wassermann 
reaction on the blood was strongly positive The patient 

complained of loss of weight and general malaise All lesions 
disappeared promptly after antisyphilitic therapy had been 
started 

The treatment m this case, extending over a period of four 
years, consisted of arsphenamm eleven doses intravenously, 
a total of 51 gm , and mercurial oil, seventy intramuscular 
injections of 025 cc each Treatments were given at approx¬ 
imately weekly intervals, with vacation periods of from four 
to ten weeks between courses The Wassermann reaction, 
Nov 1 1913, was two plus positive The treatment ended in 
June, 1917 

Summary The period of infection was ten weeks The 
character of the disease primary, of the glans, secondary 
eruption The treatment consisted of arsphenamm, eleven 
injections, neo-arsphenamm thirteen injections and mercurial 
oil, seventy injections, over a period of four years 
Second Infection —The patient returned, April 2 1921 four 
years following his previous treatment and eight years after 
ins first infection He presented an indurated ulcer on the 
foreskin of one week’s duration, which appeared four weeks 
after exposure The lesion was characteristic in appearance 
and there was painless enlargement of the ingumai glands 
A dark field examination was positive for Spirochaeta pallida 
The Wassermann reaction on the blood was negative The 
skin and mucous membranes were negative to examination 
The lesion disappeared promptly after antisyphilitic treatment 
had been started 

The diagnosis was primary syphilis and reinfection 
Case 10 — First Infection —M F presented himself at the 
Lakeside Hospital outpatient clinic, Aug 10, 1914, giving a 
history of a chancre seven years previouslv, followed by a 
generalized eruption on the body He had been treated over 
a period of eighteen months with mercury pills by mouth 
He had had no treatment for more than five years prior to 
his admission to the clinic. Except for the scar of the former 
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primary lesion on the glans penis, the physical examination 
t\as negative for syphilis The Wassermann reaction on the 
blood was strongly positive 

The treatment in the case extended over a period of six and 
one-half years, during which time he received thirteen intra- 
yenous injections of arsphenamin and seven intravenous injec¬ 
tions of neo-arsphenamin He received twelve intramuscular 
injections of mercurial oil, 0 25 cc each, and seventy-two 
inunctions of mercurial ointment By mouth, he recened 
1 3 gm of mercuric chlond, in one-twelfth gram (0 005 gm ) 
doses, and potassium lodid, m 10 gram (0 65 gm ) doses, for 
about three years The Wassermann reaction became nega- 
tne, and remained so three years after the treatment was 
started 

Summary The period of infection was seven years The 
character of disease, tertiary, latent The treatment consisted 
of arsphenamin, thirteen injections, neo-arsphenamm, seven 
injections, mercurial oil, twelve injections, mercury inunctions 
seventy-two, and mercuric chlond by mouth, 1 3 gm The 
treatment extended over a period of six and one-half years 
Second Infection —^The patient returned. May 8, 1922, com¬ 
plaining of some sores on the penis of three days’ duration 
following an exposure about ten days before Examination 
revealed three small, slightly indurated lesions in the coronal 
sulcus A dark field examination of serum from the lesion 
revealed many spirochetes The Wassermann reaction on the 
blood was negative There was no other visible evidence of 
svphihs The lesions disappeared a few days after the anti- 
syphihtic treatment was started 
The diagnosis was primary syphilis and reinfection 

SERIES 2 

Case 11 — First Infiction —A C, aged 36, consulted us in 
April, 1913 complaining of an eruption on the body and sore 
throat of about two weeks’ duration He said that he had 
developed a sore on the penis about six weeks before There 
was a large, healing, indurated chancre m the coronal sulcus 
There was a generalized maculopapular eruption on the skin 
with mucous patches in the mouth, and general enlargement 
of the lymph glands The Wassermann reaction on the blood 
was strongly positive 
The diagnosis was secondary syphilis 

The treatment extended over a period of two years, during 
which time he received ten intravenous injections of arsphen- 
amin, given at weekly intervals and sixty intramuscular injec¬ 
tions of mercurial oil of 0 25 cc each, given at weekly 
intervals in courses of ten injections each with rest periods 
of from four to six weeks The Wassermann reaction was 
negative at the end of the treatment 

Summary The period of infection was eight weeks The 
character of the disease primary, of the coronal sulcus, 
secondary eruption The treatment consisted of arsphenamin, 
ten injections, and mercurial oil, sixty injections, over a period 
of two years 

Second Infection —Nov 27, 1922, nearly ten years after the 
first infection, the patient returned, complaining of headache, 
general malaise and an eruption on the body of about ten days’ 
duration He had had a sore on the penis eight weeks before, 
which he thought unimportant because it healed without 
treatment There had been several exposures prior to the 
appearance of the sore Examination revealed a healed lesion 
on the foreskin and a generalized maculopapular eruption, 
with mucous patches on the genitalia and general lymph node 
enlargement The Wassermann reaction on the blood was 
strongly positive. The symptoms disappeared under antisyphi- 
htic treatment 

The diagnosis was secondary syphilis and reinfection 
Case 12 — First Infection —X, a physician aged 33, in 
September 1919, developed a lesion at the inner canthus of 
the left eye, which did not respond to several weeks of treat¬ 
ment for dacrocy stitis Clinically, the possibility of an extra¬ 
genital primary syphilis was strongly suggestive A dark field 
examination of serum from the lesion was positive for 
Spirochaeta pallida The Wassermann reaction on the blood 
was three plus positive There was no further evidence of 
syphilis on the skin or mucous membranes 


The following treatment was extended over a period of 
about fifteen months Sixteen intravenous injections of 
arsphenamin, 05 gm each, and twenty-nine intramuscular 
injections of mercuric salicylate, 01 gm each, were given 
at weekly intervals The patient also received seventy inunc¬ 
tions of mercurial ointment The Wassermann reaction on the 
blood became negative four months after treatment was 
started, and remained so at the end of the treatment 
Summary The period of infection was seven weeks The 
character of the disease, extragenital primary syphilis of the 
face The treatment consisted of arsphenamin, sixteen injec¬ 
tions mercury, twenty-nine mercuric salicylate injections and 
seventy mercury inunctions given over a period of fifteen 
months 

Second Infection —^July 21, 1921, the patient consulted us 
complaining of a sore over the last joint of the left index 
finger of about six weeks’ duration, which had refused to heal 
There was an indolent, indurated granulomatous ulcer at the 
base of the left index finger, dorsal surface The cpitrochlear 
lymph node was greatly enlarged and painless A dark field 
examination of serum from the lesion was positive for Spiro¬ 
chaeta pallida The Wassermann reaction on the Hood was 
strongly positive There was no other evidence of syphilis 
on physical examination The lesion healed promptly after 
antisvphihtic treatment was started 
The diagnosis was secondary syphilis and reinfection 
CvsE 13— First Infection —A B, aged 30, in March, 1919, 
developed a sore on the foreskin of the penis following an 
exposure three weeks before He consulted Dr Dembrovv, at 
the U S Marine Hospital in Oeveland, after four weeks of 
‘ local treatment” had failed to heal the sore. Dark field 
examinations were negative The Wassermann reaction on 
the blood resulted in a "doubtful reaction” Two weeks later, 
another Wassermann test was strongly positive. The patient 
said that he received treatment over a period of two years 
consisting of approximately twelve intravenous injections of 
nco arsphenamin and thirty-five intramuscular injections of 
mercury Several Wassermann reactions taken during his 
course of treatment and also following it were negative m 
each instance 

Summary The penod of infection was seven vreeks Tlx 
character of the disease, primary, of the foreskin The treat¬ 
ment was arsphenamin twelve injections, and mercury, thirty- 
five injections, over a period of two years 
Second Infection —Feb 22 1924 he was seen by us in 
consultation with Dr C E Mulligan He was complaining 
of a sore on the penis of six weeks’ duration which developed 
two weeks following exposure While under the care of 
another phy sician the Wassermann test taken about four 
weeks after the sore appeared was negative There was a 
large indurated granulomatous ulcer about 2 cm in diameter, 
at the meatus, with a profuse serous discharge There v as 
marked painless, bilateral enlargement of the inguinal lymph 
glands Examination of the skin and mucous membranes 
was negative for other evidence of syphilis Several spiro¬ 
chetes were demonstrated by a dark field examination of 
serum from the lesion The Wassermann reaction on the 
blood was three plus positive The lesion healed after 
antisyphihtic treatment was started 
The diagnosis was primary syphilis and reinfection 

SUMMARY AND DEDtjCTIONS 
Study of this group of thirteen cases of reinfection 
seen among approximately 5,000 svpluhtic patients 
draws to our attention the striking fact that our figures 
agree closely with those of White, who reported 
twenty-eight instances among 10,500 cases 

Ttme After Infection the First Diagnosis JVas 
Made —If one more closely analyzes this senes, one 
finds that, outside of one old syphilitic patient who had 
been infected seven years before, all of this group of 
reinfections were patients diagnosed while still m tlie 
primary, or perhaps better still, the early stage of the 
disease True, it is impossible to get exact dates in all 



VoLUWn R3 
NtMDER 22 


REINFECTION IN SYPHILIS—DRIVER 


1733 


cases, yet they are approximately correct, and we find 
that the patients reported at the following number of 
weeks after the exposure 3, 3, 3, 4, 4%, 5, 7, 7, 8, 
10, 12, 12 This gives extremes of three and twelve 
weeks and a median of six and one-half weeks following 
infection What does this mean? Why are there not 
more old syphilitic patients found m this list? Only 
one so-called latent s}philitic patient among thirteen 
cases of reinfection Docs this not indicate to us the 
great aalue of early diagnosis and the early institution 
of treatment in Ejiihilis? Apparently, such cases are 
more curable—not only clinically and serologically, but 
also bactenoiogically If not, how can we explain their 
new infection? 

Treatment Employed —This brings up the interesting 
point as to the treatment that w'as employed in these 
cases 

Arsphenamin I will employ this term broadly to 
mean either the old arsphenamin or neo-arsphenamin 
as they were used almost equally, and many times a 
patient would receive some of each during his course 
of treatment All thirteen patients recened some 
arsphenamin, the number of doses varying as follows 
and being of about aaerage size 6, 9, 9, 10, 10, 12, 
12, 15, 16, 19, 20, 24 This gives extremes of six 
and twenty-four, and a median of tw'elve injections 
employed to a patient 

Mercury Patient 9 had received seventy injections 
of 40 per cent mercurial oil, 0 25 c c each, and Patient 
10, twelve injections of mercurial oil, seventy-two rubs 
and some mercuric chlorid tablets This was our old 
syphilitic patient Patient 11 received sixty injections 
of mercunal oil We might add that we have since 
given up mercurial oil injections because of cumulative 
absorption and mercury intoxication 

The mercury' generally employed in the treatment of 
our syphilitic cases was a well known salicylate cream, 
20 per cent strength, of which we gave from to 
2 grains (0 09 to 013 gm ) at a dose, once a week 
This was used in ten of our cases in the following 
number of injections 15, 20, 20, 21 24, 26, 29, 35, 
41, 50, with extremes of 15 and 50 injections and a 
median of 25 injections In other words, our average 
patient received treatment consisting of from six to 
twenty-four injections of arsphenamin, with a median 
of twelve injections, and from fifteen to fifty injections 
of mercuric salicylate, with a median of twenty-five 
injections, to cure him 

Period of Treatment —The time the patients were 
under treatment, given in months, was 10, 12, 12, 12, 
12, 16, 17, 20, 24, 24, 24, 48 and 72—the last being 
our old syphilitic patient, who came in for treatment 
seven years after the infection and who will not be 
considered These figures give extremes of from ten 
months to forty-eight months that tlie patients were 
under therapy, with a median of sixteen months If, 
on considering these interesting figures, we remember 
that our cases were all early infections up to twelve 
weeks after exposure, with a median of six and one-half 
weeks, does this not give us some indications as to the 
length of good therapy required in such cases to render 
the patients bactenoiogically well enough to contract a 
new syphilis? 

Period Between Infections —^The last item of interest 
to assist in drawing conclusions from this senes of 
reinfection vvitli syphilis is the period between infec¬ 
tions The periods before a new invasion of the spiro¬ 
chete in months are I, 3, 6, 8, 8, 12, 15, 24, 48 and 120, 


with extremes of one month and 120 months or ten 
years, and a median of fifteen months We believe that 
Case 7, in which only one month elapsed after the 
treatment of the first attack and the appearance of the 
second chancre, is a good example to show that there 
is no immunity, even for a short time, conierred on a 
patient by a previous attack of sy'philis As soon as the 
old disease is bactenoiogically cured, he is once more 
open to a new invasion, if exposed 

CONCLUSIONS 

1 The thirteen cases of syphilitic reinfection reported 
satisfy quite closely the requirements laid down to 
constitute a true infection 

2 A diagnosis was made in twelve of these cases 
and treatment started at extremes of from three to 
twelve weeks, with a median of six and one-half weeks 
after exposure Only one old syphilitic patient was 
treated In his case, treatment was instituted seven 
years after infection 

3 These patients, on an average, received from six 
to twenty-four injections of arsphenamin, with a median 
of twelve injections, and from fifteen to fifty mercuric 
salicylate injections, with a median of twenty-five injec¬ 
tions, m order to render tliem bactenoiogically free 
from spirochetes and in a position to get a new 
syphilitic infection 

No hard and fast rule is laid dow n as to the amount 
of treatment necessary to cure a case of sy philis Each 
case IS one unto itself, but in this series of earlv diag¬ 
nosed syphilitic cases, the foregoing treatment was 
apparently sufficient 

4 The penod of time that intervened between the 
first and the second infection varied from one month 
to 120 months, with a median of fifteen months I 
believe that this indicates that the first syphilitic infec¬ 
tion confers no immunity on its host for any period 
afterward As soon as he is free from the first 
infection, he is open to another one, if exposed 

5 From reports of others and from this series, I 
believe that the curability of syphilis is definitely pos¬ 
sible, provided (a) an early diagnosis can be made 
by the dark field, and (i>) early, vigorous treatment 
can be instituted with arsphenamin and mercurv 
injections 

6 With modern therapy, syphilitic reinfection is 
probably more frequent than we suspect, and if more 
patients with syphilis could be closely followed over a 
period of years, such would be found to be the case 

1352 Hanna Building 


Theories of Cause of Tetany—We have three possible 
theories of the causation of idiopathic and parathvroid tetan} 
The s>mptoms ma> be regarded as the result of deficiencv in 
the calcium content of the blood, as caused bj an excess of a 
toxic substance, guanidin, which is capable of reducing the 
calcium content of the blood, or as the expression of a shift 
of the reaction of the blood toward the alkaline side The 
last of the theories is especiallj attractive since if proved, it 
would permit the inclusion of all tjpes of tetany under one 
common head The experimental findings are, however 
against such a view and it has been suggested that the 
reported value of acid medication in the disease is merelj a 
result of the effect of such treatment in promoting calcium 
absorption There is on the other hand a general agreement 
as to the presence of a fall in the serum calcium in these 
conditions Svmptoms develop with considerable constanev 
when the serum calcium has reached a figure of about 6 mg 
per hundred cubic centimeters—De Wesselovv, O L V The 
Chemistry of the Blood in Oinical Medicine, 1924 
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primary lesion on the glaiis penis, the physical examination 
was negative for syphilis The Wassermann reaction on the 
blood was strongly positive 

The treatment in the case extended over a period of six and 
one-half years, during which time he received thirteen mtra- 
lenous injections of arsphenamin and seven intravenous injec¬ 
tions of neo-arsphenamm He received twelve intramuscular 
injections of mercurial oil, 025 cc each, and seventy-two 
inunctions of mercurial ointment By mouth, he received 
1 3 gra of mercuric chlorid, m one-twelfth gram (0 OOS gm ) 
doses, and potassium lodid, m 10 gram (0 65 gm ) doses, for 
about three years The Wassermann reaction became nega¬ 
tive, and remained so three years after the treatment was 
started 

Summary The period of infection was seven years The 
character of disease, tertiary, latent The treatment consisted 
of arsphenamin, thirteen injections, iieo arsphenamin, seven 
injections, mercurial oil, twelve injections, mercury inunctions 
seventy-two, and mercuric chlorid by mouth, 1 3 gm The 
treatment extended over a period of six and one-half years 
Second Infection —^The patient returned. May 8, 1922, com¬ 
plaining of some sores on the penis of three days’ duration, 
following an exposure about ten days before Examination 
revealed three small, slightly indurated lesions m the coronal 
sulcus A dark field examination of serum from the lesion 
revealed many spirochetes The Wassermann reaction on the 
blood was negative There was no other visible evidence of 
sjphilis The lesions disappeared a few dajs after the anti- 
sjphilitic treatment was started 

The diagnosis was primary syphilis and reinfection 

SERIES 2 

Case 11 — First Infection —A C, aged 36, consulted us in 
April, 1913, complaining of an eruption on the body and sore 
throat of about two weeks’ duration He said that he had 
developed a sore on the penis about six weeks before There 
was a large, healing, indurated chancre in the coronal sulcus 
There was a generalized maculopapular eruption on the skin 
with mucous patches in the mouth, and general enlargement 
of the lymph glands The Wassermann reaction on the blood 
was strongly positive 
The diagnosis was secondary sjphihs 

The treatment extended over a period of two years, during 
which time he received ten intravenous injections of arsphen- 
amin, given at weekly intervals and sixty intramuscular injec¬ 
tions of mercurial oil of 0 25 c c each, gi\ cn at weekly 
intervals in courses of ten injections each with rest periods 
of from four to six weeks The Wassermann reaction was 
negative at the end of the treatment 

Summary The period of infection was eight weeks The 
character of the disease, primarj, of the coronal sulcus, 
secondary eruption The treatment consisted of arsphenamin, 
ten injections, and mercurial oil, sixty injections, over a period 
of two years 

Second Infection —Nov 27, 1922, nearly ten jears after the 
first infection the patient returned, complaining of headache, 
general malaise and an eruption on the body of about ten days’ 
duration He had had a sore on the penis eight weeks before, 
which he thought unimportant because it healed without 
treatment There had been several exposures prior to the 
appearance of the sore Examination revealed a healed lesion 
on the foreskin and a generalized maculopapular eruption, 
with mucous patches on the genitalia and general lymph node 
enlargement The Wassermann reaction on the blood was 
strongly positive The sjmptoms disappeared under antisyphi- 
htic treatment 

The diagnosis was secondary syphilis and reinfection 
Case 12— First Infection —X, a physician aged 33, in 
September 1919, developed a lesion at the inner canthus of 
the left eje which did not respond to several weeks of treat¬ 
ment for dacrocjstitis Clinically the possibility of an extra¬ 
genital primary syphilis was strongly suggestive A dark field 
examination of serum from the lesion was positive for 
Spirochacla pallida The Wassermann reaction on the blood 
was three plus positive There was no further evidence of 
siphihs on the skin or mucous membranes 


The following treatment was extended over a period of 
about fifteen months Sixteen intravenous injections of 
arsphenamin, 0 5 gm each, and twenty-nine intramuscular 
injections of mercuric salicylate, 01 gm each, were given 
at weekly intervals The patient also received seventy inunc¬ 
tions of mercurial ointment The Wassermann reaction on the 
blood became negative four months after treatment was 
started, and remained so at the end of the treatment 
Summary The period of infection was seven weeks The 
character of the disease, cxtragcnital primary syphilis of the 
face The treatment consisted of arsphenamin, sixteen injec¬ 
tions, mercury, twenty-nine mercuric salicylate injections and 
seventy mercury inunctions given over a period of fifteen 
months 

Second Infection —July 21, 1921, the patient consulted us 
complaining of a sore over the last joint of the left index 
finger of about six weeks’ duration, which had refused to heal 
There was an indolent, indurated granulomatous ulcer at the 
base of the left index finger, dorsal surface The epitrochlear 
lymph node was greatly enlarged and painless A dark field 
examination of serum from the lesion was positive for Spiro 
clmeta pallida The Wassermann reaction on the Hood was 
strongly positive There was no other evidence of syphilis 
on physical examination The lesion healed promptly after 
antisvphilitic treatment was started 
The diagnosis was secondary syphilis and reinfection 
Cvst 13— First Infection —A B, aged 30, m March, 1919, 
developed a sore on the foreskin of the penis, following an 
exposure three weeks before He consulted Dr Dembrow, at 
the U S Marine Hospital in Cleveland, after four weeks of 
“local treatment ’ had failed to heal the sore Dark field 
examinations were negative The Wassermann reaction on 
the blood resulted in a "doubtful reaction' Two weeks later, 
another Wassermann test was strongly positive The patient 
said that he received treatment over a period of two years 
consisting of approximately twelve intravenous injections of 
nco arsphenamin and thirty-five intramuscular injections of 
mercury Several Wassermann reactions taken during his 
course of treatment and also following it were negative in 
each instance 

Summary The period of infection was seven weeks Tl»’ 
character of the disease, pnmary of the foreskin The treat¬ 
ment was arsphenamin twelve injections, and mercuOi thirty- 
five injections, over a period of two years 
Second Infection —Ecb 22 1924, he was seen by us in 
consultation with Dr C E Mulligan He was complaining 
of a sore on the penis of six weeks’ diumtion which developed 
two weeks following exposure While under the care of 
another physician the Wassermann lest taken about four 
weeks after the sore appeared was negative There was a 
large indurated granulomatous ulcer, about 2 cm in diameter, 
at the meatus, with a profuse serous discharge There v as 
marked painless, bilateral enlargement of the inguinal lymph 
glands Examination of the si m and mucous membranes 
was negative for other evidence of svphilis Several spiro¬ 
chetes vverc demonstrated by a dark field examination of 
serum from the lesion The Wassermann reaction on the 
blood was three plus positive The lesion healed after 
antisyphilitic treatment was started 
The diagnosis was primary syphilis and reinfection 

SUaiJIARy AND DEDOCTIONS 
Study of this group of thirteen cases of reinfection 
seen among approximately 5,000 syphilitic patients 
draws to our attention the striking fact that onr figures 
agree closely with those of White, vvdio reported 
twenty-eight instances among 10,500 cases 

Ttinc After Infection the First Diagnosis Was 
Made —If one more closely analyzes this series, one 
finds that, outside of one old syphilitic patient who had 
been infected seven years before, all of this group of 
reinfections were patients diagnosed while stall in the 
primary, or perhaps better stall, the early stage of the 
disease True, it is impossible to get exact dates m all 
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cnses, yet they are approvuintely correct, and we find 
tint the patients repotted at the following number of 
weeks after the exposure 3, 3, 3, 4, 4^, 5, 7, 7, 8, 
10, 12, 12 This gives extremes of three and twelve 
ueeks and a median of six and one-lnlf weeks following 
infection Wlnt does this mean? Why are there not 
more old syphilitic patients found in this list? Only 
one so-called latent syphilitic patient among thirteen 
cases of reinfection Does this not indicate to us the 
great aailne of early diagnosis and the early institution 
of treatment in syphilis? Apparently, such cases are 
more curable—not only clinically and serologically, but 
also bactenologically If not, how can we explain then 
neu infection? 

Treatiiicut Employed —This brings up the interesting 
point as to the treatment that was employed in these 
cases 

Arsphenamin I will employ this term broadly to 
mean either the old nrsphenamin or neo-arsphenamin, 
as they were used almost equally, and many times a 
patient would receive some of each during his course 
of treatment All thirteen patients received some 
arsphenamin, the number of doses varying as follows 
and being of about aaerage size 6, 9, 9, 10, 10, 12, 
12, 15, 16, 19, 20, 24 This gives extremes of six 
and twentj-four, and a median of twelve injections 
emplo 3 'ed to a patient 

Mercury Patient 9 had received seventy injections 
of 40 per cent mercurial oil, 0 25 c c each, and Patient 
10, twelve injections of mercurial oil, seventy-two rubs 
and some mercuric chlorid tablets This was our old 
sj'philitic patient Patient 11 received sixty injections 
of mercurial oil We might add that we have since 
given up mercurial oil injections because of cumulative 
absorption and mercury intoxication 

The mercury generally employed in the treatment of 
our syphilitic cases was a well known salicylate cream, 
20 per cent strength, of which we gave from 1% to 
2 grains (0 09 to 0 13 gm ) at a dose, once a week 
This was used in ten of our cases in the following 
number of injections 15, 20, 20, 21, 24, 26, 29, 35, 
41, 50, with extremes of 15 and 50 injections and a 
median of 25 injections In other words, our average 
patient received treatment consisting of from six to 
twenty-four injections of arsphenamin, with a median 
of twelve injections, and from fifteen to fifty injections 
of mercuric salicylate, uith a median of twenty-five 
injections, to cure him 

Period of Trcatment —The time the patients were 
under treatment, given in months, was 10, 12, 12, 12, 
12, 16, 17, 20, 24, 24, 24, 48 and 72—the last being 
our old syphilitic patient, who came in for treatment 
seven years after the infection and who will not be 
considered These figures give extremes of from ten 
months to forty-eight months that the patients were 
Under therapy, with a median of sixteen months If, 
on considering these interesting figures, we remember 
that our cases were all early infections up to twelve 
weeks after exposure, with a median of six and one-half 
weeks, does this not give us some indications as to the 
length of good therapy required in such cases to render 
the patients bactenologically well enough to contract a 
new syphilis? 

Period Beizveen Infections —The last item of interest 
to assist m drawing conclusions from this senes of 
reinfection with syphilis is the period between infec¬ 
tions The penods before a new invasion of the spiro¬ 
chete m months are 1, 3, 6, 8, 8, 12, 15, 24, 48 and 120, 


with extremes of one month and 120 months, or ten 
years, and a median of fifteen months We believe that 
Case 7, in which only one montli elapsed after the 
treatment of the first attack and the appearance of the 
second chancre, is a good example to show that there 
IS no immunity, even for a short time, conferred on a 
patient by a previous attack of syphilis As soon as the 
old disease is bactenologically cured, he is once more 
open to a new invasion, if exposed 

CONCLUSIONS 

1 The thirteen cases of syphilitic reinfection reported 
satisfy quite closely the requirements laid down to 
constitute a true infection 

2 A diagnosis was made m twelve of these cases 
and treatment started at extremes of from three to 
twehe weeks, with a median of six and one-half weeks 
after exposure Only one old syphilitic patient was 
treated In his case, treatment was instituted seven 
years after infection 

3 These patients, on an average, received from six 
to twenty-four injections of arsphenamin, with a median 
of twelve injections, and from fifteen to fifty mercuric 
salicylate injections, with a median of twenty-five injec¬ 
tions, in order to render them bactenologically free 
from spirochetes and m a position to get a new 
syphilitic infection 

No hard and fast rule is laid down as to the amount 
of treatment necessary to cure a case of syphilis Each 
case IS one unto itself, but in this senes of early diag¬ 
nosed sypiiilitic cases, the foregoing treatment was 
apparently sufficient 

4 The period of time that intervened between the 
first and the second infection varied from one month 
to 120 months, with a median of fifteen months I 
believe that this indicates that the first syphilitic infec¬ 
tion confers no immunity on its host for any period 
afterward As soon as he is free from the first 
infection, he is open to another one, if exposed 

5 From reports of others and from this senes, I 
believe that the curability of syphilis is definitely pos¬ 
sible, provided (a) an early diagnosis can be made 
by the dark field, and (b) early, vigorous treatment 
can be instituted with arsphenamin and mercury 
injections 

6 With modern therapy, syphilitic reinfection is 
probably more frequent than we suspect, and if more 
patients with syphilis could be closely followed over a 
period of years, such would be found to be the case 

1352 Hanna Building 


Theories of Cause of Tetany—We have three possible 
theories of the causation of idiopathic and parathyroid tetan> 
The symptoms may be regarded as the result of deficiency in 
the calcium content of the blood, as caused by an excess of a 
toxic substance, guanidin, which is capable of reducing the 
calcium content of the blood, or as the expression of a shift 
of the reaction of the blood toward the alkaline side The 
last of the theories is especially attractive since, if proved, it 
would permit the inclusion of all types of tetany under one 
common head The experimental findings are, however, 
against such a view, and it has been suggested that the 
reported value of acid medication m the disease is merely a 
result of the effect of such treatment in promoting calcium 
absorption There is, on the other hand, a general agreement 
as to the presence of a fall in the serum calcium in these 
conditions Symptoms develop with considerable constancy 
when the serum calcium has reached a figure of about 6 mg 
per hundred cubic centimeters —^De Wesselow, O L V The 
Chemistry of the Blood m Qinical Medicine, 1924 
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The first record of the substitution of an amino rad¬ 
ical of arsphenamin by the methylene sulphonic acid 
group IS to be found in the specification of German 
patent 249726, issued in July, 1912 The method given 
there consists in gently warming an aqueous sus¬ 
pension of 3,3'-diamino-4,4'-dihydroxyarsenobenzene 
(arsphenamin base) with formaldehyd solution and 
aqueous sodium bisulphite on a steam bath, and pre¬ 
cipitating with hydrochloric acid The final product 
was claimed to have the structural formula 


As —- As 

,.0 0 , 

OH OH 


As = As 


and that of its 
sodium salt | 

NH CH SOjH HjN 


NH CH, SOjNi 


OH 


OH 


With only one amino group substituted 

Nothing more was heard of this compound until 
1919, when Levy-Bing, Lehnhoff-Wyld and Gerbaj ‘ 
published an account of their experimental and clinical 
work with sulfarsenol, an arsenical prepared by F 
Lehnhoff-Wyld and identical in structure with the ars¬ 
phenamin derivative described in the patent cited aboi e 
Later, however, in submitting the compound to the 
Council on Pharmacy and Chemistry of the American 
Medical Association for admission to the New and 
Nonofficial Remedies,^ the manufacturers of surfarsenol 
claimed that both amino radicals of arsphenamin are 
replaced by methylenesulfonic acid groups, and that 
Its formula is therefore NaOSO CH..NHOHCaH 3 As = 
AsCeHaOHNHCHjOoSONa 

About the same time, there appeared in the chemical 
literature a communication by Voegtlin and Johnson ® 
containing the first detailed description of the prepara¬ 
tion of the doubly substituted arsphenamin derivatne, 
which the authors named sulpharsphenamin The 
method of the'se authors differs from the German in 
that they begin with arsphenamin in a water-alcohol 
solution, work at ordinary temperature and precipitate 
the final product, the disodium salt, with alcohol—all in 
one continuous operation 

As to the toxicity of sulpharsphenamin, the earliest 
reports by Levy-Bing, Lehnhoff-Wyld and Gerbay^ 
give 400 mg per kilogram as the toxic dose for mice 
Voegtlin, Johnson and Dyer ^ found the maximum 
tolerated dose for white rats by the intravenous route 
to be about two thirds of the minimum lethal dose 
(about 400 mg per kilogram) or, approximately, 
265 mg per kilogram But, according to our experi¬ 
ments (and we have tested almost every brand on the 
market), the most recent lots of sulpharsphenamin of 


* From the Derm-itological Research Laboratories 

* Read before the Section on Dermatology and Syphilology at the 
Se\enty Fifth Annual Session of the American Medical Association 
Chicago June 1924 

1 Levy Bing Lehnhoff Wyld and Gerbay Ann d Mai Vener 14 
520 1919 

2 Sulfarsenol J A M A 79 1767 (^ov 18) 1922 

l?^ ^ Johnson J M J Am Chem Soc 44 2573 


whatever manfacture generally pass the standard 
toxicity tests at from 300 to 400 mg per kilogram 
In evaluating a chemotherapeutic agent intended for 
the treatment of syphilis, the property second in impor¬ 
tance to toxicity IS Its trypanocidal power The assump¬ 
tion of the existence of a close relationship between the 
results obtained with Trypanosoma cqtnperdum in 
experimental animals and those observed clinically with 
Spirochacta palltda has been confirmed by Schamberg, 
Kolmer and Raiziss,'' and more recently by Voegtlin and 
Miller," who state that “every arsenical which was shown 
to be efficient in the treatment of rabbit and human 
syphilis was also shown to possess a high efficiency by 
means of the trypanocidal tests, and vice versa ” 


Table 1 —Trypanocidal Effect of Arsphenamin, Neo- 
ArKpliciianiin and Siilpharsplienaniin 
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Up to the present, the work of Voegtlin, Johnson and 
Dyer * has been the only one we know of in which 
results of the trypanocidal properties of sulpharsphen¬ 
amin have been reported ’’ In that paper, the authors 
give the results obtained with eighteen different lots of 
the arsenical prepared by them, the avenge minimum 
effective dose being about 22 8 mg per kilogram by 
the intravenous route, and 25 3 mg when administered 
subcutaneously 

Now, in performing trypanocidal tests, it is almost 
impossible for various investigators to obtain the same 
results This is due to a number of causes, such as 


5 Schamberg J F Kolmer J A , and Raiziss, G W Am J 
M Sc IGO 25 (July) 1920 

6 Voegtlin C and Miller D W Pub Health Rep 37 1627 
(July 7) 1922 

7 After the completion of this work the attention of the author was 
called to to article by C N Myers and H B Corbitt in the Journal of 
the American Pharmnceutical Association December 1923, with refer 
etice to the trypanocidal effect of sulpharsphenamin Results that fully 
confirm the findings here recorded were obtained 






















Votuun 83 
Numufr 22 


SULPHARSPIIENAMIN—RAIZISS ET AL 


1735 


the biologic differences in the animals emplojed, 
changes in the stiain of pavasites, due to numerous 
passages from one animal to another which may inodity 
its Mrulcnce and susceptibility to the chemical, and, 
hnally, the personal equation, which may result in small 
but noticeable variations m technic This is especially 
true 3\ith regard to the method of infecting animals 
with Knoun numbers of trypanosomes 
That tilt foregoing statement is true will be proved 
bt Table 2, in uhich two sets of tests ha\e been earned 
out under the same conditions with the same materials 
and bt the same investigators, but two weeks apart 
Despite all the precautions, the results obtained were 
not alu a} s the same, and, in some cases, a considerable 
number of variations were obseivcd 
It therefore seemed to us that the best way to find 
the trypanocidal value of sulpharsphenamin would be to 
compare it v ith some standard trypanocidal agents, 
such as arsphenamm and neo-arsphenamin, whose 
therapeutic pov\ er is know n Reasoning along the same 
lines, we also thought that our results w'ould be still 
more valuable if the comparative trypanocidal tests 
were earned out simultaneously and by the same per¬ 
sons under the same conditions 


a trace or negative was consideied as the minimum 
effective dose Voegtlm and Miller suggested that the 
blood be again examined at the end of forty-eight and 
seventy-two hours after injection, but, for greater 
accurac)', we extended our observation to seven days 
In Table 1, we give the results of four senes of 
trypanocidal tests picked at random 
Ihe data m Table 1, as well as those given m 
Table 2, are very illuminating Taking the readings 
seventy-tw'o hours after injection, the minimum effec¬ 
tive dose remained remarkably constant for each of the 
three organic arsemcals throughout the six series of 
experiments With the exception of Series 1 in which 
6 mg was required, 4 mg per kilogram of arsphen- 
amin was generally sufSaent to keep the animals free of 
parasites throughout the period of observ^ation, seven 
daj's, and m one case, in Series 3, even 2 mg proved 
sufficient Equally consistent results were obtained 
with neo-arsphenamin 6 mg always prov ed efficacious, 
while out of the eight injections of 4 mg per kilogram, 
those in Senes 2 and 4 kept the animal sterile through¬ 
out the period of observation, while those in Senes 3 
and 6 kept tlie number of parasites down to a trace or 
nil for from five to six days 


Tabi-E 2 —Trxpmmcidal Effect of Arsphenamm, Nco-Arsphenannn ond Sulphaisphenamm 
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The technic employed in our trypanocidal tests was 
essentially the one described by Voegtlm and Miller,® 
which IS briefly as follows A seed rat, infected with 
Trypanosoma cquiperdum (the parasite of dounne or 
horse syphilis) and showing about 200,000 parasites per 
cubic millimeter of blood, was bled by decapitation 
directly into 5 c c of saline solution containing 2 per 
cent of sodium citrate, and about 0 5 c c of the result¬ 
ing suspension of parasites was injected intrapentoneally 
into each of a series of healthy, nonpregnant albino 
rats weighing between 100 and 150 gm After twenty- 
four hours, the experimental animals usually developed 
an infection of about 100,000 or more parasites per 
cubic millimeter of blood, and if left untreated they 
generally died a few days later 
The injection of the drug to be tested was carried out 
as follows The substance was dissolved in distilled 
water, and the concentration so adjusted that the vol¬ 
ume of each dose was 1 c c, which was injected intra¬ 
venously or intramuscularly by means of a record 
syringe For injection were selected rats showing 
between 150,000 and 200,000 trjpanosomes per cubic 
millimeter of blood, as a uniform grade of infection is 
very important for accurate work The dose that 
reduced the parasitic count within twenty-four hours to 


When we come to sulpharsphenamin, we notice that 
14 mg was generally insuffiaent to sterilize the animal 
within seventy-two hours Out of fifteen such injec¬ 
tions, only five proved sterilizing for three days, while 
18 mg per kilogram almost always kept the animal 
sterile during the period of observ'ation, there being only 
one or two exceptions Thus, we see that the minimum 
effectiv'e dose for arsphenamm is about 4 rag per kilo¬ 
gram, for iieo-arsphenamin, from 4 to 6 mg, and for 
sulpharsphenamin from 14 to 18 mg Moreover, if we 
should compare the trjpanocidal value of these com¬ 
pounds on the basis of their arsenic content,® the ratio 
will be about the same, namely, 4 X 0 30 = 1 2 mg , 
6X020=12 mg, and 18 X 0 22 = 3 96 mg, or, 
approximately, 113 In other words, the minimum 
effective dose of sulpharphenamm contains more than 
three times as much arsenic as either arsphenamm or 
neo-arsphenamin 

Another fact worthy of observation is the similarity 
of the results obtained in Senes 2, 5 and 6 with the 
various brands of sulpharsphenamin, regardless of the 
route of administration This is especially noteworthy 

8 The average arsenic content of arsphenamm is about 30 per cent 
of neo-arsphenamin 20 per cent, and of sulpharsphenamin, about 22 
per cent 
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in view of the general opinion of the greater efficacy of 
the intramuscular route 

We now possess the data for computing the criterion 
of chemotherapeutic efficiency—the chemotherapeutic 
index Granted that the average lot of sulpharsphen- 
amin passes the toxicity tests at about 400 mg per 
kilogram, and that its minimum effective dose is about 
18 msT per kilogram, its chemotherapeutic index is 

•-= — = 22 2 On the other hand, most of the 

MED 18 

brands of neo-arsphenamin now on the market have a 
maximum tolerated dose of 300 mg per kilogram, some 
brands passing regularly at from 350 to 400 mg With 
its minimum effective dose of from 4 to 6 mg, its 
chemotherapeutic index is 300 — 6, or 50 Similar!}, 

the chemotherapeutic index for arsphenamin is 120-1, 

or 30 ” 

In Table 2 are given the results of two series of 
experiments performed by the same persons and with 
materials and under conditions as nearly alike as possible 
The only element of difference was the time. Sene-) 6 
being carried out two weeks after Series 5 The pur¬ 
pose of Series 6 was primarily to discover whether or 
not like experiments give like results 
Table 2 clearly illustrates the point we made above, 
namely, that not only are somewhat difterent results 
occasionally obtained when two persons perform the 
same trypanocidal test, but also the results vary even 
when carried out by the same investigator under con¬ 
ditions and with materials as nearly alike as possible 
Thus, we see that a dose of 4 mg per kilogram of 
neo-arsphenamin P, which in Senes 5 was unable to 
render the blood of the animal free of parasites eien 
for twenty-four hours, pioved effective in Series 6 
Similarly, sulpharsphenamin S, when given intra¬ 
venously in doses of 18 mg per kilogram, could not 
prevent the animal in Series 5 from succumbing on the 
fifth day, while the animal in Series 6 similarly treated 
became practically free from trypanosomes within 
twenty-four hours after injection and remained Sterile 
for seven days 

However, these variations were not the rule In most 
cases, the results obtained in both series of tests were 
quite close, and in a number of instances exactly the 
sune This is particularly true in the case of arsphen- 
aniin O and sulpharsphenamin R The variations are 
therefore to be viewed only as a reminder of the great 
care that must be taken in the performance of experi¬ 
ments of this character, in which so many factors are 
involved 

CONCLUSIONS 

1 Whether we evaluate the drugs studied in this 
paper on the basis of the absolute weight of their respec¬ 
tive minimum effective dose or on that of their arsenic 
content, we must conclude that much more sulphars- 
phenamin (or the corresponding French product, 
sulfarsenol) is required to sterilize animals infected with 
T) ypaiiosoina eqitipci dum, than arsphenamin or neo- 
arsphenamin In the same series of experiments it 
required about 18 mg of sulpharsphenamin per ki'o- 
gram to produce the results obtained with, approxi¬ 
mate!}, 4 mg of arsphenamin or 6 mg of neo- 
arsphenamin 

2 Taking the chemotherapeutic 

index, as the criterion of therapeutic efficiency, sulph- 
arsphemmm based on t rypanocidal tests is consider- 

9 AH samples of arspbenamm used m this work passed at 120 me 
per kilogram 


ably inferior to arsphenamin, and at most one half as 
efficient as neo-arsplienamin 

3 The trypanocidal efficiency of sulpharsphenamin 
IS practically the same, whether administered intra¬ 
muscularly or intravenously 


METABOLISM AND REFLEX IRRITABIL¬ 
ITY IN ANESTHESIA* 

ARTHUR n GUEDEL, MD 

INDIANAmUS 

The accompanying chart was compiled by Dr Will 
Shimer of Indianapolis, two years ago, and conforms in 
general with charts of the same purpose compiled by 
others It shows the metabolic rate in the average 
normal person from birth to the age of 80 }ears, 
estimated m calories per hour per square meter of body 
surface 

This paper is based on clinical obsenation during the 
last three years, with the average metabolic rale in sur¬ 
gical patients as the foundation for consideration 
We have obsened from the standpoint of anesthesia 
that a curve of reflex irritability follows a course parallel 
to that of metabolism Cell ox}gen demand, of course, 
is the same curie as that of metabolism 

Proper anesthesia, with an} method, means the obtun¬ 
dation of bodi reflexes to the point at which tliev do 
not interfere with the progress of the operation Anes¬ 
thesia should be as light as possible and accomplish this, 
but required anesthesia depth aaries for different opera¬ 
tions, according to the activiti of local reflexes 
Assuming a gn en anesthetic depth for an} operation, 
the amount of the anesthetic agent in the none cell 
required to produce that deptli increases or decreases 
proportionately with the increase or decrease of metab¬ 
olism Therefore, a cune drawn to coier the required 
amount of anesthetic agent throughout life will para'lel 
the metabolic curie here shown 

Temperature, emotional excitement, toxemias and 
plnsical effort are, approximate!} in the order named, 
the common influences that change the course of the 
metabolic curie 

We may add to the normal metabolic rate about 7 per 
cent increase for each degree of feier At the periods 
of higher metabolic rates here shown, the temperature 
influence is probably greater than at the periods of lower 
metabolic rate, but it will average in the neighborhood 
of 7 per cent for each febril degree 

Emotional activity or excitement probably stands 
first among these influences on metabolism, but it is as 
yet unmeasuied Fear, apprehension, anxiety, anger, 
etc, have a profound effect on the metabolic cune, 
usually in an upward direction Here, again, it is prob¬ 
able that the influence is greater at the periods of higher 
metabolism than at the lower Rarely, the influence is 
depressing or in a downward direction, but this is so 
uncommon that it forms the exception, making the 
upward influence the rule 

The decided upward curve of emotional exciten ent 
IS the tmmcdmtc result The postimmediate or reac¬ 
tionary result, 1 e , the result after removal of the cause, 
is in a downward direction to a compensatory degree 
We, as anesthetists, are interested in the immediate 
result 

* From St Vincent s Hospital 

* Read before the meeting on anesthesia in the Section on Miscella 
neous Topics at the Seventy Fifth Annual Session of the American 
A’^edical Association Chicago June 1924 
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PInsicnl effort per sc merenses metabolism, pronor- 
tionatclj to the moIciilc of the effort The reactionary 
phase, follow mg the metabolic increase of preanesthctic 
emotional actiMtj and of induction struggling, does not 
occur immediately anesthesia is induced, but their influ- 
ence is carried for a considerable time during the 
anesthesia, roughly estimated from tw’enty minutes to 
three quarters of an hour 

ToNcmias of various sorts influence the metabolic 
curve either upward oi downwaard, but our e\penence 
has not been enough to permit of an attempt to classifv 
this influence from an anesthetic point of view IIow- 
e\er, it is at once apparent, on the briefest examination 
of the patient, whether the influence is up or down 

The cur\e of the three influences fe\er, emotional 
excitement and pin sical effort is elevated in proportion 
to the separate effects of each, each adding its quota m 
the result The element of toxemia, if stimulating, adds 
still further to tins result, but, if depressing, serves as 
an inbibitor, holding down at least the clinical manifes¬ 
tations of the increase of the other three influences 

Reflex irntabilit}, excepting in diseases of the 
central neiwous system, follows this curve, no matter 
what mav be the direction or the cause producing it, 
and, as required reflex obtundation is the criterion 
governing anesthetic depth, this becomes the central 
point of this paper 


Knownng the curve of metabohsin, reflex irrita¬ 
bility and oxvgen demand, together with the afore¬ 
said influencing factors, fever, emotional activaty, 
etc, a prognostication of the anesthetic result and the 
plotting of the anesthetic course become possible and 
practical We have now many agents and methods at 
hand, and there is no sensible reason whatever for con¬ 
fining our anesthetic practice to any one drug, method 
or combination 

As age increases after adult life is attained, anesthesia 
becomes less difficult with any agent 

Much has been said for and against preanesthetic 
medication The mechanism of action of the more com¬ 
mon drugs in use for this purpose, together with a con¬ 
sideration of how and why they are emplo}ed, becomes 
an essential part of this paper 

In this consideration, we must have one idea in mind, 
namely, that of reducing metabolic activity and reflex 
irntabihty in each case to as nearly a standard as pos¬ 
sible, and this standard should be the base line of the 
curv'e charted here (about 36 calories an hour) At 
present, we cannot measure drug dosage accurately 
enough to accomplish this, but our efforts should be 
turned in that direction 

In attemphng to reduce or lower the metabolic curv^e, 
there are two things to be considered (1) ph}siologic 
and (2) psjchic sedation 
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Briefly, the following observations coincide with the 
foregoing considerations 

4NALVSIS or OnSERV'ATIONS 
A child of 4, 5 or 6 }ears of age requires a greater 
dose of the anesthetic agent per pound of body weight 
to produce a given degree of reflex obtundation than a 
subject at any other period of life Add to the high 
metabolism of age a temperature of say 3 degrees, and 
we hav e the metabolism and reflex irritability increased 
21 per cent It is foolhardy to attempt a laparotomy 
under nitrous oxid in such a case To analyze this case, 
for example, as metabolism rises so does the cell oxygen 
demand rise In nitrous oxid anesthesia, we must fr'^t 
of all fulfil the cell oxygen demand, and, as the oxygen 
must be increased, the dose of nitrous oxid is neces¬ 
sarily decreased in proportion If the oxvgen demand 
IS low, as in adult life, with low reflex irritability, there 
IS room m the mixture for an adequate dose of nitrous 
oxid to produce quiet and satisfactory anesthesia, if 
not relaxation But in this case, in which the 
reflex irritability is extremely high, an adequate dose 
of nitrous oxid is impossible Ether, being more 
potent, requiring only a 4 5 per cent to 5 5 per cent cell 
saturation, is the agent of choice in this case 
This analysis accounts for difficulties encountered 
with nitrous oxid m these cases without local or pre- 
anestlietic adjuvant anesthesia The analysis holds good 
for all patients throughout life, and it is for the anes¬ 
thetist to elect the anesthetic method ip each case 


In the first, or physiologic, sedation, morphin and 
Its allied drugs stand first Here, the dosage is of 
importance For example, m extreme age, onlv a 
small dose is necessary to carry the patient to near 
the base line, whereas, in the vounger individual with 
the higher metabolic rate, a comparativ eh higher dose 
is required to accomplish the same purpose If we 
add to the higher metabolic rate of the y ounger patient 
the metabolic elev'ating influence of fev er or stimulating 
toxemia, thyrotoxemia, for example, a proportionately 
larger dose of raorplnn per pound of body weight is 
necessary 

In children, our courage has thus far failed us, and 
we hav'e not attempted increased morphin dosage com¬ 
mensurate vv ith the higher metabolic rates Our knowl¬ 
edge of the various specific actions of the drug is not 
yet sufficient 

Morphin alone does not sufficiently reduce psychic 
activity to serve our purpose here At present, we 
depend on scopolamin to accomplish this part of the 
work, and the dose is proportionate to the degree of 
emotional excitement manifested by the patient Other 
drugs, such as chloral or its allies, may be used for the 
same purpose, the idea being always to reduce the 
psychic or emotional elevation of metabolism and its 
accompanying reflex irntabihty 

Atropin has for so long been given with morphin 
that It has become a habit, and is given often without 
thought of Its action Primarily given to counteract tlie 
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respiratory depression effect of morphin, its use lias 
been continued habitually in many places 

Atropin IS a metabolic stimulant, and it is probably 
through this mechanism, m a great measure, that it 
stimulates respiration To give it with morphin as a 
preanesthetic narcotic is wrong, except when it is given 
with full knowledge of the mechanism of its stimulation, 
or for Its drying effect on the mucous secretions of the 
respiratory tract 

CONCLUSIONS 

1 A just consideration of the metabolic and reflex 
irritability curve throughout the various ages of life, 
plus the influence of hvperpyrexia, emotional excite¬ 
ment and pathologic toxemia on this curve, will enable 
us better to anticipate piobable anesthetic difficulties, 
and to plot the course and method of anesthesia for 
each case 

2 Preanesthetic medication must be directed toward 
the reduction of the metabolic and reflex irritability 
curve to a base line standard The dose and combi¬ 
nation of drugs must be dependent on one element, 
namely, the reduction of the metabolic and reflex 
irritability curve This is to be accomplished through 
(1) physiologic metabolic depression, and (2) depres¬ 
sion of psychic activity to the same purpose 


FOREIGN BODIES OF DENTAL ORIGIN 
IN THE LUNGS 

ANALVSIS OF ONE HUNDRED AND SEVENTEEN 
CASES * 

E G GILL, MD 

ROANOKE, VA 

In presenting this subject, a careful and painstaking 
effort has been made to analyze the reports of all cases 
that have been published in this, as well as in foreign 
countries No attempt to review cases through per¬ 
sonal communication has been made A few cases giv¬ 
ing fragmentary reports of foreign bodies of dental 
origin have been reviewed but not included in this 
analysis, as it is my purpose in this contribution to give 
an accurate and complete analysis of only those cases 
reported in detail up to the present time There have 
undoubtedly been many more cases of this type but not 
published 

We are all familiar with the work of our contem¬ 
poraries in this particular field The most comjirehen- 
sive report hitherto made is that by Iledblom It is to 
his tabulation that I am indebted for clues to some of 
i»iy references Arrowsmith, Wood, Hoffman, Jackson 
and Forbes, as well as many others, have made contri¬ 
butions to this subject A review of the older literature 
IS of interest in that we find that as early as 1717 
Verdon performed a “bronchotomy” for a foreign body 
in the trachea In 1854, years befoie the laryngoscope 
and bronchoscope were in use. Gross published an 
exhaustive work on the subject of “Foreign Bodies in 
the Air Passages ” In 1860, Horace Green wrote a 
paper on “The Difficulty and Advantage of Cathetensm 
of the Air Passages in Diseases of the Chest,” embody¬ 
ing the work of several years and rejxirting on 106 
cises treated 

The present analysis includes foreign bodies of the 
follow mg types tecLli, den tal burrs, gold crowns, dental 

• Read b^ore the Section on Laryngology Otology and Rhmology at 
ocventv tilth Annual Session of the Ainencan Medical Association 
Chicago luuc 1924 


plates, fillings, blade of forceps, plaster of Pans, hard 
rubber from dental mouth gags, disks of Allen’s dental 
cement, and nerte canal reamers The case that I 
previously reported will be included m this report 
The order of occurrence is given m Table 1 


Tahle 1 —The Order of Oecnrrence 


Teeth 

Numb r 

76 

Artificial teeth 

6 

Dentures or dental plates 

8 

Dental burrs or instruments 

9 

Crowns (gold) 

7 

Dental fillings 

3 

BHdc of forceps 

1 

Plaster of I aris 

1 

Hard rubber from dental mouth gags 

1 

Disk of Allen s dental cement 

1 

Nerve canal reamers 

1 

Gold three tooth bridges 


Dental broaches 

1 

Tartar from teeth 

' 


LOCATION or rOKEIGN BODIES 

111 this type as well as in other types of foreign 
bodies, the right bronchus is the farorite site of lolg- 
ment, the ratio being 2 1 in the series, fifty-six being 
in the right, twenty-eight m the left bronchus, and one in 
the treachea The location was not stated m twenty- 
nine cases 

NATURE or ACCIDENT 

The majority of accidents occurred while the patient 
was under an anesthetic, gas anesthesia having been 
employed m nineteen cases, ether in tw'enty, chloroform 
in three, and rectal anesthesia in one case In case 
reports stating that extraction had been done under 
general anesthesia, it was supposed that ether had been 
used, and this probably accounts for the greatest num¬ 
ber of accidents occurring under ether anesthesia The 
remaining accidents occurred in the following order 
aspirated, time not stated, four, during sleep, two, W'hile 
eating, one, while coughing, tw'O, while m the dental 
chair, nine, when kicked by a horse, one, w hen making 
a cast for the mouth, two, while in petit mal, two, while 
in intoxicated stupor, one 

The nature of the accident was not stated in fifty 
cases In all but one case, some operation about the 
mouth w'as being performed w hen the acadent occurred 

SIMBTOMS AND SIGNS 

The most constant and definite symptom is a cough, 
which varies from an occasional one to one that is per¬ 
sistent and accompanied by profuse expectoration A 
case reported by' Chambers is the only one in which 
cough was not an early or late symptom The sojourn 
of the foreign body was five days 

In this series, sixty-four patients developed cough as 
an early or a late symptom Cough was the only symp¬ 
tom in six cases, dyspnea was present m seventeen, 
pneumonia,^ in two, cyanosis, m two, pain m the chest, 
in twenty-eight, hemoptysis, in fourteen, nausea, in 
one, elevation of temperature, in nineteen, profuse 
expectoration, in forty, consolidation of the lungs, in 
five, night sw’eats, in four, and in one case reported 
by J Israel the secretion from the bronchi contained 
actinomy'cotic rosettes (the sojourn of the foreign body 
was one and one-half years) The symptoms were not 
stated m thirty-one cases Thirty-two patients devel¬ 
oped lung abscess Of this number, seventeen recov¬ 
ered, thirteen died and the results were uncertain in two 

1 Pneumonia is so often erroneously diagnosed by misinterpretation 
of the physical signs m foreign body cases that it may well be questioned 
whether true lobar pneumonia existed in these two cases 
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cnses No di'-tinctioi’i has been made between the early 
and the late sMiiptoms, the two being inclnded under 
one classification 

SOJOURN 

The sojourn in the lungs of the foreign bodies pre¬ 
sented in this series varied from four hours to thirteen 
a ears In the case ot short duration, the foreign body 
w as removed bronchoscopically by Forbes Tins patient 
was m a dental cliair haaing a gold crown fitted to tlie 
right upper canine tooth The crown became loosened, 
during a fit of coughing, and disappeared The sus¬ 
picion of the dentist was aroused by tlie immediate 
deaelopment of coughing, and a roentgen-ray exami¬ 
nation of the cliest was ordered The management of 
this case by the dentist is worthy of being followed by 
others of his profession 

In the case of thirteen years’ duration reported by 
W C Carjienter in 1842, four false teeth on sihei 
clamps were aspirated during a fit of coughing 
Roentgen-raj examination was not made and bron¬ 
choscopy not attempted The patient died, the post¬ 
mortem findings are gneii m Table 2 

TRrATJIENT 

The expectant or sj mptomatic treatment w’as 
employed m thirt)-eight cases Of this number, 
nineteen patients recovered and sixteen died The 
results were uncertain m three cases Peroral bronch¬ 
oscopy was emplojed in forty-four cases, being success¬ 
ful in thirty-eight, in which the patients completely 
recoa ered 

Lower bronchoscopy through tracheal w'ounds was 
successful in six cases All of these patients recovered 
Thoracotomy for drainage of lung abscess was neces¬ 
sary m twenty-three instances, with thirteen recoveries, 
six deaths and uncertain results m four cases 
Tracheotomy was performed four tunes, with three suc¬ 
cesses and one failure Artificial pneumothorax was 
successfullj employed in one instance One of the six 
bronchoscopic failures w’as complicated by a lung 
abscess and later resulted m death Another death fol¬ 
lowed a partial pneumonectomy, four previous attempts 
to remove the foreign body bronchoscopically having 
failed This foreign body, a dental burr, had lodged in 
the upper outer lobe bronchus This case report is 
obtained from Hedblom’s tabulation, and I have been 
unable to confirm it, as the references are not available 

In the remaining four bronchoscopic failures, the 
patients recovered The foreign bodies were probably 
coughed up 

RESULTS 

Of the 117 patients m the entire senes, eighty-four 
recovered The results were uncertain in nine, and 
there were twenty-four deaths Fourteen patients died 
as the result of lung abscess, one following tracheotomy, 
three from symptoms simulating tuberculosis, one from 
bronchiectasis, one from pneumonectomy, m three 
cases, the cause of death w'as not stated 

Of the eighty-four cases in which the patients recov¬ 
ered, the foreign body was removed bronchoscopically 
in tlurty-eight instances, it was coughed up in thirty- 
seven instances, it was removed by lower bronchoscopy 
through tracheal openings in five instances, and by suc¬ 
cessful tracheotomy in three, and one patient was 
relieved by artificial pneumothorax 

COJtMENT 

Foreign bodies of dental origin produce symptoms 
similar to those arising from other inorganic objects 


The tram of symptoms to be expetced are cough, pain 
in the cliest, hemoptysis and dyspnea These may be 
the only symptoms produced for years, wliile, on the 
other hand, lung abscess may develop within a very 
short time Warrick and Monro report cases of death 
on tlie tenth and on the sixteenth day following the 
aspiration of teeth In each instance the entire lung 
was gangrenous 

This much can be said with certainty “It a foreign 
body IS aspirated into the bronchi and allowed to remam, 
abscess formation will likely follow, m the majoritv of 
cases ’’ 

In this series there were two cases of foreign bodies, 
of five years’ sojourn m the lungs, which produces no 
symptoms other than cough and hemoptysis In one 
case reported by Lynch, plaster of Pans had been 
aspirated and m the other case reported by me, the 
foreign body was a dental plate Both patients made 
complete recoveries after bronchoscopic removal 

Table 2 —Postmortem rvidmps 


Author Findings 

na>cr II Tooth causing lung abscess 

Carpenter W C Fistula of lung opened into large empyema 

cavity containing pus lung collapsed deu 
ture With four teeth found m the pleural 
ciMty left lung tuberculous 

Robin«on <Ma>o Cltmc) Bilateral broncbiechsis left empyema tooth m 
lower lobe of right lung 
Advanced bilateral tuberculosis cavjtv of right 
apex tuberculosis of the cecum bilateral 
lower lobe bronchiectasis tooth m lower rig it 
lobe of bronchus 

Cavitation m left lung fragment of tooth in 
pleural cavity 

Complete obstruction of left mam bronchus 
whole lung gangrenous crowned bicuspid 
tooth wedged into bronchus, ball valve 
obstruction 

Large empty cmpvema “mail abscess in middle 
lower lobe biscuspid tightly impacted 
Entire lung gangrenous 

Pericarditis tooth stump impacted m bronchus 
missed in resection b> three fourths inch 
Troth found impacted in a secondary bronchus 
Right lung adherent exudation marked piece 
of tooth m hilum of right bronchus 
Advanced tuberculosis in both lungs with hrge 
cavity m nght bronchiectasis tooth found in 
bronchial bifurcation 

Small piece of tartar found in abscess m nght 
lung connecting with intcrlobe or abscess and 
so with pleural cavity 

Tooth plate found m nght bronchus secondary 
bronchiectasis of nght lower lobe sept c 
pneumonia in left lung 


When dental work has been done and any portion of 
the denture is missing after the operation, the dentist 
should satisfy himself that the tooth is not in the 
bronchi The importance of this is readily realized bv a 
study of this senes of cases \Vhen the object was 
coughed up or removed early there was no mortality, 
but in the neglected cases, abscess formation was the 
result 

A diagnosis can be made bv the history in many 
cases If not, a roentgenogram should be made Should 
this not be conclusive, bronchoscopy in skilled hands 
should be performed 

The indications for bronchoscopy for a foreign body 
as outlined by Jackson are as follows 

1 The appearance in the roentgenogram of a foreign body 
or of any suspicious shadow 

2 Cases in which a clear history is given of the patients 
having choked on a foreign body and in which tlie foreign 
body was not afterward found 

3 Cases m which there are signs of stenosis of the trachea 
or the bronchus 

4 In any case suspected of broncliiectasis 

5 In the absence of any history of a foreign body the 
patient giving svmptoms of pulmonary tuberculosis, without 
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tVie finding of baciUi m the sputum, and especially if the 
physical signs are at the right base, and, above all, if there 
are also physical signs of pleural effusion 
6 In case of doubt, bronchoscopy should be done 

Jackson recognizes no absolute contraindications to 
bronchoscopy 

If the presence of a foreign body has once been 
definitely established, theie is only one treatment— 
bronchoscopy In this connection mention should be 
made again of the results obtained by bronchoscopy m 
this series—forty-four bronchoscopies without a death 
In SIX cases the foreign body was not found, but no 
deaths were directly attributable to the operation 

If a study of this senes of cases can be taken as an 
index for all types of foreign bodies, no argument can 
be sustained m favor of the so-called expectant or symp¬ 
tomatic treatment Of the thirty-eight patients treated 
by this method, sixteen died, while of the thirtv-eight 
patients receiving early bronchoscopic treatment, all 
recovered As regards the expectant treatment, Jackson 
says "\^'e do full justice to our patients when we tell 
them that while the foreign bodies may be coughed up 
It is very dangerous to wait, and further that the diffi¬ 
culty of removing increases with each hour the body is 
allowed to remain ” 

When the amount of dental surgery being done is 
contrasted with the small number of dental objects 
aspirated, the dental jiiofession is to be congratulated 
for Its excellent surgical technic Gardner of the Mayo 
Clinic employs the following technic for prevention of 
accidental aspiration of foreign bodies The patient 
should be watched quite as carefully with a local anes¬ 
thetic as with a geneial one The use of gauze sponges 
in no way interferes with the work of the operation and 
cares also for the hemorrhage Furthermore, the 
dentist, by careful examination of the teeth before 
operation, may ascertain whether the work might dis¬ 
place pieces of tartai, fillings or even the teeth them¬ 
selves, during tlie anesthetization The condition of 
the patient undergoing any operation often requires the 
use of the gag dm mg the aclministration of ether, and 
the anesthetist should know the condition of the 
patient’s teeth before the anesthetic is started, sim e such 
an instrument often displaces from a tooth foreign 
bodies that might be inhaled 

CONCLUSIONS 

1 In every opeiation about the mouth, care sliould be 
exercised to pi event aspiration infection 

2 Symptoms in most cases are immediate, namely, 
cough, pain in chest and hemoptysis 

3 Later symptoms may simulate pulmonary tuber¬ 
culosis Seven cases in this series were diagonsed as 
tuberculosis Tuberculosis may coexist with lung 
abscess 

4 Bronchoscopy is indicated in any case as a diag¬ 
nostic measure if the history and roentgen-ray findings 
are not conclusive 

5 When the presence of a foreign body has been 
definitely established, there is only one treatment—■ 
bronchoscopy 

6 Expectant treatment is always hazardous, and lung 
abscess may develop at any time 

7 Death is due in most instances to lung abscess, 
bronchiectasis and gangrene 

KEPORT OF CASE 

1 F, a woman, ageo SO, referred to me Feb 19, 1920, by 
Dr B L T, had been struck in the left temporal region, 
seven jears before, by an ax, and had been rendered uncon¬ 


scious Smcc that time, at various intervals, she had been 
subject to attacks of epilepsy Five years before, during an 
epileptic seizure, she fell and struck her head on a cemenl 
floor, a plate of false teeth was broken, and a small portion 
of the plate was never found, but the patient and her family 
dismissed it as being lost Sliorlly after the accident, the 
patient began having an itching and tickling sensation in her 
throat, which gradually developed into a cough and became 
steadily worse, more so at night Eighteen months after 
this injury, while bending over in order to clean out a spring 
house, the patient had a hemorrhage She had hemorrhage^ 
at various intervals since, but only vvlicn stooping over The 
patient’s chest was roentgcnograplicd at the sanatorium where 
she was being treated, and the presence of a foreign bodv 
was discovered in the right bronchus She was then ques 
tioncd as to the history of having aspirated a foreign sub 
stance info her lungs, and recalled that she had broken her 
dental plate five years before and that a small portion of il 
was lost at the time of the accident 

I referred the patient for further roentgen-ray examination 
to Dr J T Mckinney who reported that stcreoroentgen ray 
examination with anteroposterior and postcro-antcrior plate'' 
showed a foreign body, more or less oblong, about 125 by 
1 cm lying obliquely in the inferior or descending branch of 
the right bronchus, opposite the ninth rib, according to the 
posterior markings and opposite the fourth interspace, accord 
mg to the anterior markings Considerable pathologic change 
was noted at the base of the right lung invoUmg to some 
extent the parenchyma of the lung, a small, cmphyscmatoiis 
irea was present There was a marked peribronchial thicken¬ 
ing and fibrosis of the branches of the descending bronchi 
Dr McKinney suggested that the possibility of there being a 
few adhesions around this foreign body be taken into consid¬ 
eration No definite areas of tuberculous infiltration were seen 
in either lung 

Dr B L Taliaferro physician in charge at the tuberculosis 
sanatorium where the patient was treated, reported that on 
admission to the sanatorium she stated that she had had the 
usual diseases of childhood, from which she made a good 
recovery She had had hay-fever, otherwise she had been per¬ 
fectly well until five years before The illness began with 
tickling 111 the throat a bad cough profuse expectoration, small 
hemorrhages, loss of strength, and night sweats, with mod¬ 
erate rise of temperature at times The case was diagnosed 
as tuberculosis and she was admitted to another sanatorium, 
at which she stayed at least three weeks She was admitted 
to the tuberculosis sanatorium, April 2 1919 Phvsical exam¬ 
ination showed a few fine rales in the right apex with slight 
hroiichovcsicular breathing and slight increased whispered 
fremitus, with diilncss In the right part of the back there 
were a few scattered rales from the third to the sixth dorsal 
spine On admission, the sputum showed positive 2 on the 
Gaffky scale The day after admission, the patient had a 
pulmonary hemorrhage of about a dram of blood She 
continued from time to time to have heavy streaks or slight 
hemorrhages, none of which exceeded an ounce during her 
stay Cough was severe and expectoration profuse in the 
morning During the rest of the twenty-four hours, cough 
and expectoration were slight She had several convulsions, 
which were probably epileptic in character The patient was 
kept Ill bed almost continuously on account of her tendency 
to hemoptysis Her symptoms did not appear to improve after 
several months’ continued rest in bed, on the other hand, her 
expectoration increased in amount The profuse expectoration 
and the slight physical findings led to the belief that possibly 
the patient had a deep seated cavity or a bronchiectasis, and 
she was advised to have stereoscopic roentgenograms taken 
These showed a foreign body in the right lung behind the 
fifth nb This body appeared to be something over a half 
of an inch m diameter and gave the appearance of possibly 
being a flattened bullet of about a 032 caliber On close 
questioning, the following facts were brought out vvhith the 
patient did not give in the history on admission She said 
that about seven years before she was walking behind a man 
who was cutting wood and was accidently struck over the 
right eye by the pole of the axe Since that time she had 
been subject to fainting spells, which we had diagnosed as 
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epilcps\ About fi\e jears before, m one of these attacks, 
she crushed her phtc of false teeth After the attack was 
o\er she felt as if a part of this plate had lodged in the 
windpipe, and tlie cough and evpectoration dated from about 
that time Repeated examinations of the sputum were con¬ 
stant!} negatne except for the first examination The patient 
was adiised to Iia\c an operation performed to have this 
foreign bod} removed 

Fcbniarv 29, I sent tiie patient to the hospital, and on 
March 1, under ether anesthesia, I removed the foreign bod} 
from the right inferior bronchus The time of operation was 
ten minutes I used the Jackson adult bronchoscope and 
Jackson’s alligator rotation forceps for extraction of the 
foreign bod} The adhesions surrounding the foreign bod} 
were verv adherent, and when the foreign bod} was pulled 
awav a slight hemorrhage followed I am indebted to Dr 
Mckintic} for locating the foreign bod} and for the skilful 
manner in which he used the fluoroscope at the time of the 
operation The patient had a slight hemorrhage following 
the operation There was a slight elevation of temperature 
for two davs The uncontrollable cough from which the 
patient had suffered for the preceding five vears disappeared 
the second da} following the operation, not to return 


ABSTRACT OF DISCUSSION 
Dr. W B CiiAiiBERUN, Cleveland Foreign bodies of 
dental origin present no further difficulties than foreign 
bodies of other origin, vv ith the possible exception that man} 
of them arc exccedingl} small and the difficultv of removing 
them is therefore increased There is one point, however, 
which I should like to emphasize Dr Gill spoke of the 
relative!} few cases that occur, m comparison with the tre¬ 
mendous number of dental procedures In the first place, I 
do not believe that the published reports give an} fair or 
accurate idea of the number of these cases that occur In 
the second place—and this statement is based on conversation 
vv ith a great many dentists—I vv ish to emphasize the lightness 
with which the average dentist, who has never had an expe¬ 
rience of this kind, speaks of the possibilit} He has never 
had the thing happen to him and, therefore, he thinks that 
the danger is insignificant I think it is up to us as bronchos- 
copists to emphasize this danger to the dentists, and whenever 
we have an opportunity to present this subject before a 
dental societ}, vve should improve the opportunity to do so 
Dr T E Carmodv, Denver The fact that more foreign 
bodies are not aspirated will be brought home to any one 
who will read the investigations of L}nah following toiisil- 
lectom} As to dental origin, I think this paper should be 
entitled "Foreign Bodies of Oral Origin,” because it gives 
the idea that the dentist is to blame for all of these I have 
known three teeth to be knocked out with the mouth gag m 
doing a tonsillectom} The ph}sician does not alvvajs 
examine the teeth thoroughly to find whether there arc tem¬ 
porary teeth or crowns These cases possibly occur more 
frequently with physicians than with dentists because of the 
fact that physicians are doing the operation under general 
anesthesia and the cough reflex is entirely abolished, while 
the dentist usually works without an anesthetic 
Dr Chevalier Jacksox, Philadelphia I think that Dr 
Carmody’s suggestion that the foreign bodies under discussion 
might be included under the general head of “oral” foreign 
bodies IS excellent, but if this were done it would be well, 
perhaps, to subclassify them as of dental origin in order to 
bring forcibly to that class of dentists, to whom Dr Chamber¬ 
lin referred the fact that there is a definite element of risk 
in their work, and that every one interested in exodontia 
ought to match up all the pieces of teeth and fillings after he 
IS through vv ith each case, just as the abdominal surgeon has 
the nurse count the sponges Unless he does that, sooner or 
later he will regret it Though the accidents are exceedingly 
rare, they have occurred in the hands of the most skilful 
men The loosening of the teeth by the gag is something 
that we had to contend with a good deal in bronchoscon/ 
formerly but has been exceedingly rare since the introduction 


of the William F Moore bite block, on which the patient 
closes Ills teeth If the patient has any weakly attached 
dental appliance, vve avoid pressure on it or have it tera- 
poranlv removed That no accidents have happened so far 
IS due to the unusual skill, experience and training of the 
assistants who hold the head and at the same time the bite 
block Without training, this is a more difficult job than 
handling the bronchoscope 


A CASE OF ORBITAL LYMPHANGIOMA *= 

WALTER SCOTT FRANKLIN MD 

AND 

FREDERICK C CORDES, MD 

SAN FRANCISCO 

M B, a girl, aged 8, reported to the outpatient depart¬ 
ment in March 1921, because of a prominent blind left eye 
The mother had a verv difficult labor When the patient vvas 
1 year of age, the parents observed that the left pupil vvas 
white and the eye apparently sightless At 2 years of age 



Fig I—Reproduction of school picture of 1920 showing proptosis 

the left eye was noticeabl} more prominent than the right 
Since that time the protrusion had gradually become more 
marked The eye had never been painful or inflamed The 
patient had been shunned by her schoolmates because of 
her repelling appearance 

Erammofioii—^Vision of the right eye was 06, of the left 
eye, light perception. External examination of the right eye 
vvas negative 

Examination of the fundus revealed a large coloboma below, 
involving the inferior third of the disk and the choroid 
Scattered over the fundus vvere numerous areas of healed 
chorioretinitis 

There vvas marked proptosis of the left eye The inferior 
margin of the upper lid was equal with the right, the eye¬ 
ball pointed downward and slightly outward, exposing a 
large portion of the superior sclera Motion vvas limited 
upward and nasally, the conjunctiva, cornea and anterior 
chamber were normal The ins vvas atrophic, with multiple 
posterior svnechiae The lens showed a mature cataract 
The fundus was not visible Tension vvas norma! 


* From the Department of Ophthalmology Universit> of California 
ifedicil School 

* Read before the Section on Ophthalmology at the Seventj Fifth 
Annual Scs ion of the \mencan Medical Association Chicago June, 1924 
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On palpation, a mass was outlined in the superior nasal 
portion of the orbit which was fluctuant, freely movable, 
not attached to the globe, and not tender to pressure 
The condition was diagnosed as a cyst of the left orbit 
An exploratory operation was performed through a con¬ 
junctival incision While the operator was dissecting down 
to the mass, there was a sudden gush of colorless fluid 
followed by immediate recession of the exophthalmos An 
unsuccessful attempt was made to procure part of the cystic 
mass for diagnosis At the time the patient was discharged, 
two weeks later, there was no evidence of recurrence 
In June, 1921, two and a half months later, the patient 
returned with the proptosis in its former state A Kroenlein 
operation was deemed advisable Through a bow and arrow 
incision, about 2 S cm back of the outer canthus, the orbit 
was exposed in the usual manner When the periosteum was 
opened, a cvstic mass could be palpated at the upper nasal 
side of the orbit, which dissection revealed as a multilocular 
cyst about 2 S cm in length extending along the inner wall 



Fig 2—Result two years after operation 


of the orbit The cyst ^\as carefully dissected out and the 
incision closed 

The wound healed by primary intention, and the patient 
had an uneventful recovery Examination four months later 
showed a slight exophthalmos There was no impairment 
of motion Purely for cosmetic reasons, it was suggested 
that the cataract be extracted at a later date In May, 1923, 
approximately two years later, on inquiry, the school nurse 
reported that the patient had been a different child since the 
operation, the eye did not protrude, and she now played 
with the other children, she was also getting stronger, and 
was much happier 

Microscopic examination of the tissue removed showed 
endothelial lined spaces coursing quite irregularly and sup¬ 
ported on a simple fibrous tissue layer varying in thickness 
The endothelium also varied considerably in thickness, and 
stained deeply with hematoxylin, scattered in it were 
numerous irregular calcified bodies, irregularly warty in out¬ 
line and showing a certain amount of concentric, ringlike 
pattern In many places the thickened endothelial masses 
shoved irregular vascularization, as if undergoing degenera 
tion A diagnosis was made of lymphangioma, with thicken 
mg of endothelium and calcified concretions 


A lymphangioma can be described as a growth, con¬ 
genital or acquired, consisting of newly formed dilated 
lymph spaces and lymphatic vessels, the resulting struc¬ 
ture resembling cavernous tissue It is found m the 
orbit, conjunctiva, eyelids, caruncle and other ocular 
structures Parsons ^ says that the structure is that of 
cavernous hemangioma except that the spaces contain 
lymph instead of blood In his description of a 
hemangioma, he says that “the spaces are lined with a 
single layer of endothelium and are separated by a net¬ 
work of bands of fibrous tissue ” Fehr “ and Burnett® 
found in hemangioma calculi, which after decalcifica- 
tion consisted of concentric layers of hyaline material 
Delafield and Prudden ■* state that, if dilated lymph 
vessels form a circumscribed mass, it is often called a 
Ijmplnngioma According to Adami and McCrae,® the 
majority' of tumors called lymphangioma are in reality 
lymjyhangiectases Lymphangioma cavernosum should 
be called cavernous lymphangicctasis Though vv e have 
made the diagnosis lyanjihangioma, we do it merely in 
confoimity with the precedent already' established The 
ending angioma is a misnomer, the growth being not a 
tumor in the true sense of the word, but simply a dilata¬ 
tion of lymph vessels, cither congenital or due to some 
hindrance to the flow of ly mph The mass is merely a 
circumscribed collection of the vessels, with cvstic for¬ 
mations Although we refer to the tumor m this paper 
by the misnomer of lymphagioma, we feel that it should 
be called a lymphangicctasis 

CASES REPORTED IN THE LITERATURE 

In reviewing the literature we have been able to find 
only thirteen cases of orbital lymphangioma, and none 
reported as lymphangicctasis 

The first case to be reported was b> Forster’ in 1878 A 
man aged 46 , had for tlic preceding ten years noticed a 
gradually increasing proptosis of the left eye A clinical 
diagnosis of sarcoma fibromatoseum was made The tumor 
and globe were removed The entire mass showed itself to 
be permeated by spaces of various sizes, between which were 
broad bands of connective tissue The inner walls were lined 
with endothelial cells The walls themselves were formed 
by layers of connective tissue fibers The spaces contained 
numerous lymphoid cells, whereas the fibrillary walls showed 
large quantities of clastic fibers with blood vessels 

The second case to be described was by Wiesner’ in 1886 
A woman, aged 43, had a right orbital tumor which produced 
complete loss of function of the inferior rectus Between 
the globe and the lower outer edge of the orbit was an 
ovoid, movable tumor about the size of a hazelnut Through 
an incision parallel to the lower orbital edge, the mass was 
easily shelled out Microscopic examination revealed a 
cavernous lymphangioma 

Ayers’ ’ patient, a man, aged S3, had a tumor of the right 
orbit of three years’ duration, which produced a proptosis 
There was no pain, and the motion was unimpaired Fundus 
examination showed a well marked optic neuritis It was 
diagnosed as probable sarcoma, and the eyeball and tumor 
were enucleated The microscopic diagnosis was lymph¬ 
angioma cavernosum “probably due to occlusion of one or 
more lymph channels, causing engorgement, which in course 
of so long a time resulted in a mass of this size” 

Silcock” reports a case of a woman, aged 21, who eight 
years previously had a proptosed left eve from which a 
tumor was removed It recurred six vears later and was 

1 Parsons Pathology of the Eje 2 727 

2 Fehr Arch f Ophth 44 3 1897 

3 Burnett Arch Ophth 36 12 1897 

4 Delafield and Prudden Textbook of Pathologj p 527 

5 Adami and McCrae Textbook of Pathologi p 280 

6 Forster Arch f Ophth 24 107 1878 

7 VViesner Arch f Ophth 33 208 1886 

S Ajres Am J Ophth 12 321 1895 

9 Silcock Tr Ophth feoc U Kingdom 16 180 1896 
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igTH! excised T!ie use of the g^Jv^llOc^lltcry gave temporary 
relief Microscopicnlly, the tumor was a Ijmphangioma 
III Wiiiterstcincr’spatient, a bo), aged 12, tliere was a 
marked proptosis of the left eje that h ul deeelopcd graduilly 
from birth Motion \\ is good in ill diicctions Because of 



Tig S—SiJc view, slionmg small amount of scarring 


an amaurotic eye, the globe and tumor were excised and the 
mass diagnosed as lymphangioma Some of the spaces con¬ 
tained blood, and the diagnosis rested on a continuity avitli 
the perivascular lymphatics of the long posterior ciliary 
arteries 

In the case report of Kahn’s’* patient, a woman, aged 24, 
the left eye had become prominent over a period of si\ 
years, the rate of growth being very slow Fuchs excised 
the tumor by resecting the external superior rectus muscles 
and drawing the eye nasally It was removed without diffi¬ 
culty, and recovery was uneventful except for a permanent 
external rectus paralysis 

Fehr’ reported a case of orbital lymphangioma cavernosum 
in a woman, aged 45, who had one and a half years pre¬ 
viously noticed a slight prominence of the right eve This 
gradually became more marked and, when seen bv Fehr 
there was a proptosis of 12 mm The tumor was removed 
by Kroenlein's operation, and the mass found to fill the space 
between the globe and the orbital pyramid 
Two cases of simple lymphangioma of the orbit were 
reported by Maxwell ” The first case was that of a girl, aged 
3 years The mother stated that "the child had a cold in 
the right eye since birth The last year the lower half of 
the right eye seemed more raised than the other” The 
conjunctiva was elevated by a grayish, scmitranslucent mass 
which pitted on pressure with a probe A. piece was removed 
for microscopic examination, and showed numerous empty 
spaces lined with endothelium The therapy consisted of 
electrolysis, which retarded the growth 
In the second case, that of a girl, aged 3Vs years, there 
was a proptosis of the left eye downward and outward of 
3 mm The tumor was treated by resection of as much of 
the mass as was possible through a subconjunctival incision 
and by electrolysis 

JO Wjntcrstemer Arch f Ophth 14 613 1S98 
J1 Kihn Beitr t Augenh (Deut^chmann s) 7 16 1906 
J2 Tehr Centralbf f prakt Augenh 32 134 (Slay) 1908 
13 Maxwell Bnt J Child Dia 12 335 (No\ ) 1915 


Mackay's '* patient, a girl, aged IS months, bad a right 
orbital lymphangioma, which paracentesis and excision failed 
to remove from the apex of the orbit Roentgen-ray treat¬ 
ment produced a decided benefit, although, owing to the 
patient's irregular attendance, proptosis recurred at intervals 
of from one to three years At the time of writing, the vision 
uid movements were unimpaired, and recovery appeared 
complete 

Gradlc” reports a cavernous lymphangioma in a girl, aged 
7 The lower lid was pushed forward by an orbital tumor, 
which showed partially as a subconjunctival mass The eye 
turned up and out, and protruded from 2 to 3 mm Sections 
of tlie mass, which was removed in toto, showed it to consist 
of cavernous spaces ‘ lined with endothelium and full of 
coagulated serum, the spaces being surrounded by lymphoid 
infiltration with some true follicles ” 

The lymphangioma of the orbit described by Cremer’* was 
m a boy, aged 11 A small swelling had been present for 
one year, but increased in size rapidly following a blow with 
a stick, producing exophthalmos and ptosis A slightly fluc¬ 
tuating mass was palpable, and was removed m toto Sections 
showed It to be a cyst with its wall infiltrated with lympho¬ 
cytes, full of vascular spaces 

Niosi’s" patient, a woman, aged 60, had a tumor of the 
internal angle that had been present over a period of fourteen 
years, pushing the globe up and out into the brow The 
tumor was found to reach the apex of the orbit, but entirely 
outside the muscle cone The operative result was good there 
being no impairment of motion 

In addition to the foregoing there are several of the 
tv pe described by Hirschberg,’® Kahn and Dejone,^” 
in which there was an orbital extension of a 
Ivmphangioma of the cheek, lid or conjunctiva These 
we have not considered as distinctly orbital tumors 


COMMENT 

In reviewing the cases, we note that there is a wide 
variation in the age of the patients The youngest was 
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a girl, aged 15 months (Mackay’s patient), and the old¬ 
est a woman, aged 60 (Niosi’s patient) In spite of this 

14 Mackaj Tr Ophth Soc U Kingdom 35 180, 1915 

15 Cradle Arch Ophth 49 520 1920 

16 Cremer Ztschr f Augenh 44 65 1920 

17 Niosi F A.rch di Ottal 28 219 246 1921 abstr Ophth Lit 
December 1922 p al4 (W e \%ere unable to procure the original article ) 

18 Hirschberg Centralbl f Augenh 30 2 3906 

19 Kahn Deutsch Beitr f Augenh 7 16 1906 (second case) 

20 Dejone Klin Monatsbl f Augenh 46 37 (Jan) 1908 
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great difference of age, Parsons ^ believes that these 
lymphangiomas are congenital Ayresquotes thiee 
possibilities as to then development The hrst is that 
they may develop tiom already existing lymph vessels, 
which become dilated as a lesult of stasis, owing to 
occlusion of laiger lymph vessels A second mode of 
development is not from preexisting lymph vessels but 
from newly formed lympb vessels that are the result of 
an active piohfeiation of endothelium that already 
exists A third possibility is mentioned in which there 
is also a new formation of lymph vessels, which develop 
from connective tissue—granulation tissue, which is the 
result of the dilatation of spaces which gradually take 
on the charactei of true Ivmph-carrymg spaces The 
history of rapid growth following an injury in Cremer’s 
patient, the definite history of tiauma in the case report 
of Dejone, and the possibility of birth injury in ours 
make one consider the influence of trauma as a possible 
developmental factor 



Ten of the fourteen cases, or 71 pei cent, includ.ng 
the case reported, were in females 

As to the therapj, it is evident that Kroenlein’s 
resection gives by far the most satisfactory results in 
deep-seated cases Fuchs, in Kahn’s case, opeiated by 
severing the rectus muscles, and during the procedure 
apparently caused sufficient damage to pioduce a per¬ 
manent external rectus paralysis Fehr’s result with 
Kroenlein’s operation gave a fine linear scar without 
impairment of motion or other cosmetic disfigurement 
In the case reported, a similar result was obtained 
Recently we have adopted the custom of having the 
incision and exposure of the orbit made by a general 
surgeon Being accustomed to grosser surgery, it is 
done with greater facility and permits an easier and 
more nearly perfect closure 
380 Post Street 


ABSTRACT OF DISCUSSION 
Dr Marcus Fcincold, New Orleans So few cases < 
bmphangioma of the orbit seem to be m existence that vei 
tew of us hate seen eten one case of this disease It is tin 
impossible to discuss the pathology of these conditions Th 
IS e\en more the case since the exact position of the Ijmphai 


gioma in pathology h is not been agreed on, or at least since 
scicral \arietics (each of a diflcrent origin) are said to exist 
One point might be discussed to adiantage, the cpiestion of 
treatment bo far, all c iscs ln\c been attacked siirgicallj, 
but it seems worth while to suggest the possibihtj of treating 
the condition wall radium, a suggestion that is based on the 
more than beneficial cITcct of radium m tlie angiomas fre¬ 
quently found in childhood It must not be forgotten, how- 
c\er, that these hemangiomas represent locallj malignant, 
infiltrating and destroying tumors, based undoubtedly on new 
formation of capillaries Tissues of this kind are most easily 
attacked by radiant energy Whether a particular lymphan 
gioma of the orbit will re idily yield to radium will depend on 
the nature of the lymphangioma If the tumor belongs to the 
real tumor class with true proliferation of lymphcndothchal 
cells, a beneficial effect from radium might be expected 

Dr R II T JIann, Texarkana, Texas I want to offer one 
suggestion that has been of lalue to me in two cases of tumor 
of the orbit which I ha\c successfully rcmoied m the last year 
In each of these cases, after the conjunctual incision had 
been made the fluid from the tumor escaped By pulling the 
sac of the tumor forward and getting my little finger in, I 
couhl feci the outline of the tumor just as one does when one 
puts the linger m an orange and feels the hard peeling That 
ga\e me much more space than otherwise, and I succeeded in 
rcmoMiig both of these growths 

Dr WiLTir R PARkir Detroit I ha\e performed the 
kroeiilcm operation eight tunes so that my experience is \cry 
limited I felt m each case that, if I had known the conditions 
present I could lia\e rcmoicd the tumor without doing the 
osteoplastic resection \\ ithm the last two weeks, I ha\e had 
an opportimiti to try this procedure in a tumor of the left 
orbit in a woman, aged 25 The tumor could be plainly felt 
m the outer upper portion of the orbit, the eyeball being dis 
phicd downward a distance equal to the diameter of the 
cornea 1 did the operation as though I were going to per 
form a Kroeiilem operation made the regular incision, freed 
the periorbita, pushed the tumor and periorbita to the nasal 
side of the orbit and rcmoicd the tumor without doing an 
osteoplastic resection This simplifies the procedure and it 
seems to me from this experience that it is adiisable to 
attempt to rimoie the tumor when possible without an osteo 
plastic resection If there is not enotigh room, the orbital wall 
can be resected at any time 

Dr Mich ml GoLiirxiiurr, Chicago Last year I had the 
opportunity to obscree scicral orbital tumors and my pro¬ 
cedure has been somewhat laried, largely depending on the 
location of the tumor In oiili one of these cases did I 
approach it through a Krocnlein operation, and I regret that 
It was not as successful as other procedures I could liaie 
adopted For example, in a tiiiiior in the region of the orbital 
plate of the ethmoid, a Ixillian incision through the eyebrow 
and down tlie nose will giie an approach into the orbit tint 
IS quite adequate and the ease with which one can strip the 
periosteum and push aside the orbital contents is quite remark¬ 
able I have a woman now under observation whose tumor 
was located in the outer part of the orbit, apparentlv adherent 
to the roof I made an incision through the eyebrow and got 
an excellent approach, and had no difhcultv at all in getting 
at the tumor and removing it easily In the one Kroeiilem 
operation that I did I was unfortunate enough to tear the 
periosteum in pushing aside the bone flap, and of course m a 
week or ten days it started to necrose This osteoplastic work 
was done by a good general surgeon I am inclined to think 
that most of our intra-orbital tumors can be approached with¬ 
out a Kroeiilem operation, and should be used only as a last 
resort 

Dp Waltcr S Frinklin San Francisco As to the ques¬ 
tion of what therapy is proper to employ in these cases, work¬ 
ing in conjunction with the department on dermatology of 
the University of Cahtornia I have had a number of cases, 
and while this is a little premature, in view of some of the 
papers to follow yet where radium of sufficient dosage was 
used over large tumors at the inner or outer canthiis of the 
eve the amount of matting of the tissue and destruction was 
such that it cannot compare with the results from the Kroen- 
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Icin opcntion Occn'iiomllv \\itl) the use of radium m lympli- 
angionn which evtends back almost to the orbital apc\, one 
gets a matting altogether o\ er the e\tcrnal and internal muscle, 
and one docs not get as good results as with the Krocnlcm 
operation I have done the Krocnlcm operation liftccn times 
One gets a beautiful exposure, one secs exact 1> what one is 
doing, and one gets no limitation of motion and practically 
no scar I am in favor of a complete opening and surgical 
dissection of tumors of this tjpe In tins particular ease an 
attempt was made hrst to dissect it out through a conjunctival 
incision, but without success The pathologj of the ease was 
realK such that it should be called lymphangicctasis instead 
of Kmphaiigionia It was a ease of dilated lymph spaces lined 
with epithelium, with a few calcified bodies within it But as 
all the eases were reported as hmphangioma and not lymplian- 
giectasis, I reported this as hmphangioma 


SOME OBSERVATIONS ON USE OF 
ROENTGEN RAY IN DIAGNOSIS 
OF PERICARDITIS-^ 

GEORGE W HOLMES, MD 

ItOSTOX 

In Januart, 1920, I ^ published the results of some 
expenments earned on during that jear at the Massa¬ 
chusetts General Hospital to determine the character of 
the changes taking place m the heart shadow when fluid 
acctinuilates within the pericardial sac I also discussed 
the roentgen-ra) findings in pericarditis as described in 
the literature, and reported the results obtained in our 
clinic by the use of roentgen rajs in this disease up 
to that date 

I shall review briefly the results of our previous 
studies tvith the technic used to obtain the data that we 
believe essential, before guing an opinion as to the 
presence or absence of pericarditis, and report the 
results obtained wuth this technic during the last four 
jears 

The experimental work done consisted of studies 
made on fresh hearts suspended in mediums of varymg 
specific gravity, the lightest being air and the heaviest 
being salt solution wnth a specific gravity of 1 036 The 
heart was visible as a shadow of increased density until 
the specific gravity surrounding the medium reached 
1 000, at which time it disappeared, and again became 
visible as a shadow of diminished density when the 
specific gravity reached 1 036 It will be noted that 
the shadow of the heart itself was not visible when the 
density of the medium corresponded to that of the peri¬ 
cardial effusions These experiments, with a careful 
study of the cases examined and those reported in the 
literature, seem to prove that it is not possible to 
visualize the heart within a fluid-filled pericardium, and 
that, m cases in which the heart seems to be visible, it is 
probable that the fluid is in the mediastinum and not 
in the pericardial sac 

A second group of experiments consisted in the injec¬ 
tion of the pericardium m the cadaver This confirmed 
the work of Morris and Bader ^ and others, who have 
found that the earliest changes m the shape of the heart 
shadow are seen in the region of the sinus at the bise 
of the heart and along the posterior border In the 


* Read before the meeting on radiology in the Section on Miscella 
neous Topics at the Seventy Fifth Annual Session of the American 
Medical Association Chicago June 1924 

1 Holmes G W The Radiographic Findings m Pericarditis with 
Effusion Am J Roentgenol 7 7 IS (Jan ) 1920 

2 Morns R S and Bader E R ^ Comparison of the Percussion 
and Roentgen Ray Findings After Injection of the Pencardiutn J A 
M A 69 450 454 (\ug 11) 1917 


anteroposterior view of the shadow, there is a widening 
of the supracardiac area and obliteration of the normal 
curve of the left auricle with the injection of about 
200 c c Amounts of fluid less than this produced no 
appreciable change As the amount of fluid increases, 
the change in shape of the heart shadow becomes 
general 

The clinical data were obtained from the records of 
sixty cases at the Massachusetts General Ilosjiital 
which were diagnosed as probable pericarditis From 
this material, and a review of the literature, it was 
concluded that the roentgenographic findings m their 
order of importance in pericarditis with effusion are 
enlargement of the heart shadow, abnormal shape of 
the heart shadow, change of shape with the change 
of position of the patient, obliteration of the normal 
outiine of the various chambers of the heart, clianges 
in the shape of the angle formed bv the posterior border 



Fig 1—Outline of cardne shadow nnd division of the Narious 
chambers in the normal heirt 


of the heart, the diaphragm and the spine, and faint or 
absent pulsations 

The technic consisted of a fluoroscopic study of the 
heart vvitli the patient in the upright position, the 
screen m front, and the tube at a distance of about 30 
inches behind This examination included a careful 
observation of the respiratory excursion of the heart 
and of the pulsations of the various chambers A trac¬ 
ing was made of the outline of the heart during quiet 
breathing, and during forced expiration and inspiration 
In addition to the fluoroscopic study, a plate was taken 
at a target-screen distance of 7 feet, with the patient 
seated and the plate m front and the tube behind Care 
was taken to have the patient erect, not tilted forward, 
and the exposure w as made during quiet breathing In 
those cases which showed signs suggesting fluid, a plate 
was also made with the patient prone for comparison 

REPORT OF THIRTV-SIX CASES EXAMINED DURING 
THE last four TEARS 

During the last four years, we have examined 2,950 
patients for possible disease of the heart, using the 
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technic described, and have found roentgen-ray evidence 
of disease of the pericardium in thirty-six As pericar¬ 
ditis IS a relatively infrequent disease as compared with 
valvular lesions, this number is within the field of prob¬ 
ability Of these thirty-six cases, eight were pioved to 
have fluid within the pencaidium by punctuie or 
necropsy In thirteen additional cases, the clinical find¬ 
ings and subsequent histoiy confiimed the conclusion 
made from the roentgen-iay examination In the 
remaining fifteen cases, the roentgen-iay findings were 
not confiimed 

A review of the hospital records covering the same 
peiiod of time failed to show any case m which a diag¬ 
nosis of pericaiditis was made when the loentgen-ray 
examination was negative, and only one case in which 
this diagnosis was made without confirmatory roentgen- 
ray findings From these data, it would seem that the 
roenlgen-iay examination is of consideiable aaliie in 
making a positive diagnosis of pericaiditis, and tliat neg- 
atne loentgen-ray findings make a negatne diagnosis 
probable 



r»t 2—A case ivith i fairly large amount of fiuid m the pericardium 
cnlartcnicnt of the Jicart shadow espccnlly to tiu right guiiig it Ihc 
water bottle appearance increase in the supracarth u. duincss obhtcra 
tion of the various clnmbcrs acute cvrdiuhcpatic angh 

A more detailed study of the findings in the eight 
proved cases showed the heait shadow to be enlarged 
and of the characteristic shape in eveiy case and the 
pulsations of the various chambers could not be differ¬ 
entiated Visible general pulsations were equally 

divided m this group present m half and absent in half 
In all cases examined, m both the pi one and the 
upright positions, there was a change m shape of the 
heart shadow confoinnng to the position of the patient 
Evidence of limitation of the respiratory exclusion 
of the heart is of most \alue m adhesive pericarditis 
There were no pioved cases of this disease m this 
series 

VALUE or VARIOUS TIN DINGS 
The statistical data obtained from the present group 
of cases seem to hear out the conclusions drawn from 
\ the previous study and to gi\e added \alue to the 

^ presence or absence of obliteration of the normal heart 

outline 


In the normal heart, it is usually possible under 
fluoroscopic observation to differentiate the pulsations 
of the auricle from those of the ventricle In the 
presence of peiicarditis, and particularly if fluid is 
present, the pulsation becomes diffuse over the entire 
cardiac area, and it is impossible to distinguish the auric¬ 
ular beat fioin that of the \entricle While the making 
of this observation requires considerable experience to 
be accurate, it apparently does not occur m any other 
cardiac condition, and when found must be considered 
as almost pathognomonic This sign is especially valu¬ 
able, as It IS present in adhesne pericarditis as uell as 
m peiicarditis uith effusion flie increase of the 
supracardiac diilness, and the straightening out of the 
normal curve of the upper portion of the left border, 
are also of great value in delecting small effusion Ihe 
presence or absence of pulsation o\cr the cardiac area 
IS not of great value It is likely to be present unless 
the amount of fluid is \eri large, as the heart beat is 
Ir insmittcd through the fluid, it is also present m peri¬ 
carditis witli adhesions Pulsation may become invisi¬ 
ble in dilated oi very rapid hearts The change of 
shajic Mith change of position is not found m any otl er 
caidiac condition In the prone position, the shadow of 
the sujirac.irdnc duincss increases, and the shape tends 
toward that of a rectangle In the upright, the region 
of the base and great \cssels diminishes in size, and 
there is an increase in the transicrse diameter of the 
shadow aboie the diaphragm, gnmg the heart the 
“water bottle” shape Tins ohscnation cannot be 
obtained in all cases, as it is sometimes impossible for 
the patient to assume the prone position 

\\c Imc found that obliteration or change m shape 
of tlic cardiohcjiatic angle (Rotch’s sign) is more likely 
to occur Ill pericarditis with adhesions than with fluid, 
and that it is not a reliable finding m any case This 
ohscnation has been confirmed by otlier writers 

From an anatomic point of view', one would not 
expect the pericardium to he widened at its point of 
attachment hr llie accumulation of fluid within tiie sac 
The bulge should appear aho\e the attachment, and 
produce a narrow’ and more acute angle rather than an 
obtuse one and this apparenth is w'hat takes place The 
ohscnation is a difficult one to make because the area 
IS obscnied frequently by a high position of the 
diaphragm 

Other findings, such as retraction of the diaphragm 
with the heart beat, and fixation of the heart within the 
chest as shown bi failure to be displaced when the 
patient is turned from side to side, are subject to so 
much ei ror m observation by the roentgen ray that w’e 
have found them of little value 

Obliteration of the posterior cardiac angle described 
by Williams •* is a \ aluable sign w hen the amount of 
fluid IS small, and is best obsened w’lth the patient sit¬ 
ting or standing, directing the roentgen rays through 
the chest from side to side so that a direct lateral view 
IS obtained With a large amount of fluid, the increased 
size of the heart shadow obscures the field 

Witli the combined method of fluoroscopy and tele- 
roentgenography, one should be able to make a diagnosis 
of peiicarditis in a fair percentage of the cases exam¬ 
ined These variations from the normal are looked for 

1 There should be enlargement of the heart shadow, 
with a tendency to assume the triangular or “w'ater 
bottle” shape 

3 Williams Francis The Roentgen R*i>s in Medicine and Surgery 
rd 3 New \ ork The MacmiHan Company 1903 
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2 Tliere should be obliteration of the normal caidiac 
outline, with inability to distinguish the pulsations of 
the ainicles from those of the aentiiclcs 

3 W'hcn fluid is present, there should be change in 
shape with change of position 

4 In the picsencc of adhesions, the respiratory' 

mo\cmcnts of the heart may lie Iiniiled, and its outline 
11 regular _ 


ABSTRACT OF DISCUSSION 
Dr Paul DuDLtr White, Boston I igrccwithDr Holmes 
tint tlic most important roentgrU'ray c\ itlcncc of pcnc irdial 
effusion IS the increase m the size of the shadow Sudden 
increase m the heart shadow or the large size of the shadow 
in the presence of infection, without valve lesions or hjper- 
tcnsioii to account for the increase in size, almost alwajs 
indicates pericardial effusion It has been mj cvpcncnce 
that so called acute dilatation of the heart sometimes turns 
out to be pericardial effusion though usualK it is acute 
dilatation of the heart SecondK, the shape of the shadow 
IS important, too, with its change of position between the 



Fig 3—Same case as in Figure 2 after the pericardium his been 
^ened and the fluid remoied The drainage catheter is stdl in poaition 
The shape of the heart has returned to normal 


erect and the recumbent position The fluid in the semi- 
recumbent po'ition is very apt to accumulate around the 
vessels, and I have seen a diagnosis of aneurysm of the 
aorta made when the increase of the shadow was due to 
effusion around the aorta The third point is difficult to 
diagnose either by physical examination or by the roentgen 
ray Help has come to us in making the diagnosis of medi- 
astinitis from the electrocardiogram As shown electrocardi- 
ographically, m changing from the left to the right lateral 
position in the presence of pericardial adhesions invoh mg the 
mediastinum, there is practically no shift m the electrical axis 

Dr H J Ullmann, Santa Barbara Calif Does that 
change in the electrocardiogram occur in any condition 
except adhesive pericarditis^ 

Dr Paul D White, Boston I have used it m an experi¬ 
mental way in pericardial adhesions 

Dr George W Holmes, Boston I should also like to 
call attention again to the statistical data presented I 
realize that it is v ery difficult to get any accurate statistics of 


this kind, and probably the showing is rather better than 
It should be I have proved nothing very definitely, particu- 
lirly in relation to pericardia! effusion I should like to 
mention the value of the respiratory study of the heart during 
adhesive pericarditis In the lateral view, particularly if 
the mediastinum is involved the heart may rise with the 
chest wall instead of dropping with the diaphragm during 
forced breathing This is a very definite and easily inter¬ 
preted sign 


UNRECOGNIZED CLINICAL IMPORTANCE 
OF ANAL PRURITUS* 

J F MONTAGUE, MD 

XEW YORK 

Tbe clinical importance of anal pruritus consists in 
the recognition that itching is a perception of abnormal 
afferent impulses, w'hose intensities are below that 
necessary to evoke the perception of pain 

Working on this basis, w'e are led to tbe realization 
that Itching, like pain, merits more than passing con¬ 
sideration and palliative treatment It is the expression 
of an abnormal state of being and deserves as thorough 
an investigation as does its related symptom, pain 
Medical opinion is unanimous in its disapproval of the 
drugging of a patient to quiet pam, when such pallia¬ 
tion is not accompanied by a vigorous effort to ascertain 
the cause or causes at W'ork m its production Such a 
procedure is unscientific, and it is therefore rightfully 
condemned Yet medical men m general seem quite 
indifferent as to the underlying cause of pruritus and 
are content to attempt its palliation by purely empiric 
means It is to this discrepancy that I wish to draw 
attention 

Clinical observations and frequent reports in medical 
literature record the association, m many instances, of 
chronic visceral disease with a localized pruritus, such 
as anal pruritus, vulvar pruritus or scrotal pruritus 
The explanation of these is to be found on the basis, 
in many instances, of a misreference of the sensation 
of Itching The exact neural mechanism involved is a 
transference of afferent impulses m the posterior spinal 
ganglions and spinal cord from the visceral afferent 
nerv'es to the somatic afferent nerves Dogiel, Langley 
and Gaskell have long considered this synaptic relation 
as practically proved Clinical observation confirms its 
occurrence It is therefore entirely logical to conclude 
that m a hitherto unsuspected, but nevertheless definite, 
percentage of cases of localized pruritus, such as anal 
pruritus, a misreference of the itching occurs m a 
manner precisely similar to the misreference of pain 
The latter theory has now been widely, if not univer¬ 
sally, accepted as true Anal pruritus is just as truly 
a misreferred sensation, and the fact that it indicates 
a pathologic condition elsewhere than m the area of 
apparent disturbance comprises its outstanding clinical 
importance As a symptom therefore, of visceral dis¬ 
ease or derangement, its value cannot be overestimated, 
hence, I urge its recognition as such 

When vievv'ed in this light, we avail ourselves of a 
hitherto overlooked early manifestation of visceral 
disease Because of the delicacy of perception repre¬ 
sented, pruntus occurs during the very early stages of 
v'lsceral disease, and thus precedes, m many cases, 
actual pain In slowly incipient or v'ery chronic con- 

* Read before the Section on Gastro-Enterology and Proctology at the 
Seventj Fifth Annual Session of the American Medical As ociation 
Chicago, June, 1924 
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ditions, pruritus may actually supplant pain as a 
symptomatic expression 

The obiious value of localized pruritus, therefore, 
lies m the fact that it is a i early sjmptomitic warning 
of visceral disease To those who recognize it as such. 
Its clinical importance is apparent It calls foi a com¬ 
plete physical examination, with particular inspection 
of the pelvic and abdominal viscera An examina¬ 
tion will lead to the disco\eiy of a pathologic con¬ 
dition m Its very early stages Such a finding is of 
incalculable value, because it makes treatment more 
certain of success, and, indeed makes successful treat¬ 
ment possible in some cases in which a delay would 
deny it 

The foregoing is of particular significance when 
considered in relation with carcinoma of either the 
pehic or the abdominal organs In this instance, an 
early diagnosis is of utmost value, and any aid to its 
establishment ought to be utilized If e\ery cise of 
anal pruritus were subjected to a sigmoidoscopic exam¬ 


ination, carcinoma of the rectum would be seen more 
often in a truly operable state, rather than in the 
inoperable form in which it is now generally brought 
to the rectal surgeon’s attention I have seen many 
cases of early carcinoma with an associated anal pruri¬ 
tus, but the fully developed growth does not cause its 
production so often The point I wish to stress is not 
that one can make an instant and complete diagnosis 
of carcinoma of the rectum or colon from the mere 
presence of anal pruritus, but rather that the presence 
of such a symptom broadly indicates visceral pathologic 
changes A thorough search for this will reveal*a 
carcinomatous condition, should it be present 
Incidentally, by adopting my view of the significance 
of this condition, the patient will not be subjected to 
much well intended but useless, if not actually harmful, 
local therapeutics, while the discovery of the basic 
causes are neglected Not only is it true that the 
permanent relief of anal pruritus can come only through 
the removal of the cause, but it is ecjually true that 
full justice cannot be done the patient if we palliate 
his natural symptom and leave untouched the source 
of his trouble pathologic changes in the viscera 


As notable examples of the point I have just set 
forth, the following abstiacts of case histones are 
oftered 

RnrouT or cases 

Case 1 —E D, a married woman, aged 42, who had never 
betn ill at anj time previous during her life, presented her¬ 
self for examination as to the cause of \crj troublesome 
Itching around the anus and extending shghtl> forward onto 
the labia This itching had first become noticeable six or 
seven months before and had grown progressively more 
intense Her history was negative as to previous illnesses, 
nor did she have any symptoms other than itching The 
menses continued apparently normal, the bowel function was 
normal, the digestion good, and, in other respects, her state¬ 
ments were negative Examination showed apparently normal 
skin throughout the entire perianal region, the sigmoid colon 
and rectum were normal Bim inual examination of the pelvic 
oigans however showed the presence of a large mass in 
the region of the right tube Ihc conclusion that this was 
a growing tumor, and that it was the cause of the 

pruritus, w is reached \ gv iccologist, called in consulta¬ 
tion advised a laparotomv On operation two 
large, unilocular ovarian cysts were found and 
removed from the right ovarv An uneventful 
recovery with complete cessation of pruritus 
resulted nor has it recurred in the eighteen 
months since 

Cvsf2 —C B, a widower, aged 41, who 
stated tliat he had had no previous venereal or 
other illness c\ccpt an attack of influenza 
SIX vears before c tme for esamination as to 
the c iiisc of an intense perianal itching for the 
past year which prevented his cnjovmg normal 
sleep He stated that, outside of the grip this 
was the oiilv time he had ever been ill He 
did not use alcohol or tobacco and asserted that 
he had not had sc'iual intercourse for the past 
two years, since the death of his wife The only 
significant fact in liis history was that he had 
nocturia Evamination of the anal skin showed 
practicalh normal skin, the sigmoid colon and 
rectum were both normal Abdominal palpation 
elicited nothing abnormal Digital examination 
of the prostate revealed a considerably enlarged 
prostate and distinctly palpable seminal vesicles 
Consultation with a gcnito-urmary surgeon re¬ 
sulted in his treatment of the condition bv 
prostatic and vesicular massage Complete re¬ 
lief of pruritus resulted with no recurrence 
eight months to date Treatment is being continued 

Case 3—F F, a man, aged 34, married, complained of anal 
itching, particularly severe at night Until two vears before 
be bad never had any illness, other than childhood diseases 
Two years before I saw him, he first noticed this itching 
It had been uniformly intense up to the present time Sig 
moidoscopic examination showed the presence of a moderate 
sized, firm, nodular mass m the wall of the intestine at the 
rectosigmoid junction Bionsy showed it to be an adenocar- 
cinomatous growth A perineal excision was performed 

CONCLUSIONS 

In all three of the cases referred to above it will be 
noted that 

1 No local medication vv'as emploj'ed 

2 Local medication alone would have been useless 

3 The detection and correction of visceral disease 
removed the pruritus 

4 A grave injustice to the patient would hav'e 
resulted if the itching bad been treated solely by means 
of local medication, and if the cause of the itching— 
diseased or disordered v iscera—bad not been found and 
removed 

540 Park Avenue 



Diagrammatic representation of anal pruritus (indirect pruritus am) 
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ABSTR-VCT or DISCUSSION 

Dr Ralph \V Jack'^on, Fall Rncr, Miss The chmcil 
picture m i cisc of so cillcd itching piles” is a pitiful one 
Oltcii the pitient is i iicnoiis wreck from tlic insomnia, 
cuised b\ the itching Prolnbh lie Ins been seeking relief 
from his druggist, his plijsiciiii—from ainbodj iiid cvcr>- 
bodi Then, too, the proctologist Ins not been able to give 
reisoinble issunnce of cure but Ins gi\cn relief oiilj at 
the price of coiitiiuious and aiuiojing local thcrapj, and with 
the certaintr of recurrence of the itching should the treat¬ 
ment be neglected in am Ma> This iiiisatisfactorj situation 
IS evidenced bj the varied and conflicting views on etiolog> 
and treatment advanced bj proctologists iii the literature 
Dr Montague seems to have been able to reconcile all the 
CMStnig knowledge of the disease and base thereon a rational 
thcrapv Most of the cases we sec arc well advanced and 
have definite pathologic changes in the aflfected parts, uiidoubt- 
edlv the result of the trauma of scratching and consequent 
infection, but now and then we do sec them carlj when no 
such changes arc apparent If Montague is right, as I believe 
be is, ill his explanation of these early cases, on the basis of 
misrcfcrcncc of sensation from some diseased viscus, vve then 
have the unexplained factor vve have licen looking for, and the 
treatment resolves itself into a trilogv , vi7, correction of 
the primarv abnormal condition, blocking of the nerve impul¬ 
ses and treatment, medical and surgical, of the sccondarj 
local changes 

Dr L J Hirschvivx, Detroit The question of itching of 
the anus is a vast one Not one of us is satisfied cither as 
to the ctiologv or as to the trcatnicnt I hav c no doubt that 
manv patients with this disease suffer from referred pain as 
well as from other sensations, but vve must not forget that 
the reporting of a few cases of v isccral disease, plus itching 
Ill the perineum and anus, does not go verv far in rcall} help¬ 
ing us to a definite position in the ctiologj The gynecologic 
records show that thousands of tubal, ovarian and uterine 
diseases exist without anv itching, and the gastro-cnterologist 
will show us manv cases of derangements of digestion in 
people who have no itching On the other hand, we have 
patierts coming to us with itching which is definitclv local¬ 
ized, due either to direct local infection or to focal infection, 
and many times the source of the focus is in the neighbor¬ 
hood of the perineum Anal cryptitis, as well as anal papil¬ 
litis, IS caused bv the irritation of an aqueous discharge, but 
these cases are just as truly sources of focal infection as 
diseased tonsils or teeth The author is to be commended for 
the work he is doing, but while investigation of the cause 
of the trouble is going on, vve should not forget that we 
must treat the patient who is suffering from one of the most 
distressing conditions Many cases of itching of the anus 
and perineum may have started from the misrefcrence of sen¬ 
sation, but the moment the patient rubs and scratches the 
epithelium surrounding the anus it becomes infected when a 
vicious circle is established, and the more he itches, the more 
he scratches and the more he scratches, the more he itches 
So while Dr Montague is investigating the etiology of this 
condition vve must take measures to relieve the itching If 
this paper has not done anything more than show us that 
vve have to look further for the primary etiology and empha¬ 
size that the mere fact the patient has hemorrhoids does not 
mean that the itching comes from that cause, vve have accom¬ 
plished a great deal 

Dr. J F Montague, New York It is perfectly obvious 
that treatment must be left out of consideration in a paper 
of this nature So far as this type of patient is concerned. 

It IS necessary that we understand the condition we are trying 
to treat I wish to emphasize the fact referred to in the 
paper, that there are cases in which this is a symptom of 
visceral disease Starting from that sensation one can easily 
get a local process of dermatitis, producing contraction of 
the muscle and a direct irritation of the nerve fibers One 
can also get, if continued rubbing and scratching occur, an 
infective dermatitis caused by Staph\lococcns albtis or the 
colon bacillus, which will increase the itching simply from 
cellular irritation That is the direct form However the 
matter I wish particularh to emphasize here is what I have 


called indirect pruritus It is not reflex, there is no such 
thing as indirect pruritus Dr Hirschman calls attention to 
the fact that only a few cases of visceral disease associated 
with pruritus have been reported The medical literature is 
full of cases which have been noted in relation to pruritus 
of the perineum with chronic visceral disease Practically 
every chronic disease of the abdominal organs has had cases 
reported in the medical literature in winch this connection 
has been ascertained Therefore, I do not think that vve can 
maintain that onlv just a few of these cases have been 
reported I have mentioned only a few, but I think that all 
will recognize this factor in a number of cases and will hunt 
for the cause Of course, it is easy to understand the theo¬ 
retical aspects of the disease, but so far as treatment is con¬ 
cerned, this must be immediate One stands a better chance 
of ultimate success if he recognizes all the factors connected 
with the condition 


DISPLACEiMENT OF LTPER EPIPHYSIS 
OF FEiML'R TREATED BY OPEN 
REDUCTION 

PHILIP D YILSON, MD 

BOSTON 

Since December, 1921, and up to Jan 1, 1924, seven 
cases of displacement of the capital epiph}sts of the 
femur have been treated at the Massachusetts General 
Hospital h}' open operative reduction So little is 
known of the etiologv and pathologj of this condition 
that It seems desirable to report these cases and the 
operative findings, and also to describe the operative 
procedure that was emploved, together with the results 
obtained 

In all sev en cases the lesion was of the type to wh ch 
the term “slipping epiphjsis” has been applied The 
trauma responsible for the injury was of a mild charac¬ 
ter, and m ev erj case except one, had been preceded for 
a variable period b} symptoms referred to the hip 
Usually, there was a history of a slip or fall, followed 
by transient pain and lameness, or of intermittent pain 
brought about by repeated slight traumas Then, after 
several weeks or months there was a trivial accident 
followed by a complete giving way of the hip In one 
patient, this occurred while W'alkmg up hill, in a 
second, while carrying a pail of water, in a third it 
follow ed a misstep, in which the weight was rather sud¬ 
denly thrown on the lame hip One patient had slipped 
and wrenched the leg, vv'hile another fell 
A striking feature in the histones was the seemingly 
subacute nature of the symiptoms accompanying the 
injury Five of the patients had suffered a complete 
separation of the epiphysis, W'hile two had only partial 
displacements Of the former, one continued to limp 
back and forth to school, although he was conscious of 
a clicking sensation in the hip when he walked, a second 
was able to bear weight on the hip after a week or two 
o*f home treatment Two others w ere able to w alk about 
with crutches, while the fifth, being unable to walk was 
brought immediately to the hospital In the case ol the 
two patients with partial displacement, there had been no 
interruption of weight bearing at any time, and it w as 
only the increasing functional impairment that finally 

* From the Fracture SerMce Massachusetts General Hospital 
•Read before the Section on Orthopedic Surgerr at the Se\ent> 

Fifth Annual Session of the American Medical \s ociation Chicago 
June 1924 , ^ , 

* Becau'Jc of lack of space this article is abbrcMated in The Journal 
The complete article appears m the Transactions of the Section and m 
tile authors reprints \ cop\ cf the Utter \m 11 be »«nt b> the author 
Ol receipt of a stamped addre''Sed cn\elop 
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brought them to the hospital In only one case had the 
real nature of the condition been recognized by the 
attending physician 

OPERATIVE TREATMENT 

The operations fall into two groups those performed 
m cases in nhich the displacement was of recent origin, 
and those in the late cases, in which malunion was 
present In the first group, there were four cases, m 
the second, three 

Recent Displacement —In all four of these cases the 
roentgenograms showed complete separation and dis¬ 
placement of the epiphjsis, which was rotated down¬ 
ward and backward in its i elation to the femoral neck 

The first operation (Case 1) was performed, Dec 22, 
1921, after a preliminary attempt at closed reduction by 
the Whitman method with plaster fivation had pro\ed 
unsuccessful The hip was approached by the Smith- 
Petersen incision The front of the capsule was 
exposed, and the joint opened by turning back 
a U-shaped flap with base attached to the anterior 
rim of the acetabulum The cavity was filled with old 
blood and fibrin, which wei e e\ acuated The separated 
fragments were clearl) visible, the neck projecting 
anteiionty, while the epiphjsis, co\ered to its margin 
with articular cartilage, was rotated downivard and 
backward behind the neck Reduction was attempted 
br exerting traction on the leg, while the hip was 
abducted and internally rotated This failed, apparently 
for lack of means to fix the head, which rotated with 
the femoral neck A skid w'as then introduced between 



Fig 1 —Schematic drawing showing characteristic appearance of the 
head and neck of the femur at operation m an old case ot epiphyseal dis 
placement with milunion A synovial flaps reflected subpcriosteally from 
the neck B capsular flap reflected mednlly to expose joint C capital 
epiphysis D, fibrous and osteoid tissue filling defect L femoral neck 

the fragments, and the epiphvsis was pried forward, 
whereupon reposition was readily accomplished Inter¬ 
nal fixation was not required, the fragments being 
firmly held when the hip was placed in the Whitman 
position of full abduction and internal rotation The 
capsular flap was replaced and sutured with chiomic 
catgut, and the incision closed Immobilization was 


secured by the application of a long plaster-of-Pans 
spica 

Ihe operative procedure in each of the other three 
cases of this group was similar to that described above 
In Case 2, although a period of six weeks had elapsed 
since injury, the fragments were found quite loose, and 
the surf ices were covered with fibrous tissue, w'hich had 
to be removed Case 3 was also 
apparently a recent case, and oper¬ 
ation was performed within three 
w'ceks of the last acute exacerba¬ 
tion of symptoms Ilow'Cier, the 
epiphysis was found adherent, in 
Its displaced position, to the poslc- 
iior surface of the femoral neck, 
but was readilv freed \vith an 
osteotome, without the use of a 
unliet In Case 4, the separation 
and displacement of the cpiplusis 
had occurred without rupture of 
the oierhing periosteum and 
synoiia, and it was ncccssan to 
dnidc these structures before 
replacement could be obtained 

The operatiie findings m al! 
four cases confirmed the diagnosis 
of displacement of the cjiiplusis 
The separated surfaces were not 
irrcgulai, although thc\ were 
slightly granular m nppe trance 
They w'cre grajish and not las- 
cuhr The appearance was not 
tint of a fracture, Init of a separa¬ 
tion through cartilaginous laiers 
The periosteum and sjnoiial re¬ 
flections on tile posterior surface 
of the neck were imanabh intact, 
thus assuring a blood suppl> to the 
proximal fragment The displacement was alwajs of 
the same character as that described in Case 1 

Old Displacement ■—In the three late cases, the opera¬ 
tive procedure was, in general, similar to that einplojed 
in the recent cases, with the exception that it w as neces¬ 
sary to separate the ejiiphj sis at the seat of the malunion 
In Case 5, the displacement wns extreme and probably 
of two }ears’ standing There was solid union between 
the fragments The joint canty was opened as in the 
other cases by turning back a flap of capsule The neck 
was continuous with the articular surface and covered 
smoothly with synovia The head w’as, how'ever, 
sharply angulated wath the neck and faced backward 
and dowmward The synovia, wath underlying peri¬ 
osteum, w^as incised in the axis of the neck and eleiated 
from the bone m two flaps, superiorly and inferiorly 
(Fig 1) The space between the anterior margins of 
the fragments, caused by the forward projection of the 
neck, W'as filled m smoothly with fibrous tissue This 
w'as removed with a knife, causing the seat of malunion 
to be well defined A wade, doubly curved osteotome was 
introduced between the fragments and directed back¬ 
ward, outward and downward ^\ ith a few' blows of 
the mallet, the fragments were sepaiated, care being 
taken not to injure the periosteal and s) no vial coienng 
on the posterior surface of the neck Bleeding was 
noted from the cut surface of the proximal fragment 
The healed portion of the epiphyseal surface of the neck 
was freshened, and the head pried forward and upward 
into the normal position Reduction was maintained by 



Fig 2 (Case S) —The 
patient nine months 
after the operation At 
the age of 15 he 
wcJRlictl 190 pounds (So 
kp ) and show ed con 
sitlcnblc CMdenec 
uilari infantilism Three 
other patients of the 
group were of this t>pc 
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^ibduction nnd internal rotation of tlic hip The 
periosteal flaps fell togetlicr i\ itliout suturing, the cap¬ 
sular flap w as replaced and the w ound closed Fixation 
was obtained as in the other cases bj means of plaster 
-of Pans 

In Cases 6 and 7, the displacement was incomplete, 
and, although there was considerable functional impair¬ 
ment operation would not haic been adiised if the 
results Ill the preceding cases had not seemed so good 
The same procedure w’as emplo}ed as in Case 5, and the 
operatice hndings were likewise similar except for the 
lesser amount of dcformih 

rOSTOI'I k \T1\ r TRC \TMENT 

The aftcr-trcitmcnt has been the same in all cases 
Immobilization m plastei has been maintained for a 
period of from ten to twehe weeks Phjsiotherapeutic 
measures, such as heat, massage and active exercises, 
1ia\e then been inaugurated At the end of from one 
to two weeks a Thomas caliper brace has been adjusted, 
<aiid weight bearing permitted with the aid of crutches 
and a high sole on the unaffected leg The crutches 
bate been dispensed with as soon as possible and 
actnitc encouraged Full weight bearing without the 
protection of the brace has not been permitted before 
the end of from six to nine months after the operation 

OOTCOME 

All the cases ha\e been followed, and all but one ha\e 
been personallj examined within the last two months 
(April 1 to June 1, 1924) The wounds have healed 
w ithout infection, and there have been no complications 
Union between the epiphcsis and femoral neck has 
occurred rapidly and uneientfullj m ecerj case The 



Fig 3—The end remit of failure to correct cpiphjseal displacement 
This patient gate a typical history of having sustained a separation of 
the epiphysis at the age of 16 Now at 58 he has a stiff and painful 
hip and has been unable to work for three years The deformity the 
thinning of the cartilage and the evidence of ostearthritis can be seen 

results, considered from the standpoint of function, are 
excellent None of the patients regard the injured leg 
as in any way abnormal and, with the exception of one 
who IS still wearing his caliper brace, but who has an 
almost normal mobility, all are able to participate in 
sports and games Late examination of the hip showed 
practically normal range of mobility as compared with 


the uninjured hip, except for the movement of flexion 
This IS limited in every case at 90 degrees wnth the 
exception of one (Case 5), in which at the end of ten 
months it is still limited at 45 degrees, but improMng 
Shortening is present to a slight extent m ever}' case, 
one-fourth inch in two, one-half inch in four, and 
1 inch m one This is evidentlv the result of a dis- 



Figr 4 (Case I>—Charactensiic deformitj \Mtb the epiphy«is rotated 
downward and backward 


turbance of epiph) seal grow th at the upper end of the 
femur, as in four of the cases shortening was absent 
w hen the patient left the hospital That it is the effect 
of the mjur}, ratlier than of the operation is shown Dv 
the fact that it is greatest in those cases in w'hich the 
onl} procedure was that of reduction Similar shorten¬ 
ing mav be found in cases m which operation was not 
performed Further increase in shortening is scarce!} 
to be expected as the contribution of the upper epi¬ 
physis to the growth of the femur is less than tliat of 
the lower, and, m any case, these patients have nearlv 
reached their limit of grow th 

In a stud} of this condition it is apparent that there 
are two chief problems first, that of etiolog}, and, 
second, that of treatment 

ETIOLOGV 

Concerning etiolog}, there is much speculation but 
little real kmowledge On the one hand are those w ho 
regard the condition as purel} traumatic in ongin, on 
the other, there are those who consider it the result of a 
pathologic process affecting the epiphv sis Kocher ‘ 
suggested a localized osteomalacia as the etiologic fac¬ 
tor, Froelich,= an attenuated infection Some have 
thought It the result of late rickets, others, the result of 
endocrine disturbance 

Our sev en cases hav e been studied vv ith this point in 
view The patients varied m age trom 13 to 17 }ears 
With one exception, thev were all bovs Four of the 
patients w ere excessiv elv fat, one w eighmg 190 pounds 
(86 kg ) at the age of 13 (Fig 2) Three of these were 
boys with feminine habitus, well marked maniman 
development m whom the appearance of the sexual 
characteristics was retarded The fourth was a girl 
wTth tapering fingers and evidence of infantilism The 

1 Kccbcr Adolescent Co’^a \ ara 1S94 

2 Fre-ehch Pans med 10 430 (Dec. 4) 1920 
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appearance of these patients strongly suggested abnor¬ 
mality in growth due to hypofunction of the pituitary 
Roentgenograms of the skull showed that the sella 
turcica was normal in size, and that the metabolic rate 
was normal in the two patients studied The other three 
patients were, however, of different types Two were 



Tij, 5 (Cnse 1) —Appearance of ihc dcformitj twctit) three months 
after operation The epiphyseal junction is stiU evident and indicates 
continued grouth 


tall and slender, evidently growing rapidly, while the 
third was neither fat nor thin, and his height was 
normal for his age 

Complete roentgenologic studies of the entire skele¬ 
ton were made in four cases, but they failed to reveal 
any bony deformities or epiphyseal abnormalities such 
as would be expected in late rickets Also, as excluding 
the latter, the calcium and inorganic phosphorus content 
of the blood was determined in three cases and found 
to be either normal or high In three cases, a wedge 
of tissue passing through the epiphyseal junction was 
excised for study Histologic examination, however, 
proved disappointing, as the picture was chiefly one of 
callous formation, probably stimulated by the injury 
Experiments by Ollier,® Poland •* and others have 
shown that the periosteum is the chief sustaining bond 
between the epiphysis and diaphysis Vogt and Kirmis- 
son ® have suggested that the reason displacement occurs 
more readily m adolescents than in infants is that, m 
the former, there are two bony surfaces glued together 
by a thin layer of cartilage, while in the latter the 
epiphysis is a supple, cartilaginous mass strongly bound 
by thick periosteum In the case of the hip, the 
anatomic relation of the epiphvsis to the femoral neck 
IS potentially weak Elmslie® states that, with the 
epiphysis in normal position, the pressure of the body 
weight tends to hold it in place, with slight displace¬ 
ment, however, a shearing strain is exerted, and there 
IS a tendency to further displacement 

That endocrine disturbance, probably of the pituitary, 
plajs a part seems evident from the frequency with 
which the accident is encountered in fat children show- 

3 Ollier l?ev dc chir 1 785 1881 

4 Poland J Traumatic Separation of the Epiphjsjs London 1898 

5 Kirmisson Presse med 1912 p 657 

6 Elmslie R C Lancet 1 410 (Feb 16) 1^07 


ing evidence of infantalism It is logical to believe that 
epijihyseal growth would be affected m any process 
causing general growth disturbance such as these 
patients show In the opposite type of patient, the tall, 
slender, rapidly growing boy, it is also easy to under¬ 
stand that the rapid proliferation of cells in the conjugal 
cartilage would tend to weaken the epiphjseal junction, 
unless the j^rocess of ossification was correspondingly 
accelerated An cpiphjsis, more vertically placed than 
usual, due to anatomic variation, or excessive weight 
which overloads the epiplijseal junction, or the greater 
leverage brought to bear by unusually long bones, would 
constitute additional etiologic factors Analysis of the 
histones of these patients would lead one to conclude 
that the ejiiphysis is first loosened by trauma, but that it 
IS not displaced, the periosteal bond remaining intact 
Disjilacemcnt occurs at a later date, as the result of con¬ 
tinued use and the shearing strain of the body weight 
Additional trauma mav intervene to hasten this result, 
but IS not essential in its production 

TKE vtmext 

It is obvious that the first essential to treatment is 
early diagnosis 1 his should not be difficult, because 
of the chaiactenstic historv, the usual occurrence of the 
condition at the age of jnibcrtv, and the frequenev with 
which It is encountered in abnormally fat children 
Examination reveals slight shortening, and the thigh is 
cxternalh rotated The movements of abduction and 
internal rotation are markediv limited The roent¬ 
genologic findings arc characteristic 

If the patient is seen earlv, closed reduction bv the 
Whitman method should be attempted If successful, 
this should be followed by fixation in plaster fora period 
of from two to three months, and protected weight bear- 



Fic 6 (Case 3) —Tlie t>pic'il deformity as presented on admission 
In ti his case at operation the fragments ^ere found ununitcd sc\en 
months after the injurj 


mg until the end of six months However, experience 
with the group of cases here reported leads one to the 
conclusion that operative intervention will frequently be 
required in order to secure the satisfactory^ correction of 
deformity Closed i eduction failed in one case that came 
Under treatment soon after injury In the majority' of 
the other cases, the findings at the time of operation 
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iiKliLitcd tint It could not ha\c succeeded e\en if it had 
been tried Wlieii dealing w itli an uiti a-articul ir injury, 
one should not be content with au}thing less than com- 
jilcle coirectiou of defornnt} Otherwise, a condition 
ot joint strain ind irritation is hi ought about, which 
ooncr or latei is sure to culininatc in a traumatic 



Fig “ (Case 3) — Vppcarancc of dcfonmty nineteen months after opera 
tion There is complete correction but the cpjph>«eal junction is oWil 
crated indicating cc^ ation of groivth 


arthritis The roentgenogram of such a condition is 
show'n in Figure 3, the result of an old, uncorrected 
disjilacemcnt of tlie upper femoral epiphjsis At the 
age of 58, this patient had been incapacitated for thiee 
tears on account of pain in the hip 

An end-result stud) of a group of cases in which the 
patients had been treated bj closed reduction has been 
recentl) made b) Dr Albert Ke) and is soon to be pub¬ 
lished This sur\ ey indicates that serious shortening and 
marked impairment of function are all too common 
findings A studt of the group of cases recorded here, 
small though it is, seems to justify the statement that 
open reduction, when it is properly performed, is a safe 
procedure and one capable of improMog function when 
closed methods fail 

report or CASES 

Case 1—F E R, a boj, aged 17 admitted, Dec 1, 1921, 
had first felt pain in the left hip six months before, when high 
jumping The pain was onl) momentar\, and he was able 
to continue his athletic actnities Two weeks betore admis¬ 
sion, he had run to catch a street car, and had boarded it 
when It was moving In doing this, he wrenched the hip 
and immediately felt severe pain which persisted, although 
It decreased in seventj He was able to walk although 
he was lame The day before, he had slipped and fallen 
doubling the left leg under him He felt a snap in the left 
hip and there was great pain, he was unable to rise and 
had to he carried home 

The patient was tall and slender The left leg was externally 
rotated, and all movements of the hip were painful The 
trochanter was prominent and lav above Nelaton s line 
There was a shortening of one-half inch The roentgenogram 
(E'g 4) showed the characteristic deformit> 

December 3, under ether anesthesia, closed reduction was 
attempted, following the Whitman procedure and a long 
plaster-of-Paris spica was applied Roentgenograms taken 
through the plaster showed an unsatisfactory position Open 


reduction was performed, December 22, and good correction 
was obtained The plaster was removed, March IS, 1922, 
and a Thomas caliper brace was applied, this was worn 
until Julj 1 

Nov 12, 1923, normal use, without pain or limp, had been 
restored All movements were normal with the exception 
of flexion which was limited at a point slightlj bevond a 
right angle There was a one-half inch shortening (Fig S) 

Cvst 3— History —T K, a girl aged 13, admitted, Dec 4, 
1922, ihout ten or twelve months before had had several 
tills while learning to skate, hut she had never hurt herself 
hadlv About one month after that she began to have slight 
pain m the right knee This continued all summer, although 
It had never interfered with her abilitj to get about until 
ihout four weeks previous to admission At that time, with¬ 
out anj fall or trauma, the pam became worse and she came 
to the outpatient department She was advised to use crutches 
and have a roentgenogram taken Two dajs later, before 
reporting for the rocntgenographic examination, she took a 
misstep and put considerable weight on the right leg This 
caused severe pam in the right knee which was worse than 
ever A local phjsician applied a plaster cast, which she 
wore three weeks without securing relief 

The girl was excessivelv fat, with tapering fingers and 
absence of pub ic hair Her skin was pastv The hip was 
not obviouslj swollen, and the right leg was extemallj 
rotated No tenderness was present All movements of 
the hip were limited vvilh the exception of flexion, which 
was possible to 45 degrees There was a shortening of 
one-half inch A, roentgenogram showed complete separation 
and posterior disphcement of the capital epiphvsis (Fig 6) 

Open reduction and plaster fixation were done and good 
position was secured December 9 Feb 24, 1923, the cast was 
removed March 1 a caliper brace was applied, which was 
worn until October 5 

Maj 27 1924, the p''tient was ven fat, weighing 169 
pounds (77 kg ) and her height was 5 leet 3 inches (160 cm ) 
She was not vet menstruating She walked without a limp, 



Fig S CCase —Complete diAphcement uith characteristic deformity 


and stated that she did evtrv thing the other girls did The 
hip showed a nearlj normal range of movement with the 
exception of flexion which was limited at 90 degrees A 
one-half inch shortening was present (Fig 7) 

Case 4 —J K, a boj aged 15, admitted, Dec 24, 1922, 
about SIX weeks before admission while he plavcd football, 
had noticed pam in the right hip after being at the bottom 
of a ‘pile up" This pain continued and was made worse 
when weight was borne on the leg with the result that he 
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walked with a limp It did not improve Five days before, 
while he was walking up hill, he suddenly lost the use of 
the right leg, and was unable to walk He was helped home, 
where he was confined until his admission to the hospital 

The patient was of medium size and very slender He 
lay with the right leg externally rotated The right hip was 
more prominent than the left, and there was tenderness when 
pressure was applied over the head of the femur All move¬ 
ments were guarded and painful, although not acutely so 
There was a shortening of inches, and the roentgenogram 
(Fig 8) showed complete separation of the capital epiphysis, 
with displacement downward and backward 

December 28, open reduction and fixation in plaster of 
Pans were done March 30, 1923, the cast was removed 
April 17, a caliper brace was applied, which was discontinued, 
June IS 

May 27, 1924, the patient was well, and said that he did 
everything without disability There was a normal range 
of movement in the right hip except for flexion, which was 
limited at 90 degrees There was a shortening of one-half 
inch (Fig 9) 

Case S —H S, a boy, aged 13, admitted. May 4, 1923, while 
wrestling, two years before had felt a twinge of pain in the 
left hip There had been no further trouble until three days 
later, when he was carrying a pail of water Then, the leg 
suddenly gave way under him He stayed home in bed for 
three or four weeks and then began getting about with 
crotches He gradually improved, although he walked with 
a limp About one year before admission, he sustained a 
fall, which aggravated his symptoms For the last nine 
months the condition had remained stationary 

The patient was enormously fat, he was tall and weighed 
190 pounds (86 kg) There was marked mammary develop¬ 
ment and his appearance was feminine The genitals were 
infantile He walked with marked lameness of the left leg 
The hip was prominent and the trochanter above Nelaton’s 
line There was shortening of V/z inches Abduction was 
limited at IS degrees, flexion, at 30 degrees, and intcrml 
rotation was possible to the midposition only 



The roentgenologic examination showed an old displacement 
of the capital epiphysis, with marked deformity and malunion 
(Fig 10) 

May 16, Open reduction, and plaster fixation were done 
August 17, the cast was removed and August 20, a caliper 
x brace was applied Feb 28 1924, the caliper brace was 
discontinued 


Jour A M A 
Nov 29, 1924 

April 10, 1924, the patient walked well with a slight limp, 
and was able to do everything There was a shortening of 
one-half inch Movements of the hip were normal except 
flexion which was limited at 45 degrees, and internal rota¬ 
tion, which was about 20 degrees less than it was on the 
opposite side (Fig 11) 



SkMMARV 

111 seven cases of epiplijseal displacement of the 
upper end of the fennir, the injur} was of the t}pe 
known as “slipping epiphysis ” 

A stud} of these cases reveals the fact that abner- 
nnlit} of growth due to endocrine disturbance or to a 
rapid increase in height ma} pla} a part in weakening 
the epiphyseal junction Trauma and mechanical fac¬ 
tors, however, play an important part in the production 
of the injury 

These patients were treated by open operation, and 
the epiphvsis was replaced Three were old, malunited 
cases There were no complications, and the end-results 
as regards both anatomic form and function hav'e been 
ver} satisfactory 

It IS urged that a more perfect standard of correction 
be adojited m these cases and that, when this cannot be 
obtained bv closed methods, resort be made to the open 
method 

372 Marlborough Street 


ABSTR-kCT or DISCUSSION 
Dr W R Cuiinixs Qiicigo The one fimdamental point 
I would emphasize is to have the leg abducted m such a 
manner that there is a distinct coxalgia and that the weight 
can be carried as direct as possible in the line of the neck 
The good results obtained by Dr Wilson are to a large 
extent due to the position in which he has replaced the 
epiphysis 

Dr Willis C Campbell, Memphis, Tenn Dr Wilson has 
demonstrated that endocrine disturbance is undoubtedly a 
predisposing factor, though epiphyseal separation may rarely 
occur m normal individuals From our records twenty one 
cases were reviewed showing three distinct types (1) acute 
or early separation, (2) subacute, and (3) ancient I have 
not employed open reduction m any of the acute cases, but 
have noted permanent limitation of internal rotation and 


Fig 9 (Case 4) —The deformity (seventeen months after opcrntion) 
IS well corrected although the epiphysis still occupies a slightly low 
position 



VOtUME S3 
Number 22 


D/sPL'ic/:Mi:Ar of femur—wilson 


1755 


ncutc flc-Mon in three or four ciscs, which wns possibly due 
to uii-omplctc ipproMimtion, altlioiigh from the stereoscopic 
rocntgtnogrims perfect reduction was apparent As Dr 
Wilson has shown, operatnc intervention is indicated m all 
eases in whicli complete approMinatioii cannot be secured I 
ha\e operated m a number of subacute eases in which there 
was marked displacement of the cpiphjsis, witli eaccllent 
results, though not complete restoration ot normal function in 
all cases In the third, or ancient eases, when solid bony 
union has occurred and the cpiphjsis is complctclj fused in 
malposition, I aiould doubt tlie wisdom of attempting reduc¬ 
tion on account of the possibilitj of defective circulation in 
the proximal fragment In this class, whicii we might term 
coxa %ara, a subtrochanteric osteotomy is preferable There 
were two eases of nonunion after epiphyseal separation, in 
one of which boiu union was successfully induced fifteen 
years after the initial iiijun, by the routine operation for 
inserting the autogenous bone graft as in nonunion of the 
neck of the femur Dr Wilson’s report proses the necessity 
of open reduction if malposition persists cicn to a slight 
degree, which is often much greater than is apparent 

Dr Frank D Dicksok, Kansas City, Mo Dr Wilson’s 
paper brings out two important points The first is that it 
IS difficult to replace displacements of the cpiplusis b\ the 
closed method and frcfiucntly impossible I agree with Dr 
Wilson that when this is impossible, the open method is the 
logical procedure to follow The second is the late occur¬ 
rence of disability if these cpiplnscs arc not adequately 
reduced We know that the resultant mtcrfcrciicc with the 
mechanics of the joint makes such a joint a weak link in the 
structure, and we know that it is in these weak links that 
arthritis ycry readily takes up its abode, and once arthritis 
has occurred there, it is a difficult thing to get it out Hence, 
Dr Wilson has pointed out the road to take if our patients 
are to ha\c a smooth journc\ through life, for they will not if 
we don't get these epiphyses replaced As Dr Campbell said, in 
the older eases there arc two variations of displaced epiphyses 
and I agree with him that they can be corrected by open 
operation We must study and decide what would be the best 
in a given ease I feel that endocrine disturbances are in 
most cases the underlying cause That the statics of this 
particular joint have a good deal to do with it is a fact, but 
we find other stigmas of endocrine disturbances, as the fat 
child and the small genitalia I should like to ask Dr Wilson 
whether m any of their earlier cases they have given treat¬ 
ment aimed toward improving endocrine action in these 
cases 

Dr Charles Leron Lowman, Los Angeles I have been 
fortunate in having associated with me for seven or eight 
years a man specializing in endocrine work, and I was 
intrested in the picture of the fat boy Dr Wilson showed 
I think there is a point that needs consideration, particularly 
bv the surgeon who comes m contact with the fat boy who 
becomes a little tired and limps, and on examination one finds 
a displacement at the epiphysis from only a slight amount of 
trauma I have a boy in mind who, while carrying a box of 
silverware, dropped 6 inches, on a step On examination a 
month later, I found that he had bilateral displacement of the 
epiphyses We have not as yet done any operations, but have 
had cases which had existed from six months to a year 
reduced by Whitman’s method, slow manipulation being made, 
with heavy pressure downward on the trochanter If we take 
into consideration the mechanics of this problem, we shall 
recognize that because of the knock-knee there is an upward 
and outward thrust, and with increased superincumbent weight 
more trauma exists than one would recognize We have been 
following up endocrine factors and attacking that aspect of 
the problem as well as the static situation and the direct 
treatment of the displacement 

Dr Dennis W Chile, Chicago I was greatly interested 
in Dr Wilson's presentation because of his mention of the 
fat people It seems to me that the endocrine aspect of this 
epiphyseal dislocation is an important one I have seen three 
cases of fat boys and girls who have had what we consider 
to be Perthes’ or Legg's disease, i e, osteochrondritis 
juvenilis The roentgen-ray pictures were similar to Dr 


Wilson’s but without the actual traumatic displacement the 
typical roentgen ray picture of what we consider to be 
Perthes’ disease Three of these people I saw within four 
months They were all children at adolescence, weighing 
from 140 to 180 pounds (635 to 82 kg) with this typical 
somatic hypopitnitary syndrome, so that I began to wonder 
at that time whether or not this combined hypopitnitary 
adiposity and hip disturbance might not shed a light on the 
etiology of what we have termed by the proper names The 
fourth case is one that I saw about four months ago The 
patient complained of limp and pain in the hips She had 
the general picture which the last speaker mentioned of flat- 
foot, knock-knee and hip pam The roentgenogram of that 
hip, however, showed so little change compared to the oppo¬ 
site hip, that we could not determine the pathologic condition 
of the bone on two examinations However, we felt that she 
had an incipient condition of pituitary disturbance in the 
head of the femur She weighed 165 pounds (75 kg ), and we 
considered if obvious that she should not weigh so much and 
put her on a reducing diet so that she lost about 12 pounds 
(S kg) a month After she bad lost about 30 pounds (13 6 
kg), the pain in her hip-joint and limp disappeared so we 



Fig 11 (Case s)—Result nine months after the operative replacement 
of the cpiphjsis The functional result nas excellent 


believe that with her reduced weight, she will not come to 
the unfortunate circumstance of having a traumatic epiphvseal 
displacement, which occurred in these other cases probably hi 
virtue of excess weight Therefore I am interested in the 
fat boy and girl aspect of the case m relation to the pituitary 
gland and to osteochondritis juvenilis We have tried admin¬ 
istering pituitary extract but noted no change so far in the 
bony growth I should be interested to hear of further work 
m this respect, tending to simplify the classification of a large 
group of obscure bone conditions now bearing proper names 
Dr M L Klinefelter, St Louis I have been greatly 
interested m this paper and my experience has been so 
similar to Dr Cnle’s that I should like to ask Dr Wilson 
whether he has removed any tissues in recent cases I had 
for me a peculiar experience I ordinarih do not get manv 
of these cases, and I have had about nine in a vears time 
Two of seven cases were bilateral, all of them but one case 
were reducible by the open or closed method four of them, 
I think, by the closed method and three by the open method, 
one bilateral case was too old or I thought too old, to 
undertake All of these children to me were abnormal chil¬ 
dren They were all stout but one who was unusualh slender 
The bovs vvere all very broad and fat about the hips My 
endocrinologist friends tell me that they were all pituitary 
cases One or two of these patients had bad tonsil trouble. 
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one thought that she got worse at the time of operation on 
her tonsils All had a gradual onset No one could tell 
Mhen thej separated the epiphysis Practically evcrj one 
nalked on the hip after separation excepting the one I got 
immediately after the displacement This one I got imme¬ 
diately following the accident, but she had a similar history 
with the other hip, and six months after reduction slipped on 
the kitchen floor and displaced the other one, with practically 
no trauma We removed tissue in one of these cases, the 
pathologist’s report was “Mildly inflammatory’’ Several 
of my cases had such unusual tonsils and such a gradual 
onset that I should like to know whether Dr Wilson had a 
report on the tissue removed 

Dr Philip D Wilson, Boston Dr Campbell spoke of 
osteotomj of the base of the neck of the femur as the pro¬ 
cedure that he had used m old cases Of course, by this 
means it is possible to correct the coxa vara and without 
doubt many of the cases are benefited thercbj However, if 
we are going to have a joint that will function properlj we 
must restore the normal anatomic relations, and in cases 
with much displacement, this can be done only by attacking 
the deformity at its seat One of the speakers asked whether 
we had done anj thing to treat these patients from the stand¬ 
point of endocrine disturbance I am sorry to say that we 
have not We have had medical consultations in all the 
cases, but glandular therapy has not been advised As a 
matter of fact, when these patients pass the age of pubert), 
a rather astonishing change occurs They shoot up in height, 
grow less fat, and seem much more normal I am interested 
m what Dr Crile said about weight reduction in the obese 
type of patient I shall be glad to try that out, but it will 
be difficult to control the enormous appetites of some of these 
bovs and girls Further efiiorts should be made with tissue 
study, our own attempts in this direction have jicldcd noth¬ 
ing It IS important to recognize and protect incipient cases 
We had one patient come to the outpatient department before 
there was much deformitj A few days later she fell and the 
epiphjsis was completelj displaced With foresight, that 
cou’d have been prevented We were led to try operative 
treatment because in several cases we failed to obtain correc¬ 
tion bj the closed method End-result studies bj Dr Kev 
have shown that this is the rule rather than the exception 
The results so far have been encouraging, and I believe we 
are justified in resorting to operation whenever correction is 
not obtained bj other means 


TRAUMATIC FAT NECROSIS * 
WILLIAM BARCLAY PARSONS, Jr, MD 

NEW YORE. 

Innumerable minor injuries to tlie sulicutancous tis 
sue occur without any noticeable or permanent damage 
Occasionally a small, hard, painless mass appears to 
persist for some time It is only m recent 3 'ears that 
attention has been paid to this condition, beginning witli 
a study of instances of it in the breast 

In 1920, Lee and Adair ^ reported two cases of fat 
necrosis in the female mammary gland for which con¬ 
dition radical mastectomy was performed in the belief 
that carcinoma was present Since their preliminary 
1 eport they have added seven more cases, and m Febru¬ 
ary , 1923, Farr “ reported sev^en cases occurring else¬ 
where m the body, but of similar etiology and pathology 
Two cases of fat necrosis are being presented here, one 
of the breast and one of the inguinal region, the latter 
because so definitely due to trauma, and the breast case 
because of the importance, as emphasized by Lee and 
Adair, of the differential diagnosis from carcinoma, the 

* Read before the New York Pathological Society, April 10, 1924 

* From the Surgical Department of Columbia University and the 
Surgical Service of the Presbyterian Hospital 

1 Lee B T and Adair F Traumatic Fat Necrosis of the Female 
Breast Ann Surg 72 188 (\ug) 1920 
' , ^ ^ ¥ Ischemic Fat Necrosis Ann Surg 77 513 (May) 

1923 (bibliography) 


small, firm mass in the breast with the orange peel skin 
and slight dimpling are signs of considerable moment 
suggestive of malignancy 

Both patients sought relief on account of a painless 
lump, which at operation was found to he in the sub¬ 
cutaneous fat 1 he first case presented a definite his¬ 
tory of injury The second patient, although exhibiting 
an area of ccchymosis, could not remember the receipt 
of any trauma 1 he source of this subcutaneous hemor- 
ihage would seem to have been traumatic in all likeli¬ 
hood as she gave no histor}' of spontaneous hemorrhages 
elsewhere in the hod) at an) time The ctiologic factor 
IS thus assumed to he trauma in one case, and suspected 
trauma m the other The duration of both these cases 
is ver) short, tvvch'e and ten davs, respectively, for the 
hov and the woman I believe these are as early as 
anv of tlic cases that have been noted 

fins factor of trauma is of considerable interest, 
when we consider the thousands of instances of trauma 
to the subcutaneous fat including that of the breast, 
and the comparative rarity of the reported cases of this 
condition Farr, b) some simple experiments, demon- 



Appcirmce of specimen in Case 1 under high power showing giant 
cells IS at A containing fat droplets of ^ar^ous sizes fat lobules of 
difTcrcnt sues as at B and undergoing necrosis and becoming confluent 
at C and macrophages, as at D 

strated that trauma can institute the changes described 
Whether a simple ischemia is caused or the liberation 
of a hpase knowm to be contained in fat is brought 
about, or whetlier the reaction is inflammator), and why 
It occurs so infrequently is not known It certainly is 
a less severe condition than the necrosis of fat asso¬ 
ciated with pancreatitis, m which relativ ely large areas 
lose all power of staining and cholesterin cr)'stals are 
frequently seen, as in xanthomas Stewart,^ Farr and 
Lee noted these crystals occasionally, and tlie latter 
noted calcification m some of the older cases Farr, in 
many of his experiments, found crystals tliroughoiit tlie 
involved areas 

The pathologic pictures were similar m many respects, 
exhibiting necrosis of the fat cells, round cell infiltra¬ 
tion, an increase in the connective tissue, and the pres¬ 
ence of giant cells in one case and of foamy cells in tlie 
otlier In this respect, although tliese lesions are of 
approximately the same duration, the difference m 
degree is quite striking The appearance of these foamy 
cells IS considered to be due to the precipitation of the 
fatty acids as insoluble calcium soap after cleavage of 
the fat and the absorption of the gl)ceroI As even 

3 Stewart M J Jour Path &. Pact 19, 1914 1915 
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lipomas contain lipase, it may be tint jiist the right 
amount of tissue clestriictioii imist be iccomphshecl 
before the changes become mstitiitcd, which would per¬ 
haps c\plain the infrequency of the condition 

C\''F 1 —E B , a 1)05, aRcti, 11 5cars, m November, 1920, was 
admitted to the Prcstntcrnn Hospital, complamtiiR of a firm 
SMcUmg in the mBiimil region He stated that ten da5s before, 
while niniiniK in the street, he had fallen, striking the lower 
part of the abdomen on the gromid He went home, and his 
mother noticed a swelling in the left inguinal region and made 
cold applications with some dimimition in the size of the swell¬ 
ing She was certain no mass had been there before There 
Was no ccch>mosis, no pain, no tenderness and no interference 
with function The bo\ had chrome tonsillitis and mitral insuf- 
ficienc), but was otherwise well 

Eaamination rcecalcd, in the left inguinal region, a firm 
rectangular mass, measuring 9 b5 3 cm, bmg with Us long axis 
parallel to Ponpart's ligament This mass had extreme^ definite 
edges and was rather rcadilv movable on the deep structures, 
but It was attached to skin Raising the mass and even 
bending it caused no pain No muscular defect was made out 

The square shape of the mass suggested an organized blood 
clot mnncnced b5 the directions of the fascial planes A neo¬ 
plasm of that size could hardb have appeared in ten days As 
the mother was considcrabl) concerned over the mass, it was 
felt that removal was indicated, and it was excised 

The specimen consisted of an encapsulated mass bing m the 
subcutaneous tissue, rather adherent to the subcuticular tissue, 
and loosely adberent at i few points to the aponeurosis On 
section. It was composed of a saffron colored tissue containing 
considerable connective tissue, one large thick coated cyst and 
manv smaller evsts, the contained material varying from thick 
to thin milky fluid 

The sections showed, as is apparent in the accompanying illus¬ 
tration, a relatively dense capsule surrounding a tissue composed 
of a loose connective tissue stroma containing many spaces of 
varving size containing fat Throughout the section there were 
numerous giant cells of the foreign body type, containing 
within a somewhat reticular cytoplasm many vacuoles some¬ 
times single and sometimes in groups There were also many 
round cells, fibroblasts and some large cells rcscmuling 
macrophages 

Case 2—H M, a woman, aged 42, in October, 1923, vvao 
seen because of a lump in the breast This lump had been 
noticed accidentally four or five days before she came to the 
hospital for advice She remembered no injury to this region, 
but there was definite ccchymosis overlying a small, firm mass 
She was moderately obese, with large, pendulous breasts, the 
type emphasized by Lee as being particularly liable to this 
condition, and it may well be that she received some slight 
trauma she could not remember 

After nine days of observation, tbc mass persisted unchanged 
but the ccchymosis had disappeared It was approximately 
1 cm in diameter and seemed to be in breast tissue, but as it 
lay just beyond the areola, this relationship was difficult to 
determine There was no retraction of the nipple, but the 
skin overlying the mass gave a suggestion of dimpling The 
condition was taken to be fat necrosis, but there was the 
possibility of Its being neoplastic The mass was removed 

It lay definitely in the fat, outside the gland tissue It was 
encapsulated, firm, and on section showed a yellow tissue Aiith 
evident central hemorrhage Sections showed fat, in which the 
fat cells varied greatly in size, some having become confluent 
with the formation of relatively large droplets Throughout, 
one saw varying degrees of hemorrhage, with red blood cells 
m the intercellular spaces, and in many places a well developed 
organization of larger areas of hemorrhage, with the forma¬ 
tion of richly cellular islands of young connective tissue A 
fair number of new capillaries were present, however, aside 
from the organized areas mentioned, but few fibroblasts, round 
cells or macrophages In spite of careful searching, we were 
unable to find a single giant cell However, m many places 
foamy cells were present in considerable numbers In some 
instances, these were arranged around some of the larger fat 
spaces Tree red blood cells, in rather large nunmbers, were 
seen among these foamy cells, some of which exhibited rather 
pykiiotic nuclei No cholesterm crvstals were seen 

41 East Seventieth Street 


niE ROENTGEN-RAY TREATMENT OF 
HYPERTHYROIDISM 

REPORT or ONE HUNDRED AND EOURTEEN CASES* 

THOMAS A GROOVER, MD 
ARTHUR C CHRISTIE, MD 

AND 

EDWIN A MERRITT, MD 

WASHINGTON, D C 

This paper is written not with the idea of offering 
anything new in the treatment of hyperthyroidism but 
for the purpose of presenting the results of the roentgen- 
lay treatment of this disease so far as we can estimate 
them from careful study of the literature and from our 
own experience 

Parry recognized typical cases of exophthalmic goiter 
111 1776, but It was not until after a century of investiga¬ 
tion by such great minds as Graves, Basedow, Stokes, 
Charcot and Trousseau that Moebius in 1886 placed its 
study on a rational basis by his theory that the disease 
IS due to “hyperthyroidization ” Kendall’s discovery 
of thyroxin and his proof that it is the active principle 
of the thyroid gland, and the further experimental work 
and clinical observations of Plummer and his associates, 
of Du Bois, and of Means and Aub have served to 
establish the original theory of Moebius The latter 
have also given us a practical means of determining the 
degree of activity of the thyroid by demonstrating that 
the basal metabolic rate is a true measure of such 
activity Through Plummer’s work we now know that 
there are two types of hyperthroidism, differing in their 
pathologic anatomy, their mode of onset, their clinual 
course, and their prognosis The first is exophthalmic 
goiter, in which there is hyperplasia of the parenchyma 
of the thyroid gland resulting in overproduction of 
thyroxin, the second is toxic adenoma, in which the 
cells of the tumor take on the function of the thyroid 
and thus produce hyperthyroidism 

The methods of treatment in common use at the pres¬ 
ent time are those which have for their object the 
removal or destruction of the hyperfunctioning tissue 
Of these, surgery is of course the foremost The first 
operations for hyperthyroidism were probably those 
performed by Tillaux m 1880 and 1881 Rehn oper¬ 
ated on a patient with exophthalmic goiter in 1884 
The good results obtained by surgical treatment and 
their gradual improvement by the perfection of surgical 
technic since the beginning of the present century have 
served to establish surgery as the method of choice m 
the treatment of this disease The end-results that may 
be obtained by operation are indicated by statistics com¬ 
piled by Judd ^ from the Mayo Clinic He reports the 
results in 100 cases of exophthalmic goiter in which 
operation was performed in 1914, and 100 cases of 
toxic adenoma in which operation was performed in 
1917 and 1918 The average elapsed time since the first 
senes was six years, and since the second series, two 
years The exophthalmic goiter cases showed 65 8 per 
cent cured ,13 6 per cent markedly improved, 5 6 per 
cent slightly improved, and 15 per cent of the patients 
dead from all causes The cases of hyperfunctioning 
adenoma showed 83 per cent cured, 5 per cent mark¬ 
edly improved, 1 per cent slightly improved, 2 per 

* Read before the meeting on radiology m the Section on Miscclla 
neous Topics at the Seventy Fifth Annual Session of the American 
Medicat A s ciation Chicago June l‘>24 

1 Judd E S Results of Operations for Adenoma with Hyperthyroul 
ism and for Exophthalmic Goiter, Ann Surg 72 145 151 'Aug ) 1920 
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cent not benefited, and 9 per cent of the patients dead 
from all causes Improvement m operative technic and 
the substitution of subtotal thyroidectomy for lobectomy 
have probably resulted in an increase in the number of 
permanent cures in the last few years 

The followmg statistics of operative mortality aie 
given by Pemberton ^ from the Mayo Clinic from July 
1, 1920, to July 1, 1921 “Of the 281 patients with 
hj'perfunctionmg adenomatous goiter, four died, a mor¬ 
tality of 1 4 per cent Of 677 patients with exophtlnl- 
mic goiter, on whom 1,224 operations were performed 
(ligations and thyroidectomies), twenty-three died, a 
mortality of 1 87 per cent by operations and 3 39 per 
cent by patients ” More recent statistics from the 
Mayo Clinic® show a further reduction in operative 
mortality in exophthalmic goiter to 1 77 per cent 
It should be kept in mind, in mterpietmg statistics of 
surgical results, that the figures represent only the 
patients operated on, and give no idea of the number 
lefused as inoperable It should be said in this connec¬ 
tion, however, that there has been a gradual decrease in 
the number of cases considered inoperable because of 
improvement in preoperative treatment and in surgical 
technic, by preliminary ligations and injections 
A. recent advance m this respect has been through 
Plummer’s discovery that the administration of lodin 
reduces th} roid activity as measured by the basal 
metabolic rate, and causes marked amelioration of the 
symptoms m patients with exophtlialmic goiter This 
has not only brought more cases into the operable class, 
but It has also reduced operative mortality bj lessening 
the danger of postoperative hyperthyroidism 

It seems fair to conclude from available statistics that 
the surgical treatment of hypertliyroidism, including 
under that head both exophthalmic goiter and the less 
serious disease, toxic adenoma, cures about 75 per cent 
of all cases in which operation is performed, that there 
IS an operative mortality varying from about 1 5 ner 
cent, in the best hands and under the most favorable 
conditions, to about 3 5 per cent among the average 
good surgeons of the country^ and that there is a cer¬ 
tain unknown percentage of cases that are inoperable 
The fact that there is a certain mortality m the surgi¬ 
cal treatment of hy^pertliyroidism and that operat'on 
cannot be performed in all cases has led an increasing 
number of internists to the use of the roentgen ray for 
the treatment of this disease The rational basis for tins 
method of treatment is the known fact that the cells of 
the parenchyma of glandular structures are particularly 
susceptible to the destructive effect of the roentgen ray 
The objecbons that have been raised to tlie use of the 
roentgen-ray method m the treatment of this disease arc 
that (1) there is no statistical pi oof that this method 
affords a pennanent cure, (2) the time necessary 
for roentgen-ray treatment increases tlie opportunit\ 
for cardiovascular and visceral changes to occur, and 
a certain number die of hyperthyroidism while taking 
the treatment, (3) subsequent operation is rendered 
more difficult because of adhesions, and (4) the func¬ 
tion of the thyroid may be so reduced by the treatment 
as to cause hypothyroidism 

We have discussed all of these objections in a previ¬ 
ous paperand our purpose now is to present evidence 

2 Pemberton J D The Surgical Management of Toxic Goiters 
Boston M & S J ISG 244 254 (Feb 23) 1922 

3 Pemberton J D Mortalitj m Surgery of Goiter Surg Gynce ^ 
Obst 36 458-462 (April) 1923 

4 Groover T A Christie A C and Merntt E A A Reviov 
X of the Treatment of pcrthyroidism by All Methods with a Summiry 

of the Authors Experience with Roentgen Therapj Am J Roentgenol 
10 385 (May) 1923 


bearing on the permanently ciiratnc value of roentgen- 
lay treatment in patients with exophthalmic goiter It 
must be recognized that the roentgen rav has been used 
for this purpose for only' a comparatively short time 
Surgeons have been operating on patients with hyper¬ 
thyroidism for more than forty years, but it uas not 
until twenty years ago that the surgical method began 
to be widely accepted The roentgen-ray method is now 
in somew'hat the situation of surgery' up to about 1905, 
before which time the so-called medical treatment was 
that usually employed, then, the burden of proof for 
the jiermancnt curatne value of operation was still on 
the siugcon The loentgcn-ray treatment of exophthal¬ 
mic goiter has not yet been used for a sufficient length 
of time to enable us to point to large numbers of patients 
w'ho hav'e lemamed free fiom the disease for several 
y'ears Me cannot yet speak in terms of definite per¬ 
centages It IS necessary, therefore, to judge of the 
results of this method of treatment in the same wav 
that surgical results vv ere estimated in the period before 
a great mass of statistical matenal was av'ailable IVe 
must consider the course and outcome m individual 
cases, and be governed by the uniformity and regularity 
with which such results arc obtained IVith this in 
view the following case reports and a discussion of 
such statistical material as we now have available are 
presented 

arponT or cAsrs 

Casp 1 —Mirs W, aged 48 a school teacher, seen, 

Nov 26 1921, had been nervous and had had slight enlarge¬ 
ment of the thjroid for the past five jears There was now 
slight exophthalmos and moderate, svmmctncal enlargement 
of both lobes of the thjroid and of tlic isthmus The pulse 
was 122 and somewhat irregular, temperature 984 F, res¬ 
piration 28, weight, 106j/ pounds (48 3 kg) There was 
marl cd tremor of the fingers and cjchds The basal metabolic 
rate was phis 30 per cent The diagnosis was exophthalmic 
goiter of moderate scvcritj Three areas, one over each lobe 
of the tlnroid and one over the thjmus, were treated with 
the following technic 5 ma 8 inch spark-gap 5 minutes 
at 8 Indies distance through 5 mm of aluminum A second 
treatment was given. December 19, when the patient stated 
that she felt better There was no tremor or nervousness, the 
pulse was 120 There was no si in reaction from the previous 
treatment and no roentgen-raj sickness The same three 
areas were treated, Jan 9, 1922 when the patient was chni- 
callj in the same condition as at the previous treatment Jan- 
iiarv 21, all svmptoms were worse than at anj previous time 
with the basal metabolic rate plus 60 per cent marked tremor 
of the lips and fingers, rapid pulse etc. Onlj two areas 
over the thvroid, were treated on this date Following the 
treatment, there was considerable crjthema over the areas 
treated which had subsided when the patient was seen Fcb- 
riiarj 24 w hen she lool ed and felt much better Her condi¬ 
tion improved contmuouslj after this date April 1 and 
April 25 two final treatments were given over three areas 
with the usual technic, Maj 12 the patient was clinicalb 
well, with a basal metabolic rate of plus 5 per cent, weight 
115 pounds (52 kg) The patient returned to her work as 
school teacher in September, 1922 and has worked since 
with no return of the former sjmptoms The weight has 
increased, exophthalmos has disappeared, the pulse was 98 
when she was last seen j\faj 24, 1924 the patient stated 
that she had been hoarse for some months after the treatment 
but this had completely disappeared The thvroid was not 
perceptibly enlarged but its consistency was somewhat harder 
than that of a normal gland There was considerable telan¬ 
giectasis over the areas treated The basal metabolic rate 
on this date was plus 21 per cent 

This patient had typical exophthalmic goiter with 
moderately severe symptoms Seven roentgen-ray 
treatments were given over a period extending from 
Nov 26, 1921, to April 25, 1922 The disease was well 
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under control b> the inukllc of Fehruarj , that is, about 
two and one half months aftci treatment was begun 
The fact tint tlic basal metabohe rate is now somewhat 
aboae normal must place this ease m the catcgoiy of 
those distmetlj improved but not eomplctcly cured 
Such patients should have another course of treatment 
The patient is m no worse condition than those who 
hue a recurrence after operation and, so far as can be 
determined by phvsic d examm ition, has suffered no 
permanent cardiac damage This case also indicates the 
iieccssitv for having the basal metabohe rate determined 
at least yearly after cessation of tieatment 

Ca'-f 2—Miss J E, aped SO, seen, Sept 26, 1922 had a 
distinct cnlvTgcTiiciit of the tlijroid and other clinical s)iTip- 
(oms The histon was immiportant, the patient was tall 
and slender, weighinp 138 pounds (62 6 kp) The chest 
abdomen and extremities showed no evidence of abnormality 
The condition of the mouth was good, the tonsils had been 
r noved Both lobes of the thjroid were distinctly enlarged, 
the right more than the left, the swelling was firm and not 
tender, there was no exophthalmos and no Graefe or Stellwag 
sign Tlie heart was normal in size and position, with the 
action regular and frequent, there was a systolic murmur 
over the base transmitted upward and believed to be func¬ 
tional The station was slightly unsteady and there was 
marked, fine tremor of the fingers The reflexes were all 
present but slightly sluggish The basal metabolic rate was 
plus 75 per cent, the temper iturc, 98 E, and pulse 130 The 
diagnosis was exophthalmii goiter of moderate seventy 
Roentgen-ray treatments over the usual three areas and with 
the usual technic were given, Oct 4, Oct 26, Dee 13, 1922 
and Jan 3, 1923 The basal metabolic rate gradually fell to 
plus 9 per cent, January 2 kfay 7, 1924, the patient reported 
that she had done all her own housework since the time of 
the last treatment and had felt well all the time, she slept 
well and had a good appetite There was slight symmetrical 
enlargement of the thyroid, much less than when first seen, 
the weight was 175 pounds (794 kg), basal metabohe rate, 
plus 1 per cent , pulse 70 and regular 

This patient had a well marked case of exophthalmic 
goiter All symptoms disappeared and the basal 
metabolic rate fell to within normal limits after three 
treatments A fourth treatment was given as a pre¬ 
cautionary measure, Jan 3, 1923 She has remained 
clinically well up to the present time. May 24, 1924, and 
the basal metabolic rate at this time is plus 1 per cent 

Case 3—L H F, a man, aged 31, seen April 1, 1922, 
stated that he had always been well until about one year 
before, when he noticed marked nervousness, excessive per¬ 
spiration, tremors in the hands and legs, great general weak¬ 
ness, and beginning enlargement of the thyroid gland He 
was tall and slender and weighed 125 pounds (56 7 kg ), with 
very marked exophthalmos and marked symmetrical enlarge¬ 
ment of both lobes of the thyroid gland There was tremor 
of the eyelids, bps and fingers, and marked general weakness, 
the pulse varied from 128 to 140 and was very irregular, the 
basal metabolic rate was plus 71 per cent The diagnosis was 
exophthalmic goiter of much greater seventy than even the 
rate of plus 71 per cent would indicate, and the condition 
was considered inoperable Roentgen-ray treatments over the 
usual three areas and with the usual technic were given 
Apnl 4, April 26, May 18, and June 8, 1922 On the latter 
date the general condition seemed much better, but the pulse 
was very rapid June 17, the basal metabohe rate was phis 
36 per cent, and all symptoms were still very marked 
Roentgen-ray treatments were given, June 17, September 15, 
October 16 and November 6 November 20, the basal meta¬ 
bolic rate was plus 27 per cent There was a perceptible 
decrease in the size of the thyroid, all symptoms were greatly 
improved December 11, another treatment was given The 
patient was able to return to work in ^pril, 1923 For the 
first SIX months of 1923, he had been unable to talk above a 
whisper, but hts voice gradually returned, so that, May 24, 
1924, It was practically normal The pulse was somewhat 


irregular and there was slight cxopnthalmos The thyroid 
showed only slight enlargement, but both lobes were exceed¬ 
ingly hard The weight on this date was 137 pounds (62 kg ) 
The patient stated that he does his work, which requires 
much walking, without inconvenience, he sleeps well and his 
appetite is good Feb 19, 1924, the patient’s basal metabohe 
rate was minus 21 per cent 

At the beginning of treatment, this patient had toxic 
manifestations of great severity, and the condition was 
not considered operable All symptoms were greatly 
improved after the fourth treatment, but the basal 
metabolic rate did not reach normal until after eight 
treatments The rate at the present time is somewhat 
below normal, but there aie no clinical manifestations of 
hjiiothyroidism Our experience in several other cases 
in which the basal metabolic rate has gone below normal 
indicates that it will gradually increase to within normal 
hunts 

Case 4 —F D, a man, aged 45, seen, April 25, 1921, had 
exophthalmic goiter of an extremely severe tvpe, considered 
inoperable The patient, who had been a policeman for 

twenty-two years, stated that for more than a year he had 
had palpitation of the heart and had gradually lost weight 
until he was now 65 pounds (29 5 kg ) below his usual weight 
Adenoids and tonsils were removed m 1920, and several teeth 
were extracted then or have been extracted since The 
patient had typhoid in 1900 There was marked symmetrica! 
enlargement of both lobes of the thyroid gland, marked 
exophthalmos and tremor of the evehds and fingers, marked 
edema of the scrotum and ankles, and abdominal ascites, the 
latter relieved by tapping three different times The basal 
metabolic rate was plus 133 per cent , temperature, 991, 
systolic blood pressure 118, and diastolic, 80, weight, 142)4 
pounds (64 6 kg ) May 17 and June 6, roentgen-ray treat¬ 
ments were given over the usual three areas with the usual 
technic June 27 the patient was exceedingly weak and 
nervous, with the pulse rapid and irregular Treatment was 
given over three areas with the usual technic July 21, the area 
over each lobe ot the thyroid was treated with 5 ma, 9 inch 
gap, 15 minutes at 10-inch distance, through 5 mm oi 
aluminum There was considerable erythema from the last 
treatment, which disappeared by August 18, when the usual 
treatment was given At this time, the thyroid was distinctly 
smaller, the patient was weak and his general condition very 
bad September IS, all symptoms were improved except the 
heart action, the thyroid was much smaller A final treatment 
was given, October 28, at which time there was marked 
general improvement, which continued under continuous 
observation A hoarseness, noted in December, 1921, per¬ 
sisted during the early part of 1922, hut gradually disappeared 
There was some brawny thickening of the tissues of the neck, 
which also disappeared The patient gained m weight and 
strength and returned to duty, Nov 1, 1922, since which time 
he has not lost a day Jan 17, 1923, the basal metabolism 
was plus 15 per cent The patient now weighed 210 pounds 
(952 kg) There was very slight exophthalmos The thy¬ 
roid was small but palpable and somewhat harder than normal 
There was rather marked telangiectasis over the areas treated 
The pulse was 80, full and regular There was no clinical 
evidence of the presence of hyperthyroidism 
Case S —Miss D S, aged 21, seen, Dec 28, 1922, stated 
that a year or more ago she had noticed enlargement of neck, 
which had slowly increased In October, 1922, she noticed a 
shortness of breath and rapidly beating heart on slight exer¬ 
tion and even when lying down She perspired very freely 
There was moderate symmetrical enlargement of the thyroid, 
there was no exophthalmos, the pulse was 142 and somewhat 
irregular, there was marked tremor of the eyelids and fingers 
Clinicallv, the patient was markedly toxic The basal meta¬ 
bolic rate, Jan 2, 1923 was plus 75 per cent Roentgen-ray 
treatments with the usual technic were given, Jan 5, Jan 30, 
Feb 20, and March 13, 1923 April 18, the general condition 
was markedly improved Pulse was 100 The patient had 
gained 4 pounds (18 kg ) in weight There was no tremor 
It was decided to await the result of basal metabohe rate 
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before further treatment Mav 4, the basal metabolic rate 
was plus 8 per cent There was no clinical evidence of 
toMcitj May 29, the patient, who had been kept under 
obserration, had had no return of symptoms of hjperthy- 
roidism She has been In mg a normal life without restriction 
of actnify and is now clinically well 

In a previous paper,■* we made tlie following state¬ 
ment w'ltli regaid to our own experience “We ln\e 
treated 114 cases of hyperthyroidism and sufficient time 
has elapsed to state that thirty-two of these jiatients are 
cured, as indicated by their clinical condition and con¬ 
tinued normal basal metabolic rate Three patients ha\e 
died, one of influenza, one of pulmonary tuberculosis, 
and one of hyperthjroidism Four patients have been 
operated on after roentgen-ray treatment, but in only 
one of these was the roentgen-ray treatment given suffi¬ 
cient trial Six of our patients had had prc\ lous lobec¬ 
tomies or thyroidectomies " We arc now able to state 
that fifty-eight patients of the 114 cases previously 
reported are cured, and twenty-three patients show such 
definite improvement that they will probably all be 
placed in the cured list eventuallv Six of these patients 
liav^e died, but death is attributable to the results of 
hyperthyi oidism in only one patient, an inoperable case, 
who died after only one roentgen-ray treatment had 
been gn en 

We look on these lesults as very satisfactorv, espe¬ 
cially when we consider that many of the cases sub¬ 
mitted to roentgen-ray treatment are of very severe tjpe 
with a basal metabolic rate above plus 100 per cent, and 
that some of them aie quite inoperable because of their 
extreme toxic condition, or the presence of some con¬ 
current disease, and that others are operativ e failures 

CONCLUSIONS 

1 A study of the results of loentgen-ray treatment 
of hyperthyroidism in individual cases and by mcdiis 
of the incomplete statistics so far available indicates that 
this method will probably furnish about the same per¬ 
centage of permanent cures of exophthalmic goiter as 
surgical treatment in the best hands 

2 The roentgen-ray method has the following advan¬ 
tages (a) There is no mortality resulting from the 
treatment, [b) patients wall submit to this method of 
treatment at a much earlier stage of the disease than to 
operation, (c) the method is applicable to inoperable 
and to postoperative cases 

3 Patients with hypertliyroidism should first receive 
roentgen-ray treatment, and be operated on only if the 
disease fails to respond to this treanient This vv'ould 
not appl) to patients with toxic adenoma with mild 
hyperthyroidism who have no v'ascular or other diseases 
which render them inoperable The operative mortality 
m this class of cases is very low, and surgery has the 
great advantage of removing the tumor Our general 
impression is that roentgen-ray treatment is not so use¬ 
ful in toxic adenoma as in exophthalmic goiter, but that 
It may be of great advantage in rendering very toxic 
cases operable and m the treatment of cases that are 
inoperable for reasons othei than the hyperthy'roidism 

1919 Massachusetts Av enue N W 


ABSTRACT OF DISCUSSION 
Dr Robert G Aluson, Minneapolis Mj experience with 
the roentgen-raj treatment of hypertliyroidism dates from 
January, 1920 Of thirty-seven patients treated by this 
method thirty-five got well and have remained well In the 
two cases m which we failed one patient made an uneventful 
recovery after operation, the other one died an operative 
death Our results have been much better m the cases in 


winch the basal metabolic rate was below SO Patients with 
extremely high basal metabolic rates should be treated with 
the idea of making them better operative risks The larynx 
should be protected with lead during the treatments Close 
cooperation between the referring physician and the roentgen 
ologist IS absolutely essential Several surgeons liave reported 
their statistics on operations instead of on patients This has 
given the impression that their operative mortality is only 
out third as high as it actually is Roentgen-ray burns have 
occurred m the hands of careless operators These have 
invarnbly been due to omission of the filter There is no 
necessity of producing even the slightest erythema in treatment 
of the thvroid 

Dr R I Rizlr, Minneapolis I have had four years’ expe 
rnnee in the treatment of hyperthyroidism by roentgen ray 
and other management With roentgen ray treatment I have 
had relief of symptoms First came a diminution of the heart 
rate winch has been rather prompt This usually follows the 
first or second treatment It docs not occur in patients who 
have had an old cardiac lesion, in this type no great pulse 
changes vv ill follow rociitgcn-ray or any other management 
A diminution of the basal metabolic rate is usually rather 
prompt I have separated my cases rather arbitrarily into 
two groups, first cases in which the basal metabolic rate is 
over + SO These patients should probably be treated sur¬ 
gically some time or other, but first by the roentgen ray to 
diminish the basal met ibolic rate and to lessen toxic symp¬ 
toms In addition, the rest they will receive will make a 
better surgical risk with a lower mortality Patients with a 
metabolic rate of less than -f SO arc relieved of symptoms 
and usually do not need surgery It depends on the intensity 
of the treatment The more intense the treatment, the quid er 
the results and the fewer treatments will be ncccssarv The 
majoritv of mv patients received from four to six treatments 
There has been no mortahiv In many thyroid cases, follow¬ 
ing roentgen ray and lodm treatment with rest, the basal 
mctibolic rate will drop to a normal point and the symptoms 
disappear Surgery should not be resorted to when the basal 
mctabolie rate is rising I have had no myxedemas If one 
IS careful watching the basal metabolic rate before and after 
each treatment, there will be no myxedema The roentgen-rav 
treatment should be stopped when the rate reaches 4-20 I 
am afraid of treating toxic adenomas by roentgen-ray for 
the fear of eiicountemig carcinoma The roentgen-ray treat¬ 
ment IS absolutely devoid of any bad after-effects, if proper 
care is exercised The noiiprotcction of the larynx in sonic 
of mv early cases produced a severe laryngitis, which lasted 
sever\1 weds, but that has alt been done away with by 
protecting the larviix 

Dr. W r Manges, Philadelphia To do serious tliyroul 
surgery, a surgeon should be especially equipped There arc 
special thyroid clinics m this country as well as in other 
countries The results there arc at their best Now, not ah 
patients can go to such centers, and the general surgeon is 
not really equipped to do thvroid surgery The mortality 
statistics mentioned here are probably tal cn from thyroid 
clinics, and 1 doubt whether they include the surgical treat¬ 
ment of exophthalmic goiter and toxic thvroids over the 
country generally With irradiation, there is no difficulty 
Any roentgenologist who has paid any attention to the technic 
mav easily apply the treatment It does not require any 
special si ill These patients are scattered over the wide 
world They do not have access to a roentgenologist, or to 
one who has radium, and for that reason we should encourage 
this particular type of treatment for the poor person who 
cannot go to the surgical center Another point It is very 
fine to have a laboratory for studying and checking by means 
of the metabolic test but there is no reason why the man 
who is in a small citv and has not access to one who is skilled 
in making these metabolic tests should not depend on Ins 
clinical judgment or that of the internist who must be avail¬ 
able and treat the patient The metabolic rate test is not 
always satisfactory, even in good laboratories I want to 
make the point that the average man must not be afraid to 
do something for this class of patient He must not feel that 
because he does not have access to a highly efficient labora¬ 
tory and that sort of thing, he must let those patients alone. 
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Tlicj -ihoiiUl be trcntcd As to focnl tnfcclion m nssoi.nfion 
with tliib comlitioii AbsctisctI teeth, diseised tonsils pir- 
ticuhrh hkI chrome sinus disc isc must he cndicitcd I 
ln\c seen piticnts under irndntioii iniiirovc just so fir mid 
then stop, nnd when some focnl infection wns discovered nnd 
rcinoscd, tlicj would ininicdintclv proceed to n iiorninl 
nictiholie rntc, nnd nil distressing sjmptoms disnppcnred 

Dr H J UllMANN, Snntn Bnrbnrn, Cdif There ".ns 
something spoken of in the discussion of which I think we 
should be scry cnrcfnl It is n point thnt will he seized on 
h) those who nrc dircctlj opposed to the trentment of hvper- 
tlijroidisni bv irrndintion It is the possibility of producing 
n skill rcnetion I nni not using the word 'burn ” I do not 
believe thnt it is ncccssnrj, nnd we should go on record ns 
snviiig tint It IS not ncccssnrv, to produce nn injurious effect 
on the skin when irrndinting tlnroids If it is ncccssnry to 
go to thnt point with nhiminum filtered rndinlion, we enn go 
fnr hejond hv using copper filtered rndinlion One can get 
n mngniticcnt ‘kick," thnt is, overdosnge, nt a single sitting m 
hjpcrthvroid cnscs b\ one sixth of tint dose, which "ill 
produce n skin renclioii in oiilv SO per cent of cnscs I hnve 
seen n kick” from one twelfth of n dose One can get the 
effect desired without even nppronching n skin reaction if one 
uses n proper technic 

Dr a C CitRiSTin, Wnshington, DC I should like to 
cmplinsizc Dr Ullmann s remark regarding the skin reaction 
It IS advisable to avoid skin reactions, if possible, in exoph- 
tlinlmic goiter, but sometimes it is necessary to give large 
doses and we have hesitated to use copper filtration and the 
higher dosage because of the danger to the cartilages of the 
hrjnx I should also like to emphasize the ncccssiU of pro¬ 
tecting the larjnx That is of great importance That has 
been emphasized b) our experience in two cnscs reported 
todav The patients lost their voices after treatment and 
remained hoarse many months One other point is this 
The judgment between the value of surgery and the roentgen 
rajs has been grcatlj affected by the general idea that surgery 
alwivs cures this disease The statistics I have read from 
the Mavo Clime show that surgerj permanently cures about 
68 per cent of the cases of exophthalmic goiter, so that we 
arc not comparing with a method that effects a cure m all 
eases 
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In connection with a study of arthritis and rheuma¬ 
toid conditions, analysis has been attempted of some of 
the measures known to benefit them Conspicuous 
among these measures are exeicise, the application of 
external heat and massage 

The use of massage and hydrotherapy dates from 
ancient times The practice of each, however, has been 
mostly in the hands of persons untrained in medicine 
and not infrequently deficient in general education 
r robably for this reason, m pait massage and hydro¬ 
therapy have receiv ed but little critical analvsis as to the 
Jill) siologic effects tliev pi oduce, although their apphea- 
lion to a host of disorders establishes them as among 
' the most important and fundamental measures at our 
command 

The wide use of external heat in the form of 
‘bakes,” hydrotherapy, mud baths, vapor baths and the 

* From the I-aboratory o{ Clinical Chemistry Presbyterian Hospital 

* The work here reported is part of a study on arthritis in collao ra 
lion with Dr Robert B Osgood of Boston The expenses of this In^e ti 
gition were defrayed by contributions from scieral sources me udmg a 
i i-mbcr of patients 


like in the arthritic or rheumatoid syndrome leaves no 
loom for doubt as to their beneficial influence 

In a senes of previous contributions,^ we have pointed 
out that profound changes follow even a mild ther- 
ipeutic exposure of the human body to external heat 
In addition to tl e profuse sweat familiar to every one, 
there occur a heightened circulation, increased pul¬ 
monary ventilation, increased percentage saturation ot 
the venous blood with oxygen resulting from increased 
blood flow, an increase m the alkalinity of the blood, 
an alkaline urine and a change in the reaction of the 
sweat from its initial point to a reaction less acid oi 
more alkaline These changes in reaction are brought 
about hv a loss of acid from the body, chiefly carhor 
dioxid, through the lungs, urine and sweat m the order 
of magnitude named, which results in a relative excess 
of alkali fins excess of alkali alters the reaction of the 
blood and is then eliminated through the urine and 
sweat, pioducing the swing toward the alkaline range 
in the fluids mentioned Koehler - has obtained com 
parable results 

Similarly, close students of arthritis and rheumatoid 
disturbances appreciate that active exercise on the part 
of the subject of these diseases is also highly beneficial, 
v\ hen the physical condition permits of its being carnet' 
out Many persons with subacute rheumatic myositis 
can vv'ard off or prevent attacks by exercise of the 
involved muscles, and more diffuse types of involvement 
are often greatly helped by exercises taken regularly, 
csjiecially in the morning and evening 

Rheumatic patients frequently exercise single parts 
such as the knee or biceps muscle without medical 
advice, having learned that disuse often leads to stiff¬ 
ness and that activity tends to lessen or prevent it 
Again, the frequent disability of the arthritic patient in 
(he early morning hours undergoes a betterment as the 
day progresses, more or less commensurate with the 
degree of activity indulged in 

The recent researches of Barr and his co-workers ^ 
have demonstrated that exercise is accompanied by a state 
of affairs opposite to that following exposure of the body 
to heat Tlie actively contracting muscles produce lactic 
acid in amounts sufficient to change the acid-base 
cquihbnum and reaction of the blood for as much as 
fiftj minutes or more after vigorous exercise, notwith- 
'itaiiding the compensatory hyperventilation and removal 
of cdihon dioxid Relatively small amounts of exercise 
induce this change, which may persist m arterial blood 
for as much as fifty minutes or more after vigorous 
exercise The change m venous blood is m the same 
direction The exercise prescribed was usually about 
3,500 kilogrammeters m three and one-half minutes, or 
the equivalent for a man of 150 pounds (68 kg ) oc 
climbing 150 steps, one step each second Exercise of 
this degree is obviously accompanied by a heightened 
circulation 

In view, therefore, of the clinical benefits from these 
groups of measures, and in view of the rather opposite 
effects which chemical studies of the blood and urine 
have shown them to have, it seemed desirable to studv, 
more critically than had been done, the nature of the 
influence of massage Massage appears to partake 
somewhat of the nature of exercise, and it seemed 
important to ascertain which, if any, of the factors 

1 Cajcri F A Crouter C Y and Pemberton Ralph Effect of 
Therapeutic Application of Evternal Heat on Acid Ba'se Equilibrium of 
the Bodj J Biol Chem 57 217 (Aug) 1923 

2 Koehler A E Acid base Equilibrium Clinical Studies m Alka 
losis A.rch Int Med 31 590 (April) 1923 

3 Barr D P Himwich H E and Green R P Studies in 
Physiology of Muscular E >rcise 3 Bio) Chem 55 495 (March) 1923 
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Operative m the other measures discussed are operative 
here By studying several beneficial measures having 
different influences on the rheumatic syndrome, some¬ 
thing of the nature of the underlying pathologic condi¬ 
tion might be ascei tamed by detei mining some of the 
common denominators between them A search of the 
literature reveals no studies on the effects of massage 
on the chemistr}' of the fixed and fluid tissues of the 
body The only observations of importance bear on 
the changes induced in the cell count Thus, Mitchell ■* 
"showed in 1894 that m health and in anemia massage 
increases the number of red cells, especially in ancmi i, 
and that in anemia the increase is greatest after an inter¬ 
val of one hour, beyond which it slowly decreases This 
use has also been observed by Dr E G Peirce woihmg 
m connection with us Fmther work is pending 

Studies were therefoie undertaken on five arthritic 
patients, sufficiently active and robust to permit of gen¬ 
eral and sev ere massage, m respect to the h) drogcn-ioii 
concentration, caibon dioxid content, oxvgen content 
oxygen capacity, percentage oxygen saturation, inoi- 
ganic phosphorus and lactic acid of the venous blood 


Peirce, who was familiar with the general process and 
tcchnic Ihe ticatment lasted about an hour In the 
fourth and fifth case, the massage was given vigorously 
by a trained masseuse alone In general, there can be 
no doubt as to the vigor w ith which the treatments were 
earned out 

Inspection of the table reveals very" slight differ¬ 
ences 111 any of the blood figures obtained before and 
after treatment, with the exception of the inorganic 
phosphorus and the oxvgen capacity This is the more 
noteworthy in that vigorous active exercise of the fore- 
aim alone is sufficient to increase the lactic acid content 
of the venous blood at the elbow ’’ 

1 he figures for lactic acid of the blood in tlie present 
senes did not show the increase observed by Barr, 
Ilimwich and Green following exercise of varving 
oegrees, and were within normal limits with the cxcep 
lion of one case f he reason for the low figures in tlii-> 
case is not a]>paient, but at least they were not in tin 
direction of an mere isc Furthermore, the unne showed 
no constant mere ise in organic acids, which would pre¬ 
sumably have been the case bad lactic acid been excreted 


Effect of Massage on Coiufosilion of the Blood and Unne 


mood Urine 

---*_ 





Carbon Ovygen 

Oxygon 

Oxy 


Inorganic 


lUrntnbJo 


Orf.,nnIc 

Tnnr 




Dlo'tlci 

Con 

Cupnc 

gen 

Lactic Plios 


Aclillt) 


Adda 

gnnic 




Content 

lent 

It) 

hat 

Acid 

pliorus 


Cl icnlh 


Cc ienth 

1 Jjo« 




per 

per 

per 

urn 

Mg 

Mg 

Hourly 

Normal 


Nonnnl 

plioriK 




Cent 

Cent 

Cent 

tion 

per 

per 

\ol 

Aelil 


\clfl 

Mg 




bi 

by 

!)y 

per 

100 

100 

imie 

per 


per 

per 

Case liraG 

pa 

Volume \ olume 

Volume 

Cent 

C c 

Cc 

C t 

Hour 

Pn 

Hour 

Hour 

1 

Before 

7 *^8 

4S0 

85 

15 4 

6a 

10 

2 







10 minutes after 

7 37 

4i 8 

87 

IjO 

Ca 

15 

3 >6 






2 

Before 

7 37 

54 0 

7 ** 

15 0 

48 

23 

3 17 

0 2 

SO 

> 

20 3 

10 8 


10 minutes after 

7 30 

63 0 

GO 

16 1 

44 


2 o7 

1^0 

27 

C7 

23 1 


S 

Before 

7 27 

500 

4 0 

172 

28 



93 6 

287 

60 

SOC 

69 7 


lo minutes after 

7 29 

61 4 

00 

17 4 

32 

13 


0 2 

1C 2 

o 2 

03.3 

32 0 

4 

Before 

733 

61 

70 

17 8 

43 


3 13 

•10 



(‘•7 

''CC 


5 m nates after 

7 37 

61 8 

68 

ISO 

31 

'■0 

2 73 

10 0 


7 4 

Cl 0 

301 

6t 

Before 

7 39 

67 0 

03 

17 8 

52 

• 


»0 

07 

4 

29 4 



D minutes after 

7 37 

64 9 

80 

18 2 

47 

10 


'‘310 

i 1 

70 

43 4 



90 minutes after 

7 39 

62 6 

8 4 

16 1 

A(\ 

e 


1 a (; 

*9 

CG 

^2 0 



Comnifnt 

Brnnll nnd thin crently Inca 
pndtntcil rrllh ncute nrtl»- 
rlll« Ind not been out oI Dcu 

monjlncofmn "aR® . 
Midlum mute nrtnrltis 

Very fol, Inlrly acute nrlhrills 

Medium wcIrM active «llglit 
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before and aftei massage and also the hourly volume, 
hyxli ogen-ion concentration, Utratable acid, organic 
acids and inorganic phosphoius of the urine before and 
after massage 

The accompanying table shows the results obtained 

The blood gases were detei mined by the metliod of 
Van Slyke and Stadie ^ on venous blood collected under 
oil Hawkins’ modification of Cullen’s colorimetric 
method for the pn of plasma," and Clausen’s " procedure 
for lactic acid weie used Inorganic phosphorus in 
blood and urine was determined by Briggs’" method 
The hydrogen-ion concentration of the urine was detei- 
mined by Felton’s " modification of Clark and Hub’s 
method The titratable acidity was obtained by titration 
to a />H of 7 4 Organic acids were determined by the 
method of Van Slyke and Palmer 

In three of these individuals the massage was given 
by a trained masseuse, in conjunction with Dr E G 


4 Mitchell J K J M Sc. lor 502 1894 

5 Van Sl>^e D D and Stadie W C Determination of Gases of 

the Blood J ^lol Chem 49 1 (Nov ) 1921 

6 Ha\%kins J A Micro Method for Determination of Hydrogen 
Ion Concentration of Wide Blood J Biol Chem 57 493 (Sept) 1923 

7 Clausen S \y Method for Determination of Small Amounts of 
Lactic Acid J Biol Chem 52 263 (May) 1922 

,, ?T ^ Bell Doisy Phosphate Method J Biol Chem 53 

13 (July) 1922 

9 Felton L D Colorimetric Method for Determining Hydrogen 
Ion Concentration of a Small Amount of Fluid T Biol Chem 46 299 
(April) 1921 

® Pclmer W VV Studies of Acidosis 

Organic Acids in Urine J Biol Chem 4 1 567 (April) 


1920 


in the unne, as described by Wilson,” following exer¬ 
cise of model ate seventy 

riic figures for llic hydrogen-ion concentration of 
the blood also showed no significant change Thrc“ of 
them showed a decrease m alkalinity amounting to 0 01 
One case show cd a dcci case amounting to 0 02 Changes 
of comparable magnitude weic observed in v'enons blood 
by Ban, following exercise of about 1000 to 2,000 
kilogrammctcrs, but it is to be borne in mind that the 
latter constituted verv mild exercise, whereas the inas- 
..age given in the present senes was fully' as vigorous as 
could be borne W'lthin therapeutic limits 

A marked diuresis w as observed in three cases This 
was accompaned by an allcalinc tide m the urine as evi¬ 
denced by changes in pn and titratable acidity Hender¬ 
son and Palmer,’" and more recently others, have 
pointed out the increased pn that frequently' accompanies 
an increased urinary' volume When diuresis was 
slight, m the present studies, the increase m unnarv' 
allcahnity was also less 

There was no constant change in the percentage 
saturation of the blood with oxygen, such as follows 
exposure of the body' to external heat, and hence no 
evidence from this source of an increased rate of circu- 

11 Wilson D w Proc Soc Exper Biol & Med May 24 1924 

12 Henderson L J, and Palmer VV VV J Biol Chem 17 205, 
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htioi) The ON) gen capacity, however, rose slightly, 
Ihough definitely in all eases 
It IS olnions therefore, tint in the therapeutic appli¬ 
cation of nnssage, in a manner as vigorous as can he 
tolerated by the average person, there takes place none 
of tiiose changes in tlic venous blood or in the mine 
which characterwe the acid swing of active exercise or 
the acid ehininatioii and alkaline swing following expo¬ 
sure of the bod\ to external heat 
The absence, then, of demonstrable chemical changes, 
to account for the benefits of massage, gives added 
emphasis to the mechanical effects accompanying it 
I lie influence of external stimuli on the capillary cir¬ 
culation has been demonstrated bv Krogh and his 
co-workers Thus, Carrier ” has shown that light pres¬ 
sure causes a practically instantaneous, though fleeting, 
dilatation of the cajiillaries, while heavier pressure may 
have a more lasting effect In fields that may have 
been quite pale under microscopic observation, with a 
few capillaries open, all the capillaries may thus be 
opened The effect of these changes on the amount of 
blood flowing tlirough such a region and on the hlicra- 
tion of cells contained within previously closed areas is 
olw lOUS 

In addition to the effects of general massage on the 
blood count, observed by Mitchell,‘ quoted above 
Schneider and Haaens'* ha\e shoavn that abdominal 
massage increases the hemoglobin and i cd cells in fingei 
blood at aacrage barometric pressures They also 
'-bowed that after acchinatiration to considerable alti¬ 
tudes, this result becomes less apparent and finallv 
ceases Their explanation is that the effect of loavercd 
barometric pressure is to bring about a passage into tiie 
general circulation of a large number of red corpuscles 
that arc ordinarily stored awaa This explanation is 
questioned, however, bv Scott,'-" who ascribes the change 
to a concentration of blood There is no question, 
however, that massage causes a rise in the red corpus¬ 
cles of the peripheral blood, whatever tlic precise mecha¬ 
nism involved This is further indicated by the small 
but consistent rise in the oxygen capacity of the blood in 
ill of the eases here reported It appears, therefore, 
that changes in the local or general circulation, or both. 

) constitute at least one of the common factors accom¬ 
panying the beneficial influence of active exercise, 
exposure of the body to external lieat and vigorous 
massage 

Evidences have been previously adduced by one of 
us suggesting that arthritic and rheumatoid conditions 
arise, in part at least, from disturbances of the blood 
flow, and that most measures of value to the specific 
jiathology stand in some relation to this The conclu¬ 
sion reached is additionally corroborative of this view 
There is another point to be noted in contrasting the 
s)stemic effect of active muscular exercises and those 
of passive muscular exercise in the form of massage 
The work accomplished by the subjects of Barr's 
studies, m which the formation of lactic acid and a 
sjstemic acidosis were clearly demonstrated, was rela¬ 
tively mild Passive exercise in the form of massage 
given to the subjects of the present studies was prob- 
P ibly as nearly comparable to this as measures of a dif¬ 
ferent order could be, and was accompanied by rather 

13 Carrier E B Studies on Physiology of Capillaries Rea^ion of 
Human Skin Capillaries to Drugs and Other Stimuli Am J PhyswJ 
61 S28 (Aug) 1922 

14 Schneider E C and Havens L C Am J Physiol 36 380 
1915 

15 Scott r H Interchange of Fluid in Blood and Tissue Spac-s 
Am ] Physiol 44 298 (Oct ) 1917 

16 Pemberton Kalph further Observitions on Arthritis and Rncuma 
told Conditions Am J M Sc 160 833 (Dec ) 1923 


more lasting subjective evidences of activity and 
fatigue It seems fair to deduce, therefore, that the 
production of lactic acid by muscle, as revealed in the 
cnculating blood, depends chiefly or entirely on active 
contraction of the muscle per se, as induced by the 
usual nerve stimulus, and cannot be brought about by 
extraneous mechanical stimuli of therapeutic degree 
This IS noteworthy, and probably explains the applica¬ 
bility of massage and rubbing to exercised, fatigued and 
even injured muscle If massage produced additional 
amounts of lactic acid, tlie benefits to overexercised 
muscles would be difficult of explanation Experience, 
however, has shown that massage, m the form of a 
vigorous rub-down, has a definite value to both human 
beings and horses after exercise Lacking any further 
addition of lactic acid, the changes thus induced in the 
local blood supply permit, presumably, a more rapid 
removal of that already present 

CONCLUSIONS 

1 Massage of voluntary muscles, even though vigor¬ 
ous, IS not accompanied by the evidences of lactic acid 
production and acidosis, which accompany relatively 
mild active exercise of short duration, or by the evi 
dences of loss of acid and alkalosis, which follow 
exposure of the body to external heat 

2 Massage can be used as a partial substitute for 
active exercise m many conditions, but its benefit must 
be due chiefly to some mechanism other tlian that 
reflected m the cliemical changes accompanying exercise 
The available evidence suggests that these benefits ar'* 
referable to changes in the circulation, especially 
capillary 

3 The favorable influences on the rheumatic syn¬ 
drome of exposure to external heat, massage and active 
exercise apparently find their chief explanation in their 
influence on the circulation, including the capillary beds 
The corollary to this is that a disturbance of the circula¬ 
tion constitutes part of the underlying pathologic change 
in rheumatic and arthritic conditions 

2120 Sansom Street 


THE SYMPTOMATOLOGY OF MEASLES 
MODIFIED BY LATE SERUM 
IMMUNIZATION * 

JOSEPH C REGAN MD 

Associate, Department of Pediatrics Long Island College Hospital 
NEW YORK 

Sufficient data have been accumulated on the serum 
prophylaxis of measles for us to know that when a 
sufficient amount of convalescent serum is injected 
within the first five days after exposure, we have in 
this method a fairly certain means of prevention, 
which fads in only a small percentage of the cases 
Insufficient attention has been given, however, to the 
effect of the injection of serum late in the incubation 
period on the subsequent attack of the disease, and to 
the advisability and indications for adopting such a 
course 

In a fairly large senes of immunizations, to be 
reported later, I have had opportunity to judge of the 
great prophylactic value of the serum My purpose 
in the present paper is to call attention to the type of 

•From tbe Kingston A\cnuc Hospital of the Bureau of Hospitals, 
Department of Health New York City Dr Frank J Monaghan com 
missioner of Health Dr Shirley W>nDC director and Dr Donald D 
Campbell physician in charge 
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modified measles induced by late serum immunization, 
m regard to the alterations induced on the characteristic 
sjmptom complex, course and complications of this 
infection, and to take up then the question of the 
advisability of inducing this form of the disease Dehre 
and Ravina ha\ e especially studied this peculiar type 
of measles and have fa\ored its induction as compared 
with prophylactic immunization Zmgher ” has also 


Table 1 —Relation of Time of Injection to the Number 
Developing Mcasler 




Amount 

Number 



of 

of Cases 

Date of Exposure 

Number 

Serum 

Developing 

Convalescent Serum Injected 

of Cases 

Cc 

Measles 

Sixth day (Januao 21) 

12 

s 

7 

Ninth dav (Tanuary 24) 

7 

10 

4 

Twelfth day (January 27) 

4 

10 

4 

Total 

23 


IS* 


•Excluding the four patients injected after sjmptom had appeared 


recently called attention to it, in his general study on 
convalescent measles serum as a prophylactic 

The cases that were studied in our senes comprised 
the patients in two separate open wards in a diphtheria 
pavilion, exposed to the same patient, who was moved 
from one ward to another shortly after her admission 

In Ward 4 A there were fifteen patients, with acute 
pharyngeal or laryngeal diphtheria Of these, nine 
had never had measles A patient in the precruptnc 
period of measles was admitted as a croup case to this 
ward, January 15 She remained in the ward six 
hours, and was then moved to Ward 4 B, where there 
were thirty-two patients, eighteen of whom were sus¬ 
ceptible She lemained in this ward t\/enty-six hours, 
but her bed was behind a glass cubicle 

A total, then, of forty-seven patients were exposed, 
of whom twenty-seven were susceptible Of the 
twenty-seven, nineteen developed measles, four of these 
patients, however, had been given their convalescent 
serum only after the appearance of symptoms In other 
words, fifteen patients were injected dining the incu¬ 
bation period and four during the ini asioa period of the 
disease 

The convalescent serum used was obtained from five 
different patients, aged 14, 18, 20, 21 and 22 years A 
mixed serum from at least two or three of these 
donors was given at each immunization This seium 
was obtained on the fiftli, seventh and eighth day of 
convalescence 


Table 2 —Relation of Time Elapsing After Scrum Was 
Injected to Patients Developing Measles 


2 days after 

1 

7 days after 

2 

4 days after 

2 

9 days after 

1 

5 days after 

2 

13 days after 

3 

6 days after 

2 

IS days after 

2 


RESULTS or OBSERVATIONS 

Effect of Set urn on the Disease When Given m the 
Invasion Period —In the four patients injected at this 
time, in one the serum was administered two days 
after the onset, in two one day after the initial S)'mp- 
toms, and in the remaining patient on the same dav 
All of these patients received 10 c c of serum by the 


Pim 4T’'226’^(Feb'^9fT923’ ^ 

2 Zmgher Abraham Convalescent Whole Blood Plasma and Serum 
in ProphiHxis of Measles J A M A S3 1181 (April 12) 1924 


intiainuscular route, and one in addition 5 cc intra- 
venotisl 3 ' The serum seemed to have a slight effect on 
the course of the disease, especially when given intra- 
venouslj, by modifying the severity, but it did not 
influence any of the characteristic symptoms 

Influence of the Convalescent Scrum on the Course 
of the Disease When Injected Late tn the Incubation — 
This phase was particularly interesting, and almost all 
the patients injected prior to the development of symp¬ 
toms presented in varjing degrees modification of the 
symptom complex that is considered cliaracteristic of 
measles 

These changes may be dn ided according to the period 
of the disease in which thev were presented 

Changes in the Incubation Period It is quite 
remarkable that six patients, almost half of the fifteen, 
had an incubation of eighteen dajs or longer In one it 
reached twenty-twm days after exposure, and in four, 
the twenty-fourth day Incubabon periods of more 
than twenty-one days arc unknown in measles unin¬ 
fluenced by immunization 

Changes in Invasion Period Durabon The dura¬ 
tion of the invasion was materially shortened in six 
patients In two it was lacking entirely', in two it lasted 
only one day, and in bv o other patients only bv o dav s 
In one child it was prolonged for six days, during the 
first four of which onlv a rise of temperature without 
any characteristic symptoms was present The average 
invasion period in cyclic measles is about three davs 

Tabic 3— Dah Ifhr Erpnsurc on IFhich Immttmzed 
Patiinls Dc’clopcd Mcashs 


In n diys 2 Tn 15 day% J 

In 12 dT\s 1 In 18 diys } 

Tn 13 dijs 4 In 22 dajs * 

In 14 da>s 1 In 24 din 4 


Coryza This svmptom showed a marked influence 
In SIX patients, no corvza was noticed, while in eight 
of the nine remaining, it was very slight 

Koplik’s spots In eight patients these spots were 
entirely lacking Of the seven remaining children, they 
were decidedly abortive in two, and atypical in five In 
measles, the usual incidence of Kophk’s spots ranges 
between 90 and 100 per cent In several patients, as 
the Kophk spots faded they left a jietechinl or eccly- 
motic area on the buccal mucous membrane 

The enanthem In six patients there was practically 
no change m the appearance of the faucial mucosa and 
soft palate, while in nine others there were mild con¬ 
gestive changes In onlv a few w as a macular eruption 
noted on the soft palate The initial enanthem is a 
fairly constant symptom m measles, and is well devel¬ 
oped as a rule 

Prodromal rash In four patients, an eruption 
appeared in the inv'asion which might be considered as 
a prodromal rash In two it was macular m bpe, m 
one raaculopapular, and m one rather punctate In one 
of the patients it was limited to the face 
Changes in the Eruptive Period The enipbon The 
eruption, while altered in some enses, remained more 
characteristic than am of the otlier cardinal syinji^oms 
It was typical in six, almost typical in loui, scant in two, 
limited to a very small number of lesions in two, and 
absent in one In three patients the rash was limited to 
the trunk of the body In most patients the rash lasted 
the average duration of three or four days before it 
began to fade, but then in eleven of the fourteen cases 


\ OLCMC S3 
^LMBFR 22 


MEASLES—REGAN 


1765 


the lesions bccnmc ccclumotic In many, this change 
ms decidedly pronounced 

The temperature The highest temperature in five 
patients nas between 101 and 102 F, and in fi\c others 
between 102 and 103 The eleaated temperature was 
prolonged from fi\ e to ten days in ten patients, in seven 
of these lasting eight da>s or more As a rule, the 
temperature curre was lower 

Constitutional reaetions other than fever The con¬ 
stitutional s)mptoms were much milder than m non- 
imniunizcd chddicn In fact, a decided constatution.d 
reaction was lacking, witii the exception of one day or 
two at the height of the disease Perhaps as the rash 
was at Its height the children would be a little drow’sy 
and present malaise and loss of appetite 

Complications Among the fifteen eases of modilicd 
measles studied, onh one patient dc\ eloped a complic.i- 
tion that was an acute otitis media 


COMMENT 


When this relatuelj mild disease, which follows the 
injection of measles comalescent serum administered 
late in the incubation period, is considered, the question 
that at once occurs to one is whether it is best to use 
this new prophylactic measure only as a preventne 
gnen early (from one to fi\e days) after the exposure 
as we are now doing as a routine, obtaining thus a 
transient passuc immunitj, or whether it should be 
giren gi\en later (on the sixth or seventh day) after 
exposure in order to obtain a permanent immunity by 
a modified measles, apparentl} free of senous symptoms 
and complications This is the point of \icw recei^ly 
held bj Debre and Ravim 

Tlie problem of the supply of serum for all exposures 
has certnmlj an important beanng in this matter, as has 
also the character of the immunity’ conferred by an 
immunizing injection earh m the incubation of the dis¬ 
ease Most authors believe that this is passive, out 
Degkwitz^ thinks it may also possess an actue char¬ 
acter, and even asserts that the blood of patients 
immunized is effectue in prophylaxis even though they 
ha\e ne\er presented any’ symptoms of measles This 
has certainly not been prored as yet, and it must be 
remembered that we ha\e a number of insfances 
recorded already of patients who have developed 
measles after a varying interval from the time of their 
immunization, suggesting its passu'e character The 
supply of serum is certainly limited at present, ow mg to 
the small number of available immune and willing 
donors of a suitable age and desirable physical condi¬ 
tion Normal serum apparently does not possess any¬ 
where near the same immunization value 

It must not be forgotten also that, while a patient may 
be exposed and the exposure known of on one occasion, 
m the next instance the same child may dev elop measles 
after an unknown exposure In the former instance, 
if we only passively’ immunize and the protection has 
disappeared by the next exposure, he may well have a 
typical attack, owing to our lack of knowledge of the 
fact that exposure has occurred If we had immunized 
him late in the incubation in the first place, he might 
then have been rendered immune by a modified measles 

To speak more decisively on this question of prophy¬ 
laxis versus modified measles there must be accumula’ed 
a sufficient amount of statistical data on the late injec¬ 
tion of serum between the sixth and the eighth day oi 
the disease, show mg the results obtained, the best dosage 


3 n Ztschr 1 KmderU 27 FA 1??® (May) 

1920 Deulscb med Wchnschr 48 26 (Jan 5) 1922 


to employ, the route for administration and the day the 
injection is best given, to insure that the disease will be 
ns mild as possible Therefore, all such cases should 
be caiefully studied nnd reported 
My view m the matter is that with the exception of 
children under 2 y’cars and older children convalescent 
from debilitating illnesses, and possibly with the excep¬ 
tion of cases occurring in institutions, the late immuniza¬ 
tions of susceptibles between the sixth and the seventh 
day after exposure is by far the more logical 
Some investigators do not seem to favor immuniza¬ 
tion if the exposure is six days or over, and many appar¬ 
ently’ feel that healthy children over 4 years that are 
exposed do not require immunization Both these views 
are certainly open to question, provided the supply of 
serum is ample at the time It would appear tliat, if 
sufficient serum is available, an attempt to modify the 
disease should always be made m an exposed child up 
to the tenth day of the incubation at least It must not 
he forgotten that there is some mortality and severe 
complications at times m children over the fourth year 
of age and ev en m large aggregations of adults, as was 
seen m the army cantonments during the World War 

SUMMARY 

In a series of fifteen children with modified measles, 
the disease was altered as follows 

1 The incubation showed a definite tendency to be 
longer 2 The invasion was shortened 3 The coryza 
was cither absent or mild in degree 4 Kophk’s spots 
were usually absent or were atypical in evolution 
5 The enanthem was laclung 6 Prodromal rashes 
occurred w itli greater frequency 7 The eruption was 
altered either in being scant or atypical, and m most 
instances bv becoming ecchymotic as it faded 8 Tlie 
temperature curve was distinctly low’er 9 The consti¬ 
tutional reaction was decidedly less pronounced 
10 Complications were practically lacking 

CONCLUSIONS 

Measles convalescent serum, administered late in the 
incubation period between the sixth and the ninth day, 
and in dosage of from 8 to 10 c c, has the property of 
inducing a modified measles, which presents marked 
alterations in symptoms, being chaiacterized by the 
mildness of the sy niptoms, the lack of complications and 
the shortened duration of the disease Therefore the 
question of the advisability of giving serum late to 
induce this form of the disease is to be considered, and 
the following facts favor such a course 

1 The exposure may be Icnow n in one instance but 
unknown in the next 2 The immunity conferred bv 
an injection early in the incubation is probably entirely 
passive in type 3 The supply of serum is too limited 
for repeated immunizations of the same child 
I believe that with the exception of institutional 
cases and of children under 2 years of age, or older 
jiatients suffering from debilitating diseases the latc 
immunization of susceptibles is by far the more logical 


Cancer Statistics ~\ccording to a report bj the consulting 
statistician of tlie Prudential Insurance Companj the cancer 
death rate during 1923 in tvvcntj-three cities with an aggre¬ 
gate population of 20 839 737 was 108S per hundred thousand 
Springfield Ill, had tlie highest death rate from the disease 
1694 per hundred thousand, and San Francisco was second 
\/ith a death rate of 1563 The lovscst death rate among the 
cities recorded, it was stated was that of Norfolk Va, whicli 
reported a death rate from cancer oi 54 9 per lumdred 
thousand 
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modified measles induced by late serum immumzation, 
in regard to the alterations induced on the characteristic 
symptom complex, course and complications of this 
infection, and to take up then the question of the 
advisability of inducing this form of the disease Debre 
and Ravina ^ have especially studied this peculiar type 
of measles and have favored its induction as compared 
with prophylactic immunization Zmgher - has also 

Tabu; 1 —Relation of Time of Injection to the Number 
Developing Mcaslci 


Date of Exposure 

Number 

Amount 

of 

Scrum 

Number 
of Cases 
Dcvelcnmcr 

Convalescent Scrum Injected 

of Cases 

Cc 

Measles 

Sixth da> (January 21) 

12 

s 

7 

Ninth day (January 24) 

7 

10 

4 

Twelfth day (January 27) 

4 

10 

4 

Total 

23 


15* 


•Excluding the four patients injected after symptom had appeared 


recently called attention to it, m his general study on 
convalescent measles serum as a prophylactic 

The cases that were studied in our series comprised 
the patients in two separate open wards in a diphtheria 
pavilion, exposed to the same patient, who wais moved 
from one ward to another shortly after her admission 
In Ward 4 A there w'ere fifteen patients, with acute 
pharyngeal or laryngeal diphtheria Of these, nine 
had never had measles A patient m the preemptive 
period of measles was admitted as a croup case to this 
waid, January 15 She remained in the w'ard six 
hours, and was then moved to Ward 4 B, where there 
were thirt5’’-two patients, eighteen of whom were sus¬ 
ceptible She remained in this ward tv/entj-si\ hours, 
but her bed was behind a glass cubicle 
A total, then, of forty-seven patients were exposed, 
of whom twenty-seven were susceptible Of the 
twenty-seven, nineteen developed measles, four of these 
patients, however, had been given their convalescent 
serum only after the appearance of sjmptoms In other 
words, fifteen patients were injected dining the incu¬ 
bation period and four during the iiiv asion period of tlie 
disease 

The convalescent serum used was obta'iied from five 
different patients, aged 14, 18, 20, 21 and 22 years A 
mixed serum from at least two or thiee of these 
donors was given at each immunization This scrum 
was obtained on the fiftli, seventh and eighth day of 
conv alescence 

Table 2 —Relation of Time Elapsing After Scrum ]Vas 
Injected to Patients Developing Aleaslcs 


2 days after 1 

4 days after 2 

5 days after 2 

6 days after 2 


7 days after 2 

9 days after 1 

13 days after 3 

18 days after 2 


nrsuLTS or observations 


Effect of Seiiim on the Disease When Given in the 
Invasion Period —In the four patients injected at this 
tune, in one the seium was administered two days 
after the onset, in two one day after the initial symp¬ 
toms, and in the remaining patient on the same dav 
All of these patients received 10 c c of serum bj the 


Paris ^ ^ ‘’“P ' 

A'”''™ Convalescent Whole Blood Plasma and Sent 
m Prophylaxis of Measles J A M A SS 1181 (April 12) 1924 


intramuscular route, and one m addition See intra¬ 
venously The serum seemed to have a slight effect on 
the course of the disease, especially when given intra¬ 
venously, by modifying the seventy, but it did not 
influence any of the characteristic symptoms 

Influence of the Convalescent Scrum on the Course 
of the Disease When Injected Late in the Incubation — 
This phase was particularly interesting, and almost all 
the patients injected prior to the development of sj'np- 
toms presented in varying degrees modification of the 
symptom complex that is considered cliaractenstic of 
measles 

1 licsc changes mav be div idcd according to the period 
of the disease in which thev were presented 

Changes m the Incubation Period It is quite 
remarkable that six patients, almost half of the fifteen, 
had an incubation of eighteen days or longer In one it 
reached twenty-two days after exposure, and in four, 
the twenty-fourth day Incubation periods of more 
than twenty-one davs arc unknown m measles umn- 
fliienccd by immunization 

Changes in Invasion Period Duration The dura¬ 
tion of the invasion vvas materially shortened in six 
patients In tvvo it was lacking entirely, m two it lasted 
only one day, and in two other patients only two davs 
In one child it was prolonged for six days, dunng the 
first four of which onlv a nsc of temperature without 
anv charactcnslic symptoms was present The average 
invasion period m cvclic measles is about three davs 

Tabit 3 —Dah If ter Peposttre on Which Immunised 
Fain Ills De-Doped Mcashs 


In 11 2 In 15 days 

rnl2dT\s 1 In 18 da>s 

In 1 j days 4 In 22 da>5 

In 34 days 2 In 24 da>s 


Coryza This symptom showed a marked influence 
In six patients, no corvza vvas noticed, while in eight 
of the nine remaining, it was very slight 

Kophk’s spots In eight jiatienls, these spots were 
entirely lacking Of the seven remaining dnldren, they 
were decidcdl) abortive in tvvo, and atypical in five In 
measles, the usual incidence of Kophk’s spots ranges 
between 90 and 100 jier cent In several patients, as 
the Kophk spots faded they left a jictechial or eccl}- 
motic area on the buccal mucous membrane 

The enanthem In six patients there was practicall) 
no change in the appearance of the faucial mucosa and 
soft palate, while m nine others there were mild con¬ 
gestive changes In onlv a few vv as a macular eruption 
noted on the soft palate 1 lie initial enanthem is a 
fairly constant symptom m measles, and is well devel¬ 
oped as a rule 

Prodromal rash In four patients, an eruption 
appeared in the mv^asion winch might be considered as 
a prodromal rash In two it was macular in tvpe m 
one maculopapular, and in one rather punctate In one 
of the patients it vvas limited to the face 

Changes m the Eruptiv e Period The eruption The 
eruption, while altered in some cases, remained more 
characteristic than anv ot the other cardinal syinfi*onis 
It was typical in six, almost typical m lour, scant in tvvo, 
limited to a very small number of lesions in tvvo, and 
absent in one In three patients the rash vvas limited to 
the trunk of the bodj In most patients the rash lasted 
the average duration of three or four days before it 
began to fade, but then in eleven of tlie fourteen cases 
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the lesions became ccchjmotic In man}, this change 
was decidedl} pronounced 

Tlie temperature The highest temperature in five 
patients nas between 101 and 102 F, and m fiae others 
between 102 and 103 The cleaated temperature was 
prolonged from five to ten days in ten patients, in seven 
of these lasting eight da}S or inoie As a rule, the 
temperature curae aaas lower 

Constitutional reactions other than fever The con¬ 
stitutional s}mptoms aacre much milder than in non- 
nnmunized children In fact, a decided constitution tl 
reaction avas helving, w ith the exception of one day or 
two at the height of the disease Perhaps as the rash 
aras at its height the children aaould be a little droavsy 
and present malaise and loss of appetite 

Complications Among the fifteen cases of modified 
measles studied, onla one patient deaeloped a complica¬ 
tion that aa as an acute otitis media 

COMMENT 

Wien this relatiael} mild disease, aahich folloaas the 
injection of measles conaalescent serum administered 
late m the incubation period, is considered, the question 
that at once occurs to one is aahether it is best to use 
this neaa proph} lactic measure only as a preventiae 
giaen early (from one to fiae days) after the exposure 
as aae are noav doing as a routine, obtaining thus a 
transient passiae immunit}, or aahether it should be 
giaen given later (on the sixtli or seaenth day) after 
exposure in order to obtain a permanent immunity by 
a modified measles, apparenti} free of senous S}mptoms 
and complications This is the point of view rccendy 
held by Debrc and Raaim 

The problem of the suppl} of serum for all exposures 
has certainl} an important beanng in this matter, as has 
also the character of the immunit} conferred by an 
immunizing injection early in the incubation of the dis¬ 
ease Most authors believe that this is passiae, out 
Degkavitz ’ thinks it maj also possess an actia e char¬ 
acter, and even asserts that the blood of patients 
immunized is effective m prophalaxis even though they 
have never presented any sjmptoms of measles This 
has certainl) not been proved as }et, and it must be 
remembered that w'e have a number of instances 
recorded already of patients who have developed 
measles after a aar}ing interval from the time of their 
immunization, suggesting its passive character The 
supply of serum is certainla limited at present, owing to 
the small number of available immune and willing 
donors of a suitable age and desirable physical condi¬ 
tion Normal serum apparently does not possess any¬ 
where near the same immunization value 

It must not be forgotten also that, while a patient may 
be exposed and the exposure Icnoaan of on one occasion, 
in the next instance tlie same child may develop measles 
after an unknown exposure In the former instance, 
if ave only passivel} immunize and the protection has 
disappeared by the next exposure, he may well have a 
typical attack, owing to our lack of knowledge of the 
fact that exposure has occurred If we had immunized 
him late in the incubation in the first place, he might 
then have been rendered immune by a modified measles 

To speak more decisively on this question of prophy¬ 
laxis versus modified measles there must be accumula'ed 
a sufficient amount of statistical data on the late injec¬ 
tion of serum betw'een the sixth and the eighth day of 
the disease, showing the results obtained, the best dosage 

a Degkmiiz R ZtscUr i Kmdcrh 27 171 1920 20 134 (May) 
1920 Dcutsch tned Wchnsclir 48 26 (Jan 5) 1922 


to employ, the route for administration and the daa the 
injection IS best given, to insure that the disease wall be 
as mild as possible Therefore, all such cases should 
be carefully' studied and reported 

My aicw in the matter is that with the exception of 
children under 2 a ears and older children convalescent 
from debilitating illnesses, and possibly with the excep¬ 
tion of cases occurring in institutions, the late immuniza¬ 
tions of susceptibles between the sixth and the seaenth 
day' after exposure is by' far the more logical 
Some ma'cstigators do not seem to favor immuniza¬ 
tion if the exposure is six days or over, and many appar¬ 
ently' feel that healthy children over 4 years that are 
exposed do not require immunization Both these view s 
are certainly open to question, provided the supply of 
scrum is ample at the time It would appear that, if 
sufficient serum is av'ailable, an attempt to modify the 
disease should always be made in an exposed child up 
to the tenth day of the incubation at least It must not 
be forgotten that there is some mortality and severe 
complications at times in children over the fourth y'ear 
of age and ea en m large aggregations of adults, as aa as 
seen in the army cantonments during the World War 

SUMMARY 

In a series of fifteen children with modified measles, 
the disease aa as altered as follows 

1 The incubation show'cd a definite tendency to be 
longer 2 The invasion was shortened 3 The coryza 
aaas citlier absent or mild in degree 4 Kophk's spots 
were usually absent, or were atypical in evolution 
5 The enanthem avas lacking 6 Prodromal rashes 
occurred aa itli greater frequenca 7 The eniption avas 
altered either m being scant or atypical, and in most 
instances by becoming ecchymotic as it faded 8 Tlie 
temperature curv'e aa as distinctly low er 9 The consti¬ 
tutional reaction w'as decidedly less pronounced 
10 Complications were practically lacking 

COXCLUSIOXS 

Measles conv'alescent serum, administered late in the 
incubation period between the sixth and the ninth day, 
and in dosage of from 8 to 10 c c , has the property of 
inducing a modified measles, which presents marked 
alterations m sjmptoms, being chaiactenzed by the 
mildness of the sy mptoms, the lack of complications and 
the shortened duration of the disease Therefore the 
question of the advisability of giving serum late to 
induce this form of the disease is to be considered, and 
the follow'ing facts favor such a course 

1 The exposure may be known in one instance but 
unknown in the next 2 The immunity conferred ba 
an injection early m the incubation is probably entirely 
passive in type 3 The supply of serum is too limited 
for repeated immunizations of the same child 
I believe that, with the exception of institutional 
cases and of children under 2 years of age, or older 
patients suffering from debilitahng diseases, the late 
immunization of susceptibles is by far the more logical 


Cancer Statistics —‘Vccording to a report bj the consulting 
statistician of the Prudential Insurance Companj the cancer 
death rate during 1923 m twenty-three cities with an aggre¬ 
gate population of 20 839,737 was 108 S per hundred thousand 
Springfield, III, had tlie highest death rate from the disease 
1694 per hundred thousand, and San Francisco was second 
a/ith a death rate of 1563 The lowest death rate among the 
cities recorded, it was stated, was that of Norfolk, Va, whicii 
reported a death rate from cancer of 549 per hundred 
thousand 
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Clinical Notes, Suggestions, and 
New Instruments 


A HELPFUL SIGN IN THE DIAGNOSIS OP APPENDICITIS 

A L SoEESi M D Nev/ Yoek 
Visiting Surgeon Greenpoint Hospital Brooklyn 

The sign here described as of value in diagnosing appen¬ 
dicitis, although found most reliable, does not exclude the 
necessity of a thorough examination Briefly, one should 
not palpate the abdomen around McBurney's point The 
patient flexes the thighs The hand is applied to the region 
of the hepatic flexure of the colon While the patient 
breathes as deeply as possible, the hand is pressed very 
gently under the costal margin The patient is told to cough, 
and IS then asked whether any pain is felt, the answer may 
be yes or no When it is “yes,” the patient, on being asked 
where the pain is felt, without hesitation will indicate 
McBurnev’s point when a true appendicitis is present In 
acute cases it will be unnecessary to ask the patient whether 
pain IS felt The patient will eagerly and spontaneously say 
"It hurts me here,” indicating McBurney’s point When tlie 
case IS not one of appendicitis, the patient either does not 
report any pain or refers to pain felt m the region compressed 
by the hand or elsewhere, not to McBurney’s point 
This sign IS elicited through gentle pressure on the appen¬ 
dical region by the gas contained in the intestine, when the 
patient coughs, while the hand of the surgeon compresses the 
colon, and by the pressure of the contracting abdominal 
muscles However, in the sign described, two other important 
elements enter which make it most reliable One element is 
the muscular contraction of the right rectus, which will cause 
pulling on Its lower attachment, when the patient coughs, 
while the hand of the surgeon presses on its upper portion 
nd holds it steady The other element is a psychic one 
The patient involuntarily tells the truth Not knowing why 
the surgeon presses his hand under the costal margin and 
asks him to cough, naturally the patient expects to feel pain, 
if there is any pain, at the point pressed on by the surgeon, 
and not so far away The patient will say that he feels pain 
in McBurney’s region only when pain is actually felt and 
not when he imagines or fears that he should feel pain at that 
point 

S8 West Fifty-Eighth Street 


INFANTILE PARALYSIS IN ELDERLY PERSONS 
A L Hall M D Fulton N Y 

July 17, 1924, P Q, a man, aged 80, of good habits and 
previous good health, was taken with a severe headache and 
some nausea, accompanied by chilliness, fever, sore thro it, 
stiffness of the neck and upper dorsal region, difficulty in 
swallowing and systemic weakness He was unable to stand 
He was ailing for about three days before taking to bed 
The next day, I was called to attend him and noted the 
following symptoms in addition to those given 
The temperature was 103 5 F, the pulse, 116, and the 
respiration, 30 The patient was very nervous and appre¬ 
hensive , the eyes were glassy and staring, he was unable 
to swallow food or liquids, there was extreme rigidity of the 
neck and upper dorsal spine, with marked tenderness over 
these regions, the throat was sore, the mucous membrane 
being moderately congested and slightly swollen and indica¬ 
tive of a relaxed state of the throat structures rather than of 
acute inflammatory action, there were numerous small swollen 
glands in the cervical region, there was muscular tremor of 
face and upper extremities, he sat erect m bed, owing to a 
sense of suffocation and a fear that he might choke to death, 
the patellar reflexes were diminished, the throat reflexes were 
not easily excited, and there had been obstinate constipation 
for several days For the next three days these symptoms 
X Itersisted, and he could not be induced to take any food or 
swallow liquids The temperature dropped slowly and on the 


fifth day became normal, although the pulse and respiration 
rates were higher (haii iisu il 
Recovery w is slow, the patient being confined to bed for 
three weeks He h is gradually improved in general strength, 
the tonicity of the lower extremities is increased, the patellar 
reflexes being now normal, but some leg weakness is evident 
The throat reflexes arc nearly normal, and he can easily swal¬ 
low solid food, but liquids arc still swallowed with some 
difficulty He has never presented any evidences of organic 
paralysis, recent or remote, nor is there any history of pre 
vious motor impairment, and, apparently, his difliciilty in 
swallowing and other related symptoms were due to an acute 
systemic infection which I was unable satisfactorily to diag 
nose However, several times, while in attendance, I 
remarked to the patient and members of the family that if he 
were not so old, I should iiiihcsitatingly s ly that he had 
infantile paralysis Within the last month I have several 
times had my attention called to other cases presenting many 
symptoms similar to those of the case recited occurring in 
elderly persons, but lad uig the severity of this one 
In tlic locality in which I reside, there appears to be a grow 
iiig popular belief that many cases of poliomyelitis of a very 
mild character do occur in elderly persons which arc usually 
unrecognized and which may account for the mysterious 
spre id of the disease 


PAIPATION HEMATURIA AS A TEST IN 
n GATING KIDNEY 

Morris H Kahn MD Nrw \ork 

In examining cases of nephroptosis I wanted to ascertain 
whether palpation of the kidney and the pressure incident to 
it were of any direct injury to the organ, also when it was 
desired to identify the kidney from other palpable masses m 
the abdomen whether by producing hematuria bv pressure, 
the identification could be made 

I therefore took a scries of cases and after having the 
patient void, I proceeded with the routine physical examina¬ 
tion I palpated one or both kidneys exerting only mild 
pressure during three inspirations of the patient After a 
few minutes, I had the patient void again for a comparable 
microscopic cxammation 1 have thus obtained data from 
numerous cases in some of which I have confirmed this 
finding repeatedly 

In many cases of nephroptosis m which the kidiicv could 
be held down by the palpating hand for several inspirations 
bleeding was produced by palpation trauma In a few cases 
when only the lower part of the kidney was palpable, this was 
not possible 

CONa USIONS 

1 The kidneys arc apparently sufficiently sensitive to direct 
pressure or palpation trauma that care should be taken not 
to induce microscopic hematuria 

2 The urine should be examined before the physical exami¬ 
nation IS made, before the kidneys are palpated 

3 A mistaken diagnosis of hematuria may result from 
neglect of this suggestion 

140 West Sixty-Ninth Street 


EFFECT OF EPINEPIIRIN ON THE HEART 
\V J WOOLSTOK M D AND R C Ceain M D CllICAro 

Several cases have been reported showing the effect of 
mtracardial injections of epincphriii The following case is 
interesting because of the apparent complete cessation of 
respiration and circulation for more than a quarter of an 
hour 

M J, a colored woman, aged 28, with a diagnosis of chronic 
salpingitis, was sent in for an operation on the service of Dr 
W J Woolston, at the Cook County Hospital 

A visiting physician of wide experience administered caudal 
anesthesia, consisting of procain, epmephrm, hydrochloric 

• From the Department of Cirdiovascular Diseases Beth Israel 
Hospital 
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•vcid nnd polissium bicirbomle in';oItition From Uvo to three 
minutes nftcr injection, respintioiis mil circuhtion ippireiilly 
censed Tbo pupils were dihted mill did not respond to light 
Artificnl respirntioiis were stnrtcd, niid nt the end of eighteen 
mnuitcn, there wns no cinngc Then 1 cc of cpincphnn 
solution, 1 1,000, wns injected into the Iicnrt Circulation 
begnn nimost immedntclj , the pulse wns bounding mid npul 
Two minutes Inter, rcspirntions were resumed, soincwlial 
irrcgnhrlj This wns followed in twelve minutes by n 
convulsion, tonic nnd clonic, iinolving the left side 

The following dn> the pntieiit wns comatose, mid there wns 
spnstieits of the left nrin nnd leg The condition lasted two 
I'njs, nftcr which consciousness returned, hut she was unnblc 
to rccognirc persons mid seemed to he confused After one 
weelv there wns mnri cd improvement, nnd ccrcbrnlion 
-ppenred normal Twentv-seven da>s after entering the 
hospital, she was discharged with a slight paresis and 
spasticitv of the left upper cMrcmity 

A neurologic c\amiiiatioii of the patient two months later 
revealed a slight Iijpcrcsthcsia of the left upper cxtrcmitj 
She stated lint two or three times a week she had dizry 
s lells, accompanied bv frontal headaches, usually lasting 
about one hour 

rrnm this i.\pcriencc, we believe that in acute eases of 
cardiac and respirators failure we are justified m resorting 
to an mtracardial injection of cpincpliriii 


A CASE or A'NDPOG'ilAOUS -pSTUDOliniMArnKOtlTSM 

rRcnrnicic CiiRisToriirB, M D , Winhctka, III 
Assi'lnnl Surgton, Si Lukes HospilaJ Ouc-ngo Junior Surgeon, 
Evanston Hospital Evanston Ill Assislwt in Surgery, 
Umversitj of Illinois Medical School 

S S, a high school student aged 17, was first brought to 
me for a fracture of the clav iclc In the course of treatment 
for this injury, the mother informed me tint the child had 
never menstruated, and requested that I investigate the cause 
of this tronhlc and suggest treatment 
Examination showed the h>mcu to he perforate and the 
vagina of normal size, but no uterus could be palpated fins 
finding was confirmed bj Dr H O Jones, who saw the 
patient in consultation The external genitalia were some¬ 
what smaller than normal, and the growth of hair was per¬ 
haps less than usual The patient was well developed, the 
shoulders were somewhat angular, but the breasts were very 
large mid well developed The patient had a quiet voice, and 
gave the impression of a most refined and retiring girl 
The mother told me that when the child vias less than 2 
years old an operation was done in England for double 
rupture, and she requested that 1 write to see vvlietlicr any 
particulars could be obtained The answer to my letter was 
as follows 

“The patient was admitted to the London Hospital in 
August, 1909 On admission, there was a large right ingiim il 
henna which had been present since birth, and a small left 
femoral hernia, which made its appearance sit months before 
admission An operation was performed by Mr Dean, con¬ 
sisting of 1 A left femoral herniotomy The sac contained 
a testis and cpididvrais This was transfixed ligated and 
removed 2 A right inguinal herniotomy The sac also 
contained a testis, ■winch was reluriud to the abdomen 
[italics mine] After convalescence, the patient was again 
examined It was noted that the vagina was well formed, 
as also was the clitoris but no uterus could be detected by 
rectal examination” 

In view of the unlikelihood of the patient’s possessing 
ovaries also, it was felt that “she” must be classed as a 
partly castrated male with abnormal female genitalia, in 
other words, an androgynous pseudohermaphroditc 
The mother informed me that the child enjoys the company 
of boys and is attracted by them The question of the proper 
advice to give the family is a difficult one Should the child 
become aware of her true condition or should she realize 
that her parents know something dreadful about her which 
thev keep to themselves, the development of a psychosis 
might not be unlikely 


On the other hand, complete ignorance of the situation 
might lead to a disastrous marriage The child was informed 
that she was so built that she could never have children, and 
the mother was warned that in ease of impending marriage 
the prospective groom should be fully acquainted of this 
inability to bear children Moreover, after careful con¬ 
sideration and consultation the mother \ as fully acquainted 
with the duiglitcr’s actual condition 
S2S Lincoln Avenue 


AN APPARATUS TOR THE INEUSION OP PHYSIOLOGIC 
SOmUM CHLORID SOLUTION 

WiiUAM If Bvrono, M D Ciiicaco 
Jumof Surgeon St Lukes Hospital 

U IS a usual experience to have a great deal of trouble in 
the common matter of the infusion of physiologic sodium 
chlorid solution The gravity method in common use, an 
untried flask with one glass tube to let the air in and i 
second to let the solution out is subject to various accidents 
particularly when an inexperienced person holds the flask 
Not uncommonly the 
stopper comes out, 
spilling the contents 
over whatever is be¬ 
neath, wasting time and 
perhaps sacrificing 
what chance there may 
he of benefit to the 
patient Again, a long 
rubber tube is needed 
to give suflicicnt weight 
to the column of water 
for It to force itself 
into the tissues This 
long lube IS subject to 
leaks, loose connections 
and accidental jerU 
Furthermore, two per¬ 
sons are needed, one to 

hold the flask and the Apparatus for intusion of physiologic 
other to use the needles sodium chiond soluiicm 
The flow IS of neces¬ 
sity slow 111 intravenous administration on account of the 
small needle and the low pressure 

The method here described has been used at St Luke s 
Hospital, Chicago, and been found to be more simple and 
uniformly successful than the gravity method It employs 
an apparatus similar to the one for the transfusion of blood 
that I ‘ described in 1922 The illustration is self-explanatory 
An ordinary Ehrlemeyer flask has a nipple blown on tin, 
bottom, at a point just high enough to clear the table To 
this is attached the ordinary type tubing and needles, two for 
siibciitaiieous and one for intravenous administration The 
flask IS set on a bedside table, the stopper taken out and the 
solution put in The stopper is replaced the tubes are cleared 
of air, the needles arc inserted, and the solution is run in 
The air pressure is made by a bulb such as is used on a blood 
pressure apparatus 

This metliod has the following advantages over the gravity 
method 

1 The entire apparatus mav be sterilized already set up 

2 The solution is run in under air pressure, which may lie 
regulated ta suit the operator 

3 The tubes may be easily cleared of air by elevating the 
needles and forcm°- the solution up into them 

4 The tubes are short and not m danger of being acci¬ 
dentally torn loose from their connections 

5 It is almost impossible to spill the solution 

6 It may be given by one person 

30 North Michigan Avenue 

1 Byford \V H A Simplified Apparatus for the Transfusion of 
Blood by the Citrate Method Surg, Gyneo £. Obst S3 229 (Aug ) 





1768 


PITUITARY EXTRACT—WILLIAMS 


Joun A It A 
Nov 29 I92t 


Special Jrticle 


GLANDULAR THERAPY 

THE USE OF EXTRACTS OF THE 
PITUITARY GLAND IN 
OBS fETRICS + 

J WHITRIDGE WILLIAMS, MD 

BALTIMORE 

Following the demonstration by Bhir Bell and by 
Hofbauer that extracts of the posterior portion of the 
hypophysis stimulate uteiine contractions in women, the 
use of such preparations soon became popularized and 
now has reached such proportions as to constitute a 
distinct danger 

Clinical experience teaches that the hypodern ic 
injection of from 0 5 to 1 c c of an efficient pituitarv 
extract into a woman in labor is followed within two or 
three minutes by a marked increase in the fiequcncv 
and force of the uterine contractions, as well as by a 
slight rise in blood pressure Fortunately, in certain 
respects, the maximum effect is of short duration, 
beginning to decline in ten or fifteen minutes, and 
disappearing completely within thirty minutes Ordi¬ 
narily, such a dose merely leads to an increase in the 
force of the individual contractions, but occasionally the 
uterus promptly passes into a tetanic condition, and i o 
longer alternates between contraction and relaxation, 
and it IS this exceptional occurrence which constitute*- a 
slight danger in the hands of experienced obstetricians 
and a very real one in those less well trained 

Generally speaking, pituitary extract has three mam 
uses in practical obstetrics (1) to stimulate contrac¬ 
tions in the second stage of labor when the uterus is 
relatively atonic, thereby hastening the completion of 
delivery, or obviating the necessity for the application 
of forceps, (2) to control atonic hemorrhage following 
the extiusion of the placenta, and (3) to induce labor 
dm ing the last weeks of pregnancy 

Each of these indications will be considered very 
briefly 

1 In the absence of disproportion between the size 
of the pelvis and that of the fetus, and when the presen¬ 
tation IS normal, the employment of pituitary extr. ct 
serves a useful purpose after the cervix has become 
fully dilated and the obstacle to prompt deliveiy is due 
solely to deficient uterine action In such circum¬ 
stances, the administration of the dose mentioned above 
IS piomptly followed by marked improvement in tbe 
force of the uterine contractions, which in mary 
instances leads to a prompt and spontaneous tei mination 
of labor Generally speaking, its employment is indi¬ 
cated in two types of cases, namely, multipai ous women 
presenting uteiine atony after the cervix has become 
fully dilated with the head high in the birth canal, and 
pnmiparous women in whom the head has reached the 
pelvic floor and requires only a few strong contractions 
for its extrusion In the former, the employment of 
pituitary extract may obviate the necessity for high 
forceps or version and extraction, and in the latter for 
low forceps 

Even in such favorable circumstances, however, it is 
not dec Old of danger, for, as has already been men¬ 
tioned, the uterus occasionally goes into tetanic contrac- 

C *■'*' ® senes of articles prepared under the auspices 

01 tbe Ctuncil on Pharmacy and Chemistry When completed the senes 
\Mil be published in pamphlet form 


tion, which results in such interference with the utero¬ 
placental circulation as to lead to asphyxiation of the 
child, which can then be saved only by prompt delivery 
with forceps For this reason, I have jiractically aban¬ 
doned the employment of pituitary extract in the sec¬ 
ond stage of labor, and resort to operative delivery 
instead On the other hand, if it is administered in the 
presence of disproportion or of an ahnormal presenta¬ 
tion, the patient is placed in great jeopardy, for, if the 
obstacle cannot readily be overcome, and the extract is 
efficient, rupture of the uterus may occur, with certain 
death for the child and for the mother as well unless 
lapaiotoiny is pronijitly resorted to J hat tins danger 
IS not imaginary is showm by the accumul ition of in 
abundant literature concerning the accident, as well is 
by my ow’ii experience Consequently, jiituitary extract 
IS likely to do more harm than good m the hands of 
inexperienced persons, and from what I know of it is 
more likely to prove a curse than a blessing in the 
treatment of jirolongcd 1 ibor 

2 On the other hand, it is iinaluahlc m the treatment 
of atonic hcmorihagc following the third stage of labor 
In such cases, its hypodermic injection is promptly fol¬ 
lowed by vigorous contraction of the uterus, which 
within a few' minutes becomes converted from a flabln, 
atonic organ into one presenting the consistency of a 
baseball Here, again, its action is evanescent, so that 
wben Its employment is indicated it should be followed 
b\ the Inpodcrmic injection of a suitable preparation of 
ergot, which takes effect .ihout the time the action of 
the pituitary extract begins to weaken 

Many authorities advocate the routine administration 
of pituitary extract ns soon as the placenta has been 
exjicllcd, as a prophylactic against uterine relaxation 
and subsequent hemorrhage j here is no objection to 
such a practice, except the general one that it is 
nsuallv unwise to exhibit any therapeutic agent unneces¬ 
sarily On the other hand, it should never be employed 
to hasten the expulsion of the pliccnta, as it may give 
rise to an hour-glass contraction of the uterus, and thus 
defeat the purpose for which it was employed 

3 Following the suggestion by' ^Vatson of Edinburgh, 
pituitary extract is now extensively' employed for tbe 
induction of labor during the last few weeks of preg¬ 
nancy for any cause, as well as in the occasional 
instances in which the patient has apparcntlv gone 
beyond term but the child has not attained unusual pro 
portions As experience has shown that the preparation 
has little effect in causing the termin ition of labor prior 
to the last month, it is useless for the induction of 
abortion or of premature labor Used, however, in con¬ 
junction with castor oil and quinin at the time indicated, 
it is extremely' efficacious, and in my' hands has given 
satisfactory results m moic than 80 pci cent of the 
cases 

Watson’s technic is as follows 

6pm, castor oil I ounce (TO cc) 

7 pm, qumin 10 grams (0 65 gm ) 

8pm, soapsuds enema 

9 pm, qumm, 10 grams (0 65 gm ) 

12 p m, qumm 10 gr ims (0 65 gm ) 

If pains have not supervened by 9 o’clock the next 
morning, 05 cc of pituitaiy extiact is administered 
hypodermically and repeated each half hour until labor 
sets in, or until six doses have been given In my 
experience, so many closes are larely necessary, as labor 
usually sets in aftei the second or third, and occasion illy 
after the first, injection 



\oLUMr 83 
^UUDCR 22 


NEW AND NONOFFICIAL REMEDIES 


1769 


One of the great objections to the use of pituitary 
evtract is the lack of satisfactorily slandardired prepara¬ 
tions The iccciit work of Smith and McClosky ^ indi¬ 
cates the greatest vainbilitj' in the potency of the 
^a^ous commercial extracts, and shows that some arc 
eight times stronger than others Thus, it may happen 
tint one extract will prove practically inert, while 
another maj act niicxpcctcdl}^ Mgorouslj, and thereby 
gne rise to complications that could not reasonably be 
expected 

To recapitulate, it may be said that the use of 
jiitnitarj, extract in obstetrics should not be considered 
as harmless, since we aic dealing with an cxtraordi- 
narilj potent agent, which is as yet imperfectly 
standardized Gcnerallj speaking, I regard ns some¬ 
what dubious Its use in the treatment of prolonged 
labor c\cn under the most favorable conditions, and as 
extraordinarily dangerous in the presence of dispro¬ 
portion or of malposition of the child Its greatest field 
of usefulness is in the prcacntion and control of atonic 
hemorrhage following the third stage of labor, while it 
IS relatnely efficient in the induction of labor during the 
p last w ceks of pregnane) 

F - 

V‘\LUE OF PITUITARY GLAND THERAPY 

JOSEPH L MILLER, MD 
cniCACo 

No attempt will be made to discuss all conditions in 
which pituitar) gland substance has been recommended, 
but only those in which its value has been proved, or 
disturbances in which, from a physiologic standpoint, 
such treatment is indicated 

It has been definitel) determined that the polyuria of 
diabetes insipidus can be controlled by the hypodermic 
administration of posterior lobe extract The cure is 
purely symptomatic and continues only as long as the 
treatment is administered There is evidence that 
similar results may be obtained by applying the solution 
to the nasal mucosa and, in some cases at least, by rec¬ 
tum, but when given by rectum the effect is very 
/ transitory Ihe administration by mouth is without 
^ effect in diabetes insipidus 

! An extract of the postenoi lobe when adminis¬ 
tered h)podeimically is of value in some forms of 
flatulence, when not due to obstruction, and in post¬ 
operative paralytic ileus In a rather large experience 
with the flatulence of pneumonia, on no occasion has 
any improvement been observed 

Posterior lobe pituitary preparations have been 
recommended in the treatment of bronchial asthma, but 
as it causes contraction of unstriated muscle, and, as a 
spasm of the bronchioles is the important factor in excit¬ 
ing a seizure in asthma, the use of such preparations is 
contraindicated Fortunately for the patient, when used 
for this purpose it has been combined with suprarenl 
solution 

There has developed recently considerable literati le 
on the value of pituitary substance by mouth in the 
treatment of “pituitary headache ” A review of the 
literature fails to reveal a headache that justifies this 
Z' name, except in cases in which a tumor is present In 
many reported cases the headache is definitely migrai¬ 
nous in character Time may show the justification of 
such a diagnosis, at the present, however, nothing is 
to be gained by discussing the value of specific 
treatment 

1 Smith and McQoskj Bull 138 Ilyg Lab U S P H S, 
April, 1924 


Acromegaly and gigantism are supposedly due to 
liyperfunctiomng of the anterior lobe of the hypophysis, 
and, therefore, the use of pituitary gland substance is 
contraindicated Reported improvement after pituitary 
medication can be explained by the not infrequent ten¬ 
dency in this disease for the glandular hyperactivity to 
cease, or even to pass to a stage of hyposecretion 
Adiposogenital d) strophy, or Frohlich’s syndrome, is 
thought to be due to'hypofunctionmg of the antenor 
lobe of the hypophysis In addition to the typical cases 
there is a very large group, certainly atypical, in which 
the question arises whether the trouble is associated 
with involvement of the hypophysis The correctness 
of the diagnosis in this class can be determined only by 
necropsy findings, and these are lacking A review 
of the literature on the value of the pituitary gland 
tbeiapy in this entire group is not convincing In a 
large number of reported cases, a combined pituitary 
and thyroid gland therapy has been used and the 
decrease in obesity may well be due to the thyroid 
therapy The argument that the condition is pluriglan¬ 
dular in character may be true However, from a thera¬ 
peutic standpoint, if we wish to determine which agent 
is beneficial, the treatment must be carefully controlled 
Each gland substance should be administered separately 
for an adequate period, and only in case of failure to 
secure results should a combination be given In any 
therapy directed toward lessening obesity, it is important 
that no change be made in diet or amount of exercise 
taken A few patients propeily studied and controlled 
would do much to clarify the question as to the value of 
pituitary gland therapy in this group of diseases 
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Tun FOLLOWING ADDITIONAL ARTICLES HAVE DEEN ACCEPTED 
AS CONFORMING TO THE ROLES OF THE COUXCIL ON PHARMACY 
AND Cm MISTRY OF THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO New and NoNorricivL Remedies A copy of 
THE ROLFS ON W HICH THE COONCIL BASES ITS ACTION WILL BE 
SENT ON AIFLICATION W A PoCXNER SECRETARY 


SECACORNIK —Ergotm-Roche —A solution of the active 
principles of ergot in a menstruum consisting of distilled 
water, ghcenn and 7 S per cent of alcohol One cubic centi 
meter of sccacornin corresponds to 4 Gm of ergot, U S P 
and IS said to be standardized according to the method of 
Kehrcr {ArcU f erper Path u Phaimalol 58) 

Actions and Uses —^Tlie same as those of ergot 
Dosage —Five-tenths Cc (8 minims) is eqiinalent to 2 Cc 
(30 minims) of fluidextract of ergot, U S P It may be 
givfn by intramuscular injection in doses of from 0 5 to 1 
Cc (8 to IS minims) 

Manufactured by F Hoffmann LaRochc and Co Basle Swit 2 eThnd 
(The Hoffmann Lalioche Chemical Works New ork distributor) No 
U S patent U S trademark 58 830 

Sccacornin is prepared from ergot by removing fat by means of 
benzm or a similar solvent and exhausting Ij-) percolation with diluted 
alcohol The total percolate is then deprned of its alcohol by distilla 
tion in vacuo Tlie resinous mass which separates after cooling is 
carefully drained off and the clear filtrate ha\mg been evaporated to 
the consistency of an extract is mixed with the \ehicle 

Sccacornin is a dark brown solution said to be sterile It is claimed 
that It does not deteriorate on keeping 

Sccacornin responds to the follow mg identity test 3 6 Cc sccacornin 
is mixed with 3 Cc of distilled water and 5 drops of 10 p-r cent 
ammonia water and shaken out m a separatorj funnel with 20 Cc of 
ether After complete separation of the two liquids the aqueous solu 
tion IS allowed to flow off the remaining ether washed with 2 Cc dis 
tilled avater and the wash water likewise carefully s parated After 
this the ethereal solution is filtered into an Erlenmejcr flask and traces 
of water removed bjr the use of anhydrous sodium sulphate rollowing 
this It IS filtered into a small glass dish and cautiousl> cvTiporatea 
The residue is then dissolved in frorn 1 to 1 5 Cc feme chloride acette 
acid (1 drop of solution of feme chloride with 200 Cc of acetic acid) 
To this solution is added with *i pipet cautiously and without mixing 
in order to form an understratum 3 Cc of pure concentrat-d sulphuric 
acid At the point of contact of the t\\o liquids a charactcnstic blue 
to violet ring forms after a time 
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PERIODIC PHYSICAL EXAMINATION 
If there is any procedure that represents the 
npotheosis of the application of preventive medicine 
It is the periodic physical eNamination This is the 
most efficient method that modern medicine Ins for 
determining the ability of the individual human being 
to continue his life m such a manner that he may reach 
the age to which the tables of life expectancy indicate 
he IS entitled It is not surprising, then, that the 
idea has received the spontaneous and wholehearted 
approval of all the nonmedical agencies to which it 
mav have been broached Life insurance companies 
have recognized the commercial asset embodied in a 
wholesale adoption bv the public of this method of 
detecting in their incipience some of the chronic dis¬ 
eases that have represented the greatest cost to these 
concerns Social health agencies have found that the 
application on a wide scale of periodic physical 
examinations will secure a decreasing cost in the care 
of the indigent sick Moreover, practically every 
medical organization has given the extension of peri¬ 
odic examination to the public complete endorsement 
The House of Delegates of the American Medical 
A.ssociation, stimulated particularly by the far-sighted 
policy of its leaders, was among the first to urge 
consideration of this problem, and the various councils 
and bureaus of the Association were empowered 
several years ago to complete plans for extending tlie 
matter to the medical profession and for carrying a 
systematic campaign of education to the public As 
a result, blanks have been prepared on vvhich the 
results of such examinations may be recorded and 
compared from year to year Such blanks already 
have been issued m thousands, and copies of a small 
booklet outlining the value of the procedure and the 
manner in which it is to be carried on have been sent 
to physicians vvho desired them 

It IS significant that every one concerned in the 
campaign of education for periodic physical examina¬ 
tion and in extending this epoch-making method to 
the public has realized that it is a matter that depends 
for Its success entirely on the extent to which organ¬ 


ized medicine, as represented by the Fellows and 
members of the American Medical Association in the 
county and state societies, takes up the work Prac¬ 
tically every scheme foi putting the system into effect 
on an extensive scale has attempted to utilize the 
machinery of the Amenc in Medical Association for 
this purpose Such attempts have included not only 
the work of individual life insurince companies but 
also that of self-constituted so-called philanthropic cor¬ 
porations, of commercial institutions which planned to 
conduct examinations as a profit-m iking scheme, of 
vaiioiis medicil organizations consisting of groups 
within tile whole of organized medicine, and, finally, 
of philanlhrojiic health organizations which have a 
leaning toward “state medicine ’ 

^s has been mentioned previously in The Journal, 
some of the countv societies and some of the constit¬ 
uent state associations within the American Medical 
As'-ociation have taken U]) the campaign for periodic 
phvsical examinations in a systematic and intense 
manner w Inch has v icldcd noticeable results On the 
other hand, a large majority of phvsicians in the 
Lmtcd States do not vet seem to have awakened from 
the state of apathv that seems to prevail among them 
m regard to this project There are not lacking, as 
has been mentioned, commercial and self-seeking 
organizations to take up this matter for personal gain 
and aggrandizement, if the organized medical profes¬ 
sion will not recognize its opportunity m promoting 
this conception to the utmost The headquarters office 
of the American Medical Association is ready to 
cooperate fully with any of the constituent bodies that 
request such aid Let us not be found lacking in 
siipplving to the intelligent citizens of our country a 
service vvhich the progress of medical science and the 
education of the public have taught them to demand 


GASTRO-INTESTINAL INHIBITORY REFLEXES 

To anv one who has followed progress in the study 
of the alimentary tract, it must be apparent that many 
possibilities of gastro-intestmal therapy' are centered in 
a better knowledge of the fundamental phenomena of 
the digestiv e tube This is true not onlv vv ith reference 
to the secretory and chemical manifestations of alimen¬ 
tation but also of the motor activities and their 
consequences Like various other parts of the body, 
the alimentary tract is subject to influences of a long¬ 
distance character Motor and mhibitorv innervation 
IS provided through channels to vvhich stimulation mav 
come from places relatively remote from the locus of 
intestinal response Thus, by suitable stimulation of 
the gustatory end-organs in the mouth, such as many 
foods provide, inhibition of the tonus and xhe contrac¬ 
tions of the stomach can be brought about According 
to Carlson,^ the actual inhibition is brought about either 

1 C*\rlson, A J Contributions to the Physiology of the Stomach 
HI The Contractions of the Empt> Stomach Inhibited Reflexly from the 
Mouth Am J Physiol 31 212 1913 
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bj a complete rcflc\ tliroitgh the inhibitory fibcis in 
the «!planchnic iicr\cs and the \agi, oi eke by inhibition 
of the \ngiis toniis thiongh action on the lower brain 
centers It is a famih ii fact that appetite may he 
augmented by tasting palat ible foods, whereas hunger 
and its attendant stomich conti actions arc inhibited 
therein In mcw' of this, Carlson has expressed the 
often quoted opinion that hnngci has reached its bio¬ 
logic end as a motor stimulus when the foods reach 
the month, and at that stage appetite takes the place 
of hunger as the guide to the quantity of foods to be 
ingested 

The demonstrated influence of stimulation of sensory 
nerves b} chemical or mechanical means m various 
localities on the tonus of the cardia may have some 
practical application It has been suggested, for 
example, that bitters or acids in the mouth may rcflcxlv 
help to inhibit the milder forms of reflex cardiospasm “ 
There are reports of cxpcriincntal motor ctTccts on the 
stomach thiough stimulation of such distant organs as 
the appendix, the gallbladder and the duodenum, and 
in tile dime, motor changes have been associated with 
pathologic conditions of these oigans Consequently, 
they may constitute possible foci of leflex gastric 
hv permotihty ® 

There are now equally cogent evidences that the 
tonus and motility of otiier pails of the intestinal tract 
are reflexly affected i)\ impulses originating in distant 
parts of the bodj King * of the Vanderbilt University 
Medical Department has demonstrated that impulses 
from the urinarj tract, rectum, peritoneum and certain 
skin areas reflexly dimmish the tonus and movements 
of the small intestine The splanchnics contain the 
efferent paths for these reflexes Although King’s 
observations suggest that the predominating effect is 
inhibitory, it cannot jet be said that stimuli arising 
from these points never augment intestinal activity, 
because the conditions under which the experiments 
were done were in the majority of cases somewhat 
artificial The feature deserving emphasis here, hovv- 
ev er, is that the intestine appears to respond in a manner 
analogous to that of the stomach 

Surgeons as well as laboratory workers are familiar 
with the relative quiescence of the gastro-intestinal 
tract after the abdomen has been opened Some types 
of enterospasm disappear under such conditions There 
are phenomena much closer to the experiences of 
everyday life, however, that seem to be in harmony 
with the doctnne of the reflex interrelations between 
the intestine and distant organs From the clinician’s 
standpoint, lUng has reminded us of the chain of 
gastro-intestinal symptoms associated with pelvic dis¬ 
turbances, with rectal irritations, and with irritations 

2 Carlson A J Bojd T E and Pearcy J F Studies on the 
Visceral Sensory Nervous System XIV The Refiev Control of the Cardia 
and Lower Esophagus in Mammals Arch Int Med 30 409 (Oct ) 1922 

3 Barber \\ H and Stewart G D Further Observations on 
Reflc'C Gastric Hypermotihty Proc Soc Exper Biol Med 17 155 
(April 21) 1920 

4 King C E Studies on Intestinal Inhibitory Reflexes Am J 
Physiol 70 183 (Sept) 1924 


of the bladder and urethra He hag cited the common 
teaching that in many cases hemorrhoids develop as 
the result of constipation, and it is well known that 
constipation is commonly associated with them King’s 
studies suggest that after the tumors are formed the 
constant irritation due to them may tend to establish 
a vicious cycle Ihe newer consideration of the mtes- 
tiinl inhibitory leflexes is well worth while from the 
standpoint of its clinical bearings alone 


THE MEDICAL PROBLEMS OF 
SCHOOL ATTENDANCE 

It is commonly assumed that an ever changing 
variety of incidents, such as the presence of the ciicus 
in town, the movies, some athletic event, or even ideal 
weather for fishing, is what makes truancy one of the 
conspicuous defects of school life Fortunately, it 
nny now be s.iid m defense of the maligned youth 
of our land that truancy is not a large problem The 
report of a group of investigators' who compiled the 
causes of absences for the District of Columbia Public 
School Association shows that in the city of Washington 
the problem of absences from school is of medical 
impoi t mce to such a degree as to ov ershadovv all needs 
for disciplinary measures About three fourths of all 
absences were due to causes essentially medical in their 
import The nature of the illnesses mv'olved is varied 
111 lespect to their character and seventy The inci¬ 
dence of the common diseases of childien deci eases 
rapidly with age 

According to the government statisticians,- of the 
total population of nearly 106,000,000 persons in the 
United States m 1920, about 33,000,000, or 21 per cent, 
were from 5 to 20 years of age Of the 33,000,000 
children of school age, 65 per cent were actually 
attending school Furthermore, the 22,000,000 chil¬ 
dren attending schools of one kind or another consti¬ 
tuted nearly 20 per cent of the total population of the 
United States In the Washington studv,' it was 
found that more than one fourth of all absences are 
because of the common cold, and all respiratory 
disturbances constitute nearly 40 per cent of all 
absences In another fairly representative Amencau 
community, a suney of the causes of sickness by the 
United States Public Health Serv ice ~ also showed that 
colds were the most common causative factor, both in 
case frequency of illness and days lost per child As 
measured m days lost per child, influenza and measles 
were next, but the case frequency of headache, the 
digestive disorders, and tonsillitis and sore throat was 
greater than that for either influenza or measles 

On the other hand, when the duration of the cases 
of illness, as measured by school days lost per case, 

1 Taylor Jones Louise Causes of Absences in One Grade of Fifteen 
Public Schools in Washington, D C Pub Health Eep SO 2U5 (Sent 
12) 1924 

2 Collins S D Morbidity Among School Children m Hagerstown 
Md Pub Health Rep 30 2391 (Sept 19) 1924 
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IS computed for each disease, whooping cough, scarlet 
fever, pneumonia, diphtheria and measles head the list 
in the order named Common colds, the digestive 
disorders, toothache and headache, some of the most 
common causes of illness as measured by case fre¬ 
quency, aie of minor importance from the standpoint 
of the number of days lost per case 

Despite their almost daily contacts with the common 
diseases of childhood, it is probable that physicians 
rarely realize to what extent, from a statistical stand¬ 
point, these maladies actually peivade our communities 
On the basis of recent elaborate field investigations in 
child hygiene,'’ it has been estimated from a survey of 
more than 30,000 native-born white children that by 
the time the adult ages were reached, about 89 per cent 
of the children had had measles, about 78 per cent had 
had whooping cough, 65 per cent mumps, 52 per cent 
chickenpox, 12 per cent scarlet fever, and 9 per cent 
diphtheria For most of this the children themselves 
are scarcely accountable Their school progress is 
accordingly in no small measure a medical problem 
deserving of more than the niggardly consideration 
that It usually receives in the budgets of boards of 
health or boards of education in American communities 


THE GORGAS MEMORIAL 
When the House of Delegates of the American 
Medical Association met in St Louis more than two 
years ago, and again at San Francisco, there was 
presented for its endorsement a plan to honor the 
memory of Surgeon General William C Gorgas by 
the establishment of an institute for the prevention 
and study of tropical diseases The first plan included 
the erection of such an institution in Alabama, where 
Gorgas was born The promotion of this plan 
failed At the Annual Session of the Ameritan 
Medical Association held in Chicago last June, there 
was presented a new plan for the creation of such a 
memorial, including on this occasion the erection of a 
hospital and institute in Panama, the site of General 
Gorgas’ epoch-making contribution to the building of 
the Panama Canal In presenting the plan to the 
House of Delegates, it was suggested that the estab¬ 
lishment of such a memorial might also include an 
extension of the benefits of modern medicine to the 
people of this country through a systematic scheme 
of public education The significant feature of the 
presentation, however, was a well organized plan of 
campaign for securing the necessary funds The 
matter was referred to a reference committee of the 
House of Delegates, which reported a resolution to 
the effect that members of the American Medical 
Association be urged to give all that they could in the 
way of money and support to the project This 
resolution was adopted 

3 Cfllms S D Past Incidence of Certain Communicable Diseases 
Common Among Cliildren Pub HeaUb Pep 39 1553 (June 27) 1924 


1 his week, the executive committee of the Gorgas 
Memorial is issuing to phjsicians a definite announce¬ 
ment of the plans, which embody two phases (1) an 
institute in P mama for research in tropical diseases, 
and (2) a health cduenlional program in the United 
States and other countries that wash to cooperate and 
participate in the movement As to the calue of the 
first of these jihascs there can be no disagreement 
No name in the history of preientnc medicine is so 
worthj of honor and perpetuation as that of Gorgas 
His ch.irictcr and his leadership of the medical forces 
of the United States during the World War earned 
for him the enduring friendship of the thousands of 
medical oflicers and enilian phjsiciaiis who served so 
cajiablv under his direction It is well that his memorv 
should be perpetuated by an institute for research in 
tropical diseases established in a land which was made 
safe for civilization by his efforts 

The second ]>h isc of the plan, however, appears to 
he a matter for serious thought .iiicl careful considera¬ 
tion The plans seem to include the expenditure of 
a large amount of money for two primarv purposes 
(n) the education of the ]niblic In all the methods 
available, with special cinjihasis on the evils of the 
cults, and (h) the promotion of jicrioclic phjsical 
examination Ajiparentlv, the monc) is to be raised 
through the constituent parts of the American Medical 
Association, and the work is to he controlled lij' an 
organization built up in the indn idiial states, consisnng 
of 75 per cent of phvsicians and 25 jicr cent of 
lav men Furthermore, the control of the organization 
seems to rest in an individual executive committee 
with the active control m the hands of the Chicago 
members of that committee 

The matter was presented to the Board of Trustees 
of the American Medical Association at a session just 
held in the headquarters office 2 \ftcr thorough dis 
cussion. It seemed to the board that it was not the 
intention of the House of Delegates to endorse aiij- 
thmg more than the first jibase of this project, partic¬ 
ularly since the second jdi isc vv as not presented to 
the House except is a peisonal suggestion by the 
chairm in of the executive committee of the board 
of directors of the Gorgas Memorial Institute Fur¬ 
thermore, It did not seem th it the American Medical 
Association should lend its oigamzatioii and its 
endorsement to such a comiirehcnsive plan for the 
building up of a public health organization entirely 
outside the bounds and beyond the control of organized 
medicine without careful and serious consideration by 
the House of Delegates Information should be avail¬ 
able to the I'louse of Delegates as to the way in which 
the board of diiectors of the Gorgas Memorial, apjiar- 
ently lesponsible only to itself, is constituted, the 
manner in which the board is jxirpetuatcd, and the 
way in which the ‘\merican Medical Association is to 
cooperate, beyond the giving of its organization to the 
raising of funds and to the promotion of the pirn 
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Current Comment 


DENTAL CARIES 

The chanctenslic disintegration of tooth structure 
coiiinionly known as dental canes is a phenomenon that 
concerns the phjsicnn as well as the dentist In dis¬ 
cussing Its ctiolog\, Marshall’ of the University of 
Cnlifonna College of Dentistry has asserted that more 
has been w ritten and less is known of this disease than 
of anv other dental lesion Nor is it a modern disease, 
if one mat judge by the eaidence of canes in ancient 
skulls To state that structural defects in teeth may 
constitute a predisposing factor in canes does not 
ilhinimate the problem very much The theory of 
etiology most widely heralded has been that of bacterial 
decaj It postulated a detrimental cfiect followang the 
microbial production of acids in the mouth Stress 
has been placed not so much on the occurrence of 
bacteria m the buccal cavity as on the types of organ¬ 
isms found kfarshall summanzes the current evidence 
with the statement that bacteria are not the only factors 
concerned in dental caries It is known that B aetdo- 
plitlus IS demonstrable in every mouth without regard 
to the presence or absence of canes Further than that, 
the acidophilic properties of different strains obtained 
from canous and noncanous conditions are the same 
It appears, therefore, that both the environment and 
the tooth structure are more important factors than 
the tjpes or numbers of organisms concerned The 
kind of food, fibrous or nonfihrous, the efficient 
cleansing of tooth surfaces, the general health of the 
individual, the degiee of nutntion—all of these factors, 
Marshall adds, are concerned in an etiologr formerly 
considered almost exclusively from the bactenologic 
standpoint There is some evidence that endocrine 
factors may interplay in the reactions leading to proper 
tooth formation Like many of the still current spec¬ 
ulations regarding the functions of the ductless ghnds, 
those relating to the pathology of the teeth can scarcely 
be regarded as established in any degree At present 
the possible influence of dietary factors is receiving 
prominence The manifestations of scurvy and rickets, 
as well as other dietary deficiency disorders, have 
served to focus attention on the probability of involve¬ 
ment of the teeth along with other organs and tissues 
when nutrition is impaired This view is interesting, 
though by no means firmly justified through established 
facts It IS important to keep an open mind regarding 
dental caries Marshall believes that we may look vvith 
interest toward the elaboration of experimental data 
on the anatomic changes occurring m teeth as a result 
of deficient diets, and, secondly, on a possible relation¬ 
ship between certain salivary constituents, which either 
predispose or inhibit the development of dental decay 
The insidiousness of the onset of the disease, the diffi¬ 
culties that are frequently experienced in controlling 
It, and the unknown factors that influence its cessation, 
all are still matters of conjecture, and until the com¬ 
plete etiology has been worked out, the treatment, in 
Marshall’s judgment, will be one of repair rather than 
one of prevention It appears, therefore, that caries 

1 Marshall J A The Etiology of Dental Canes PbysioJ Rev 
4 564 (UctJ 1924 


is at least a twofold process in which defective structure 
of enamel and denim is closely correlated with defi¬ 
ciencies in diet and physiologic abnormalities Further 
than that, certain types of bacteria found in the mouth 
chborate locally a sufficient amount of acid to decalcify 
tooth structure and in this manner form cavities 
The factors tending toward an arrest of the process, 
Marshall concludes, have not as yet been recognized 


PERISTOLIC FUNCTIONS IN INFANTS 
In certain cases of gastric upset in infants, charac¬ 
terized by persistent or habitual vomiting, the use of 
foods'that are more concentrated in consistency than 
IS the usual diet of the young infant has proved to be 
unexpectedly favorable The possible causes of vomit¬ 
ing m infancv are manifold It may be a concomitant 
of pyloric stenosis and of pylorospasm There may 
be hy'peresthesia of the gastric mucosa or increased 
irritability of the muscular wall, or, again, m conditions 
of atony, pressure on the flabby organ may lead to 
cardiospasm and consequent vomiting Air swallowung 
may' play a part in the undesirable gastric movements 
of children who ruminate or regurgitate Obviously 
It IS not easy, if indeed it is possible, to encompass all 
these untoward manifestations of abnormal motility of 
the infant stomach in one category of explanations At 
best they have in common the involvement of mechan¬ 
ical functions represented by the muscular contractions 
of the stomach wall To explain the frequent benefit 
of thick cereal feedings, Rogatz ’ has revived interest 
in the so-called peristolic action of the stomach This 
refers to the tonic activ itv whereby the organ contracts 
about its contents, giving the stomach a v'arying volume 
and shape according to its fulness This muscular 
response is contrasted with the peristaltic waves of 
contraction that normally proceed from the cardia 
toward the pylorus According to Rogatz, appropriate 
foods of thick consistency promote the peristolic 
response of the stomach, which serv’es essentially to 
surround and grasp the food content As he views it, 
in a fluid medium this is difficult because of the 
inherent, elusive nature of fluids, which tend to travel 
away from the source of pressure Hence this peri¬ 
stolic effort results in vomiting of the gastric content in 
some children If a thick cereal feeding is used in 
these cases, the stomach is enabled to exert its peristolic 
effect more successfully Since less air is swallowed, 
the stomach content is correspondingly decreased and 
the organ has a greater surface area to devote to 
surrounding and grasping its food In patients who 
swallow a great deal of air with cereal, as occasiomllv 
happens, the muscular action of the stomach merely 
results in expulsion of the air At the same time the 
stomach wall surrounds and retains the thick food, 
which IS less mobile than fluid and offers a welcome 
resistance to the gastric musculature Roentgen-ray 
observations have tended to justify these conclusions 
Whether or not the explanations will suffice, the ther¬ 
apy with thickened foods has already found seemingly 
successful applications 


1 Rogau T L The Ren^lol.c Tunction Its Practical Significance 
in Cas s of Pjloro*>rasm and Habitual Vomiting- Ara T Dtc ChiW sr 
582 (Nov ) 39,?4 Roentgen Ray Studies of Stomach Function ibid 38 
52 69 (July) 1924 
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Association News 


APPOINTMENTS MADE BY BOARD 
OF TRUSTEES 

At a meeting held in the headquarters office of the Associa¬ 
tion in Chicago, November 20 22, the Board of Trustees of 
the American Medical Association made the following 
appointments 

General Manager Olin WrsT 

Editor of The Joupsal Moanis Fishdein 

Business Manager Will C Braun 


INCREASE IN PRICE OF SPECIAL JOURNALS 
Because of the increase in cost of printing and materials 
embodied m the publication of the special journals issued bj 
the \merican Medical Association and because it is desired 
to enhance still further the qualit> and scope of these publica¬ 
tions the Board of Trustees has established increases in the 
prices of the following periodicals 
Archtzes of Neurology and Psvchiatrv from $6 to $8 
Aiclnvcs of Dermatology and Syplnlology, from 6 to 8 
Archives of Surgery from 6 to 8 

Quarterly Cumulative Index, from 6 to 8 


ANNUAL CONFERENCE OF SECRETARIES OP 
CONSTITUENT STATE MEDICAL 
ASSOCIATIONS 

The regular Annual Conference of Secretaries of Con¬ 
stituent State Medical Associations was held in Chicago in 
the building of the American Medical Association, November 
21-22 Thirty seven secretaries of state associations were in 
ittendance in addition to executive secretaries from four 
states The editors of twelve state medical journals who arc 
not secretaries were also present at the conference, which was 
attended by the general officers and Board of Trustees of the 
Association The proceedings of this conference will be 
published m the American Medical Association Bulletin, 
beginning with the December number 


Medicnl News 


(PlUSICIANS WILL COLFER A FAVOR BY SENDING FOR 
THIS DEPARTilENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
I EW HOSPITALS EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Beauty Doctors in Trouble—Mrs Anna B Stewart, Los 
Angeles a beauty doctor who, it is said, never attended 
medical school, was arrested by an agent of the state 
board of medical examiners, October 18, on a charge of using 
the title “Dr’ without having a license She was convicted 
and fined $100 and sentenced to sixty days m jail, the prison 
sentence being suspended on condition that she stop using 

the title-Mrs Gertrude Steele, Los Angeles, naturopath 

who was indicted October 7, on a charge of manslaughter 
as a result of her treatments, had not been apprehended, 
October 30 and is said to have gone to Canada A suit for 
S5 000 against Mrs Steele was filed October 16, by a victim 
who alleges she has been permanently disfigured by Mrs 
Steele s alterations of her nose A judgment against “Dr ’ 
Steele for $2790 was given another victim, October 24, whose 
nose It IS reported Mrs Steele permanently disfigured 
Diploma Mill Ramifications —In response to a request 
from the Jonathan Club Los Angeles, for the exact facts ’ 
concerning the revocation of Dr Frank P Young’s license, 
the secretarj of the state board of medical examiners. Dr 
Charles B Pinkham, referred to a few things that appear in 
the voluminous transcript of the hearing He said that Frank 
P Young IS among those indicted last July by the San 
irancisco County grand jury on a charge of conspiracy in 


connection with diploma mill frauds and that among the 
priiicijials in the “mill’ is Robert (Reuben) Adcox of St 
Louis V ith whom Young was in constant communication 
Ill disposing of credentials of the defunct Pacific Medical 
College of which Frank P Young was head In October, 
1923, the homes of Adcox and others were raided and a 
volume of evidence, comprising letters, cancelled checks, etc,, 
was sciFcd According to testimony at the recent hearing of 
the board Adcox had a checking account in the name of 
the Bio Chemical Company which, it appears, was a fraud 
ulent concern for the purpose of hiding checking transactions 
III the purchase of fraudulent credentials Frank P Young 
was diilv served with a citation to appear before the board, 
October 21, but he failed to appear and was represented by 
ill attornev Among the evidence introduced were cancelled 
died s drawn on the Vandeventer Trust Company, St Louis, 
payable to the order of Dr Frank P Young signed “Bio 
Chemical Company by R Adcov President’ These checks 
showed that they were paid by a bank in Los Angeles and 
bear the endorsement ‘Frank P Young’ There was also 
introduced a letter on the letterhead of the Jonathan Club, 
Los Angeles, which was said to have hecn among other 
documents seized bv the Missouri medical authorities in the 
raids noted above It was as follov s 
Dear Uil] 

The MSt IiBic liccn senl I Tin «nIiciloiu lliat nnne of IhesA b 
mule of recoril licforc snic linartls nor E"rn to llic A M A 

If cvcryllnne iv sBtiTfTcIorv let me knou 

Dr JlcrTfcld of Dcs Moines Iowa may want to eome to your vchooL 
He is all wool ind t yard wide V oil can depend on Inn He can 
brine son a number Will send liim to you llcmcmbcr the name 

(SiRiicd) T 

I vidence v as introduced at the hearing showing that the 
initial P’ was frequently used in correspondence such as 
this Among many other documents introduced at the hear 
ing written on the letterhead of Dr Frank P Touiig vvas 
the following 

This is to cerlifs that Andrew Dra«er rradiuited from the Pacific 
Medical ColIcRe in June 1917 after IiaviiiK been accredited with sum 
cieni hours stiiily in medical subjects and a period of four years m 
accreditci! scliools 

(SiRiied) r P Voune 

Dean Pacific Medical College 

Drascr who now lives in Ventura, testified that he pur¬ 
chased a Pacific Medical College diploma for $150 and that 
afterward he called on Frank P \oiing in the Black Build 
mg Los Angeles Drascr related that he also palled on 
Adcox and paid him $400 and that Adcox took him to call 
on Waldo Briggs dean of the St Louis College of Physi 
Clans and Surgeons who agreed to matriculate Drascr in 
the senior class Drascr further said that Briggs vvas not 
satisfied with Ins high school credentials which Adcox had 
furnished and that he paid Adcox $40 additional for a Terre 
Haute, Ind certificate which was acceptable to Briggs 
Drascr attended the St Loins College of Physicians and 
Surgeons from November, 1920, until about ^larch, 1921, 
when he returned to California and repurchased his “druglcss 
practice” from a chiropractor named Todd who thereupon 
bought a Pacific Medical College diploma gained matricula¬ 
tion in the St Louis College of Physicians and Surgeons and 
graduated m the sam,. 1921 class as did Drascr Among 
other evidence introduced at the hearing of the state board 
of medical examiners were tliirtv-seven statements filed by 
students at the St Louis College of Physicians and Surgeons, 
alleging attendance at the Pacific Medical College, Los 
Angeles While it is understood that Frank P Young failed 
to appear before Judge Roach in San Francisco October 22. 
and that his bail of $5 000 was forfeited, he will nevertheless 
be expected to appear for trial, December 2 

ILLINOIS 

Students’ Hospital Association —It is reported that the 
Students Mutual Hospital Association at the University oI 
Illinois has a membership of 4,000 The new hospital build 
ing, a gift of a friend of the univcrsitv for the use of stu¬ 
dents, IS nearing completion It will have a capacity of 100 
and will be turned over to the Students’ Hospital Association 

Chicago 

Dormitory for Professional Students — A large dormitory 
building for professional students is contemplated for the 
west side of Cliicago in the heart of the medical and dental 
school district It is to be erected under the auspices of the 
Y M C A, and, as proposed will cost $500,000, of which 
$50 000 has just been raised among the professional students 
themselv es 

The New School of Medicine on the Midway—^The units 
of the new Graduate School of Medicine at the University 
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of Chicigo intended for imnicdntc construction comprise two 
groups The Billings Hospitnl which will fnee south on the 
Midwaj bcUvccii Lllis and Drc\el n\cnucs, includes the 
ndministration building, n clinic for intcrml medicine md 
the racdicil specnltics and one for gencnl surgery nnd 
surgical specialties This group will house the Billings 
Librarj The phjsiologj group of buildings, occupied by 
the departrients of phjsiologj, physiologic chemistrj and 
pharmacologj, will be erected on the south side of Fifty- 
Eighth Street between Ellis and Drcxcl avenues and will 
connect with the hospital group The buildings will be Gothic 
to barmomze with the other uniaersity buildings 

INDIANA 

Dr Emerson President Mental Hygiene Committee —Dr 
Charles P Emerson, dean, Indiana Universita School of 
Medicine, Indianapolis, has been elected president of the 
National Committee for Mental Hjgicne, it is reported, to 
succeed Dr William H Welch, director, School of Hygiene, 
Johns Hopkins Unnersity, Baltimore 

Damages for Paraffin Injection—jury in superior court, 
Indianapolis, awarded William A Trainor $2,250 damages 
against Dr C Roland PerDue, of that city, who operated on 
Trainer’s face, it is reported Trainor alleged that Dr 
PerDue ruined Ins appearance and health by injecting 
paraffin into his face, and asked $10,000 damages 

IOWA 

Physicians Return Prescription Blanks —A law became 
effective, October 28, in Iowa, making it mandatory for the 
county attorney to notify judges of the district court of 
physicians avho violate federal regulations concerning liquor 
prescriptions The judges are then directed to suspend the 
physician’s certificate to practice for one, but not more than 
two years In the last few days, according to the state pro¬ 
hibition director, fifty physicians have returned their unused 
liquor blanks 

LOUISIANA 

Personal —Harley W Gould, Pli D, assistant professor 
of microscopical anatomy in the Tulanc University School of 
Medicine, New Orleans has been appointed professor of 
biology in Newcomb College, Tulanc University 

Another Village Prohibits Medicinal Liquor—The ordi¬ 
nance in Arcadia which formerly prohibited the sale ot 
intoxicating liquor, except as authorized by federal authority, 
has recently been amended so that the above exception is 
removed This means, it is reported, that druggists can no 
longer handle intoxicating liquor for medicinal purposes 

MARYLAND 

Hospitals Opened—The new Sydenham Hospital near Lake 
Montebello for communicable diseases has been opened It 
has a capacity of 110 beds About thirty-five beds are avail¬ 
able for private patients Persons desiring the services of 
their own physician are allowed to arrange tins matter with 

the superintendent, Dr Birkhead MacGowan-The new 

building of the Baltimore Eye, Ear and Throat Chanty Hos¬ 
pital was opened formally, November 17 In addition to 
operating rooms, there are accommodations for twenty-five 
private patients and an equal number of ward patients The 
hospital was established, in 1882, on Franklin Street A 
movement was inaugurated, in 189S, to erect a larger and 
better appointed hospital 

Eye Institute for Johns Hopkins—^Facilities of the Johns 
Hopkins Hospital and Medical School, Baltimore, are to be 
increased by the addition of an institute for the study and 
treatment of diseases of the eye and for research into the 
causes of blindness Should plans mature, the institute will 
he placed under the direction of Dr William Holland Wilmer, 
Washington, D C, and will be named the Wilmer Institute 
The Wilmer Foundation is cooperating with Johns Hopkins 
in financing the institute, which will involve an outlay of 
$3 000,000 Dr Wilmer will become professor of ophthal¬ 
mology in the medical school and ophthalmologist of Johns 
Hopkins Hospital The Wilmer Foundation has already 
$200,000 to contribute to the project, and the present arrange¬ 
ments are to raise the entire amount or a large part of it 
by January 1 The trustees of Johns Hopkins University 
have not yet taken final action It is believed however, this 
will not dclav the plans for financing the undertaking 

Personal —Dr Emile Brurapt of the faculty of the Uni¬ 
versity of Pans has been a guest of the School of Hygiene 


and Public Health, Johns Hopkins Universitj, Baltimore, 
recently Dr Briimpt is making a tour of the medical labora¬ 
tories of this country-Dr F M R Walshe, London, 

neurologist and an authority on speech defects, will come to 
Johns Hopkins Medical School, Baltimore, in January Dur¬ 
ing Ins stay of several months, Dr Walshe will be neurol¬ 
ogist by courtesy at Johns Hopkins Hospital, and will give 
lectures on neurology at the medical school Dr Walshe is 
a member of the medical unit, Universitj College Hospital, 
and physician to outpatients of Queens Square National Hos¬ 
pital, London This expansion program includes plans for a 

neurologic clinic, for which funds are being sought-Dr 

H M Gram, chief medical officer, health department, Nor- 
waj , Dr L S Fridericia, professor of hjgicne, Unnersity 
of Copenhagen, and Dr Andreas Diesen, chief of the bureau 
of sanitation, health department, Qiristiania, Norway, are in 
Baltimore to studj health activities 

MASSACHUSETTS 

Headquarters for State Society—At the October meeting 
m Boston of the council Massachusetts Medical Society, the 
president, Dr Enos H Bigelow, drew attention to the need 
of a headquarters for the society and its journal A motion 
was unanimously passed that the president appoint a com¬ 
mittee to consider the matter, that the committee be given 
authority to add to its membership and to confer with the 
officers of the Boston Medical Library with reference to 
establishing headquarters in the library building The presi¬ 
dent appointed Drs James S Stone, Walter P Bowers, 
Thomas J O’Brien, David N Blakely, Matthew Vassar 
Pierce, Carmillus T Warner, Samuel B Woodward and 
Henry Colt There were 112 councilors at this meeting The 
secretary read a letter from the director of the New York 
University Hall of Fame asking that the societj cooperate 
in providing a bust of Dr Oliver Wendell Holmes for the 
Hall of Fame at a cost of about $3 000 Drs John W Bartol, 
Homer Gage and Edward C Streeter were appointed a com¬ 
mittee to consider obtaining the bust 

Tfniversity News—Dr William Einthoven, University of 
Leyden, Netherlands, gave two lectures under the Edward 
K Dunham Lectureship at Harvard University Medical 
School, Boston, October 21-22, on The Results of Experi¬ 
ments Performed to Show the Relation of the Mechanical 
and Electrical Phenomena of Muscular Contraction,” and 
addressed a physiologic conference at Harvard University 
Medical School, October 20, the subject being Fine Threads 

in Plijsiolog) ”-At a meeting of the Harvard Medical 

Society, October 28, at the Medical School of Harvard Uni¬ 
versity, Dr N D Royle and Prof John I Hunter, both ol 
Sydney, Australia, addressed the meeting on The Problem 
of Treatment in Spastic Paralysis ”-Prof S P L. Soren¬ 

sen of the Carlsberg Laboratory, Copenhagen, Denmark, 
addressed a physiological and biochemical conference at Har¬ 
vard Medical School, November 14, on The Carlsberg Insti¬ 
tution”-At the November 11 meeting of the Harvard 

Medical Society at the Peter Bent Brigham Hospital Boston, 
Dr Harvey Cushing spoke on “Western Reserve Medical 
School” (Historical Note), and Drs Lester R Whitaker and 
Samuel G Millikan spoke on “Experimental and Clinical 

Experience with Biliary Cystography”-Prof Archibald V 

Hill, University of London, spoke on “Recovery Process After 
Muscular Activity” at the Harvard Medical School, Novem¬ 
ber 21 

MINNESOTA 

Society News—At the recent annual meeting of the Min¬ 
nesota Public Health Association, Dr Henry L Taylor, St 
Paul, was elected president. Dr Naboth O Pearce, Min¬ 
neapolis, vice president, Mrs J \ Thabes, Brainerd, secre¬ 
tary, and W A Laidlaw, St Paul, treasurer-At the 

annual meeting of the Minnesota Sanitary Conference St 
Paul, Dr Oscar E Locken, Crookston, was elected president, 
Dr Daniel C Lochead, Rochester, vice president, and Dr 
Albert J Chesley, executive officer of the Minnesota State 
Board of Health, secretary-treasurer 

MISSOURI 

Society News —George E Vincent, Ph D , president Rocke¬ 
feller Foundation, New York will speak at the Gatesworth 
Hotel, St Louis Tuesday evening, December 2, at a meeting 
arranged in connection with an institute m education and 
recreation m social hjgiene These meetings will be under 
the auspices of the Missouri Social Hygiene Association, in 
cooperation with the St Louis Medical Society, the St Louis 
Board of Health and other organizations 
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NEW JERSEY 

Hospital News—The Middlesex General Hospital, New 
Brunswick, will undertake the construction of a $200,000 

addition in the near future-The board of trustees of 

Engleuood Hospital, Englewood, recently let the contract 
for a $600,000 building 

Society News—A.t the eighteenth annual meeting of the 
New Jersey Tuberculosis League, New Brunswick, October 
24, Dr Samuel B English, superintendent of the New Jersey 
State Sanatorium, Glen Gardner, was elected president, and 
Dr Marcus W Newcomb, Brown Mills, vice president Dr 
Isaac E Gluckman, Newark, was elected to the board of 
directors 

NEW YORK 


Society News —Dr Woods Hutchinson, Greenw ich. Conn, 
addressed the state committee on tuberculosis and public 
health. State Chanties Aid Association, Syracuse, November 
11, on “Making Health Contagious" 

Vassal Opens Hospital Pavilion—The new pavilion, con¬ 
taining 100 beds for private and scmiprivate patients at the 
Vassar Hospital, Poughkeepsie, has been opened The hos¬ 
pital will appeal for $800,000 to provide a permanent income 
to carry on its work 

Tetra-Ethyl Lead Recovered from Victim —It was 
announced, November 12, that a half milligram of tetra 
ethjl lead had been recovered from the brain of Walter 
Djraock a Standard Oil Compan> emplojee, who died 
recentl} at Elizabeth from the effects of breathing so-called 
looney gas ” The e\amination required almost constant 
work at the chief medical examiner s laboratory since the 
death occurred, and while not completed, has resulted in 
finding thus far in various organs a total of 7 2 grains of 
lead A variety of lead compounds have been recovered, 
dernatnes of tetra-ethyl lead and presumably the result of 
the organism s efforts to metabolize the poison 
Venereal Disease Clinics —Under the direction of the local 
board of health, the village of Herkimer has opened a 

venereal disease clinic with Dr J W Graves in charge-- 

At a meeting of the public health committee of Livingston 
Count}, It was decided to open a clinic for the treatment of 
indigent persons who have venereal disease The committee 
from the board of supervisors states it is in a position to 
finance the clinic for six months providing the count) com¬ 
mittee will secure a site and undertake its operation This, 
according to the state department of health, is the first 
county to open a clinic for the treatment of indigent persons 
having venereal disease, although about fort) cities and towns 
in the state for the last five years have been conducting such 
clinics 

New York City 

Hospital Offered City—The city board of estimate is 
studying an offer to assume charge of the Lincoln Hospital, 
One Hundred and Forty First Street and Southern Boulevard 
The capacity of the hospital is 252 beds, with additional 
quarters for seveiit) eight aged colored people It has an 
endowment of $1031,613, which supports a training school 
for colored nurses 


First Health Examination Dispensary—The first health 
examination dispensary of its kind will be opened soon by 
the Brooklyn Bureau of Chanties, arrangements having been 
made for removing the health examination service from the 
Bedford and Gowaiius stations to the central dispensary at 
the Chanties Building The medical staff will be provided 
from volunteers from various Brooklyn hospitals 
The United Hospital Fund—The United Hospital Fund, 
which IS distributed among fifty-seven nonmunicipal hospi¬ 
tals belonging to the United Hospital Association, has pub¬ 
lished its annual report for the year ending June 30 1924 
Gifts to the fund and income from endowments totaled 
$586 587 58 Of those receiving treatment, 714,693 were dis¬ 
pensary patients and 209,903 were bed patients In all, 
1 470 512 days of free treatment were given to those unable 
to pay this constituted 46 per cent of the annual hospital 
service provided by the institutions m the association 


Neuropsychiatric Clinics—A meeting was recently held at 
the Hotel Roosevelt to discuss plans for a neurologic hospital 
and chnic m the Bronx It be nonsectarian, costing 
almost $2 500 000 and providing 350 beds ^vlth facilities for 
a large number of outpatients The aim of the hospital will 
be to prevent persons on the border Ime from slipping over 
into the realm of insanity Persons emotionally unstable 


will have an opportunity to be treated without court inter¬ 
vention-The first step was taken November 10, to secure 

for Brool lyn a clinic for the treatment of children with 
behavior problems, when representatives of various hospitals 
and other organizations met to discuss the maintenance of a 
neuropsychntric clinic for children 

Tuberculosis Conference —At the third annual meeting of 
the New York City Tuberculosis Conference, comprising rep 
rcscntatives of twelve organizations working m this field, 
which met at the Hotel Biltmorc November 20, the following 
among others, gave addresses Dr William H Welch, direc 
tor School of Hygiene and Public Health, Johns Hopkins 
Universtt), Baltimore, “Milbanl Metropolitan Health Demon 
stration’, Charles E A Winslow, professor of public health. 
Yale University, New Haven, "Industrial Factors Intluencmg 
Tuberculosis’ Dr Livingston Farrand president Cornell 
University, ‘The Public Significance of the Christmas Seal 
To the Nation”, Bird S Coler, commissioner New York 
City Department of Public Welfare, “New York City s Scr 
vice in Hospitalizing the Tuberculous Sick” 

Hospital Directors to Be Laymen—^The New "iork Post- 
Graduate Medical School and Hospital announced a depar 
turc from the usual procedure in choosing hospital directors 
This institution has just completed a reorganization whereby 
an all lav board of directors has been chosen Hereafter no 
active ittcnding phvsician of the hospital will be eligible for 
election In addition to this lay board there will be a 
medical board of all the members of the faculty of full pro 
fessorial rank The new directorate will formulate the insti¬ 
tution s policies 111 the future and the medical board will 
carry them out Dr James F McKcrnon, president of the 
institution, explains that this step will free the medical board 
for the work of hospital operation and teaching Either 
board will he free to make suggestions to the other The 
officers elected for the ensuing year arc president Dr James 
F McKcrnon, first vice president, William V Griffin, second 
vice president, Edgar H Boles, treasurer, William Eahnc- 
stock secretary Robert E Allen The dean of the medical 
school IS Dr William D Cutter, the superintendent of the 
hospital IS Louis C Trimble 

Committee on Illegal Practice —Dr Joseph Golding chair¬ 
man of the committee on illegal practice of the Medical 
Society of the County of Kings, has given the society the 
following records of convictions of illegal practitioners in 
Brookly n 

rillipiu —pncticiiif: vvithoiit license—guilt) S500 fine or one hundred 
dajs in the norkhousc TihI fmc Six montlis workhouse sentence 
Mispcmlcd on promise not to practice iKain 

Juhi Kucciunc—cluropnctor—Rinltj $500 fine (pud) or one hundred 
daj^ iti the workliousc Thirty da>5 workhouse sentence suspended on 
promi<iC to dismantle her office 

Tithcr Lo>t —pleaded cuill> (no sign on office) Being an old man 
he w^s let off with a $50 fine Paid 

Lilinn Edivird—chiropractor and head of a School of Naturopathy 
$100 fmc 1 -nd 

bic^—chiropractor Guilt} Thirl> d’i>3 jail sentence with no option 
of a line Sentence cerxed 

Sussnnn—chiropractor Guilty Sixl> dn}s tn the workhouse. Sen 
tcncc scr\ed 

Leo Rothficid—an alleged M D Blcadcd guiltN He ga%c important 
information concerning illegal praciilioncra and fake «:chools and on 
motion of the District Attorney sentence was suspended 

Father LaCancra—a \cr> old man The trial was adjourned indcfi 
nitciy on his promise to leave the countrj and to show his tickets and 
passports to the judges of Special Sessions lie left America 


NORTH CAROLINA 

Hospital Burned—The Thompson Hospital, Lumberton, was 
completely destroyed by fire, November 12, with a loss of 
about $40 000 

Society News —The Raleigh Academv of Medicine was 
entertained at dinner at tlic home of Dr Hubert \ Royster 
Ill honor of Dr LeGraiid Giierry, Columbia, S C, president 

of the Southern Surgical Association- Dr Henry A Cliris- 

tiaii, professor of medicine Harvard University Aledical 
School Boston, conducted a medical chnic at the Prcsbvterian 
Hospital Charlotte November 12, as guest of the hospital 
and Mecklenburg County physicians 

Physicians Arraigned—The U S District Court took up 
the trials of five Asheville physicians charged with violating 
the Harrison Narcotic Act, November 10 It is reported that 
Drs James F Brewer and Garrett D Gardner pleaded guilty 
and prayer for judgment was continued in both cases Dr 
George W Purefoy indicted on the same charge was called 
but failed to appear and a capias was ordered issued Dr 
Ptolraey P Chambers issued a general denial of the charges 
and his case was still pending Dr Thomas W Sunnier, 
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Fletclier, it is reported, plended guilty to viohtion of the 
Harrison Narcotic Law, November 8, and was fined $500 
It being his first offense the prison sentence was omitted 

OHIO 

Smallpox Closes Schools—Twentj-two cases of smallpox 
ha%c been reported from St Louisville, near Newark The 
St LouismIIc sdiools have been closed, and the whole pop¬ 
ulation of Menton townsliip, it is reported, has been exposed 
to the disease Four cases have also been reported in Bur¬ 
lington township, not far west of St Louisville 

Approved Scarlet Fever Xoxin —At the annual conference 
of state health commissioners, Columbus, November 12, a 
resolution was passed condemning the sale of scarlet feter 
toxin and antitoxin which has not been approved b> the 
U S Public Health Sen ice, it is reported This action was 
taken following discussions by Drs George F and Gladjs 
Hciirj Dick 

Movement to Revise Reorganization Act—M the fifth 
annual conference of Ohio health commissioners, Columbus, 
November 11, a moicment was started to revise tlic reorgan¬ 
ization act, so as to take the appointment of the state director 
of health out of the hands of the governor and put it back in 
the hands of a bipartisan board where it was before the 
enactment of the reorganization act The governor is said 
to favor the change 

Hundreds of Wells Examined —A campaign started in 
November, 1923, to assure safe drinking water at public 
sources of suppb has thus far resulted in the examination 
of more than SOO wells along the principal roads in Ohio 
Ill the “Seal of Safety ’ campaign, as it is called, most of 
the work has been done by engineers of the state health 
department in cooperation with county health departments 
The campaign is progressing in twenty-three counties and 
will be extended The National Road across the state has 
been covered, the ‘ Three C’s" from Cleveland to Cincinnati, 
the Dixie Highway from Cincinnati to Vandalia, and parts 
of other roads adjacent to these main routes Automobile 
clubs are cooperating by furnishing and erecting in territory 
tributary to their organizations large markers calling atten¬ 
tion to tested wells Examinations are not limited to roads, 
however, but include public water supplies at colleges, uni¬ 
versities country clubs hotels and factories The governor 
and the state commissioner of health were present at the 
ceremony of scaling the first well 

OREGON 

Hospital News—A Protestant Episcopal Hospital has been 
opened at Baker in a two-story building remodeled from a 

residence-The Albany General Hospital, Albany, erected 

and furnished at a cost of about $60,000, was recently opened 

Society News —At the recent meeting of the Eastern 
Oregon District Medical Society at Bingham Springs, Dr 
Wellington P McAdory, La Grande, was elected president. 
Dr John B Gregory, Wallowa, vice president, and Dr Carl 
J Bartlett, Baker, secretary 

Personal—Dr E L Smytlie has resigned from the staff of 

the U S Veterans' Hospital, Portland-Dr James A Best, 

Pendleton, has resigned as county physician-Following 

the resignation of two members of the health service staff 
of the University of Oregon, Portland, Dr William Kiivken- 
dall has been appointed chief of staff. Dr Gilson A Ross 
full-time assistant, and Dr Delbert C Standard, part-time 
assistant 

PENNSYLVANIA 

Personal—Dr Howard G Scbleiter, Pittsburgh, gave a 
postgraduate lecture on ‘ Cardiac Arrythmias The Electro¬ 
cardiograph, Its Value in Practical Medicine,” before the 
Allegheny County Medical Society, November 6 

Mental Clinic at Huntingdon—A mental health clinic has 
been established in Huntingdon under the auspices of the 
bureau of mental health, Pennsylvania Department of Wel- 
J fare The clinic will be held in the state clinic rooms 516 
Penn Street, the second Friday of the month Dr David 
Philips will be the psychiatrist and Augusta Golster, PhD, 
also of the bureau of mental health will be the psychologist 
Appointments for consultation should be made m advance 
with the secretary 

Report of Committee on Conduct of Laboratories —The 
committee of the Medical Society of the State of Pennsyl¬ 
vania, appointed to study conditions, organization and 
conduct of laLoratories in the state, considered its data insuf¬ 


ficient to make a complete report at the recent meeting of the 
society at Reading, but made the following statements and 
recommendations 

1 That It IS opposed to any legislation on the subject at this time 

2 That the subject of medical lauoralory diagnosis should be recognized 
as a specialty in the practice of medicine 

3 That the work of the committee be continued during the coming 
year and include a questionnaire to every licensed physician m the state 
to obtain reliable data on which further opinions and recommendations 
may be based 

-t That the committee be enlarged to contain members of the Medical 
Society of the State of Pennsylvania who are not specialists m laboratory 
medicine that the work and recommendations of the committee shall be 
well balanced and without bias 

5 That in the meantime m the face of the now too frequent attempts 
of nonmcdically trained persons to diagnose disease by means of labora 
tory tests alone and the absence of means of controlling the activities of 
such persons the Medical Society of th- State of Pennsylvania be asked 
to pledge Its support to those of its members who are engaged m medical 
laboratory work in their effort to establish clinical laboratory diagnosis 
as a recognized medical specially and lo assist them m their attempts to 
maintain medical laboratory dtagnisis throughout the state upon a high 
standard of accuracy and cfKcency 

Philadelphia 

Dr Ebaugh Appointed Professor of Psychiatry —Dr 
Franklin G Ebaugh director of the Neuropsychiatnc depart¬ 
ment, Philadelphia General Hospital, has resigned to accept 
a position as professor of psychiatry. University of Colorado, 
and director of the Colorado Psychopathic Hospital, Denver 
He will begin his new duties December IS 

Medical Society Endorses Antismoke Ordinance —The 
directors of the Philadelphia County Medical Society went 
on record, November 10, as demanding the passage of the 
Liikcns ordinance for abatement of the smoke nuisance in 
Philadelphia The resolution was unanimously passed and 
transmitted to the mayor Organizations in all parts of the 
citv are preparing resolutions urging speedy relief from the 
smoke nuisance Philadelphia s example in dealing with what 
is becoming a national issue is being closely followed in 
otlivr cities, but thus far there has been no coherent, wide 
movement to abate the smoke nuisance 

TENNESSEE 

Dr Crittenden Resigns—Dr Charles B Crittenden, Nash¬ 
ville, state commissioner of health has resigned it is reported 
to accept an appointment as city health commissioner of 
Chattanooga 

Society News —At an organization meeting, October 22 
the Memphis Urological Society was formed, and Dr George 
R Livermore was elected president Dr Jerome L Morgan, 
vice president and Dr Oswald S McCovvn secretary Appli¬ 
cation will be made to the American Urological Association 
for recognition 

Progress of Reorganization at Vanderbilt—In an address 
before the Vanderbilt Club at the Chamber of Commerce 
Nashville, November 12, Dr G Canby Robinson, dean-elect 
of Vanderbilt University Medical Department stated it is 
reported that it was decided to make no attempt to reor¬ 
ganize the faculty of the Vanderbilt medical school until the 
building program had been definitely established but that so 
far beads of departments had been appointed in biology, 
chemistry', anatomy, pathology, bacteriology, preventive medi¬ 
cine and general medicine, and that appointments have not as 
yet been made in physiology, pharmacology, surgery, obstetrics 
and in the various clinical specialties 

WASHINGTON 

Hospital News—The construction of a $65 000 addition to 
St Luke’s Hospital Bellingham, will start about January 1 

Report of Committee on the Oregon Plan—At the annual 
meeting of the Washington State Medical Association, m 
August the committee to investigate the so called Oregon 
plan with regard to the relation of the public health league 
and the state medical association reported that after an 
investigation of the plan adopted by Oregon two years ago, 
they felt sutficient time had elapsed to demonstrate its advan¬ 
tages and disadvantages Briefl\, the plan proposes to raise 
the dues of the state association to $20, $3 of which would 
go to the association and $15 to the league The committee 
found that about the same plan was endorsed at the last 
session of the Idaho State Medical Association except that 
Its joint dues were placed at $40 There was some temporary 
loss of membership after this plan was adopted in Oregon, 
which the committee believed was due largely to the fact that 
the league in that state had been hampered by a lack of 
funds for two years and was without an executive secretary 
The officers of the Washington Public Health League reported 
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that about 60 per cent of physicians in the state were members 
of the league The committee recognized that if there is to 
be the proper development of activities of the state medical 
association and of the league, the responsibility for the 
financial support of these organizations should rest equally 
on every member of the state society At present, at least 
40 per cent of the membeis of the state society pay nothing 
to support the league, and they benefit equally with those who 
do It was moved and carried that the report be filed for 
action at the next annual session, that its recommendations 
be placed before the component county societies for their 
action and that the committee be continued for one jear 

WEST VIRGINIA 

Personal—Drs Samuel H Burton and George M Burton 
have been appointed school examiners for the Weston 
independent districts 

Hospital News — St Mary’s Hospital, Huntington, a 
seventy five bed institution conducted by the Palatine Sis¬ 
ters, was formally opened, November 6-The new Marshall 

County Health Sanatorium was formally opened, October 26 

- \ $200000 addition will be erected shortly to the Kcsslcr- 

Hatfield Hospital, Huntington 

CANADA 

Society News—The Vancouver Medical Association pub¬ 
lished the first issue of its bulletin, October 1 It contains, 
among other things, the complete program for the >ear 
■University News—At the opening October 6, of the new 
Pathologic Institute of McGill University Facultj of Medi¬ 
cine, Montreal which owes its being in part to the Rockc- 
tellcr Foundation, New York, the chief address was delivered 
by Arthur E Boycott, Graham professor of patholog), Uni 
versity of London In Ins opinion the institute should afford 
lime and opportunity for workers to investigate such phe¬ 
nomena as that named after the joung French Canadian 
deHcrclle which, he said, if understood, would amplify our 
knowledge of life itself Professor Bojeott considers bac 
tcnologj a science wider than that covered by the studj oiilv 
of microorganisms that invade the human bodj, and tbit 
plant bacteria and comparative pathology must be studied 
also 

GENERAL 

Dr Babcock’s Anniversary—Stephen Moulton Babcock 
PhD emeritus professor of agricultural cbemistrj, Univer¬ 
sity of Wisconsin, Madison (for twenty-six years lie was pro- 
fessoi of agricultural chemistry), inventor of the Babcock 
test for determination of butter fat in milk, recently celebrated 
his eighty-first birthday 

Society News—At the forty-first annual convention of the 
Tn-States Medical Association (Mississippi, Arkansas and 
Tennessee) Memphis, November 14, Dr William H Ander¬ 
son Booneville, Miss was elected president, Drs Hugh W 
Pnddv Charleston Miss Charles P McCracken Jonesboro 
Ark and Augustus A Oliver, Pans, Tcnn vice presidents 
and Dr Arthur F Cooper, Memphis, Teiin, secretary 
treasurer 

Meeting of Academy of Sciences—The autumn meeting of 
the National Academy of Sciences was held November 10 11 
at Harvard University Cambridge Mass, and November 12 
at the American Academy of Arts and Sciences Boston 
Among many others ivho addressed the meeting were Hans 
Zinsser on Bacterial Alleigy’ Elmer V McCollum PhD 
on The Effects of Small Amounts of Fluonii in the Diet 
of the Rat Dr Simon Flexner on Virus Encephalitis in 
the Rabbit , and Francis G Benedict, Ph D, on 'The Skin 
Temperature of Men and Women 
Tuberculosis Conference —Officials of the National Tuber¬ 
culosis Association held a conference at the Hotel Pennsyl¬ 
vania November 7-8 and announced the seventh annual sate 
of Christmas seals The printing order will be for one billion 
and a quarter Christmas seals It was stated that the number 
of state and local associations for the prevention and cure 
of tuberculosis in New York had increased to 13CKK) the 
number of hospital beds to over 70000 and dispensaries and 
dimes to more than 600 Seventeen years ago there were 
fewer than lOO public health nurses devoting their efforts 
to this work today there are more than 10oS) 

■Warning—The Academy of Medicine of Cleveland reports 
that -1 man calling himself Thomas Collins, who has repre¬ 
sented himself as a cattle buyer at times and again as a 


colonel 111 the U S Army has obtained money m the city 
and the hospital sen ice bv issuing fraudulent checks He is 
tall with black hair and blue eyes and about 40 years oia 
He lias several scars on his abdomen, one of which is recent 
He has the figure of a nurse tatooed on one arm and a cross, 
anchor and star on the other Being m need of an operation 
for anal fistula, he probably soon will seek medical attention 
somewhere If recognized, please notify the Cleveland Hos 
pital Council, Cherrv 166 

Bequests and Donations —^Tlic follow mg bequests and 
donations have been announced recently 
To the Brooklyn Tod Summit homes for Mind babies of the Inter 
national Sunshine Soci** y $10 000 from Ldwin Gould 

To Harvard University for Kcscarch in Inctcnolotrv and for the pur 
chase of books the residue of the estate of the late Mrs Cordon Dexter 
Boston esiimalcd at several hundred thousand dollars 
To Mcharrj Medical College Nashville Tenn a $10 000 trust fund 
and the residue of the estate of Dr George \\ Hubbard The princijial 
of the trust fund will revert to the college it the death of the heir 
To Mount Stmi Ifospiiil ind Unitca Hebrcv\ Chanties Ncv\ York 
ciich SI 000 bi the vvdl of Fins Summcrfitld 

To St Lukes Hospital New* ^ ork is a mcmornl to John and Fhzabeth 
Joralcmon to Prcsbylcrnn Hospital as a memona! to John and Charlotte 
Hi)s each $7 500 to Seaside Hospital as i memonal to Stephen and 
Juln Hi\s 000 to the Assorntion for Improving the Condition of 
the Poor $1 000 by the will of I lizabeth A Ihvs 

The IliTTison Mcmpnal Hospvtal C>ntbvana Ky $5 000 by \ht wHl 
of the former ma>or R S \\ifhcr5 

Industrial Morbidity Statistics—-The Nitioml Industrial 
Conference Board recently invited informally a number of 
plivucniix and statisticnns to meet and consider the classi¬ 
fication of mdtistrnl morbidity statistics m order to stimulate 
cooperative interest and to bring some definite action At the 
first meeting the conference comprised Dr William H Davis 
Bureau of Census Louis I Dublin American Statistical 
Association Dr Robert S Quniby, American Association of 
Industrial Plnsicians and Surgeons Dr Frank L Rector, 
Conference Board of Physicians in Industry, Edgar Syden 
Strieker U S Public Hcaltli Service and Dr Wade Wnglit 
American Public Health Association A special committee of 
expert statisticians was appointed to develop an abridged 
classification which was later adopted by the full committee 
This list has been published and copies mav be obtained from 
Dr Frank L Rector Conference Board of Plivsicians in 
Indnstrv 247 Park Avenue New York Tins list will be 
revised from time to time The work of the committee has 
been placed under the sponsorship of the U S Public Hcaltli 
Service and a permanent advisory committee representative 
of interests tint have been active in this work will be formed 
to further its devtiopmeni The list of diseases and patho 
logic conditions for industrial morbidity statistics as non 
published Ins corresponding title numbers m parentheses 
from the National List of the C niscs of Death, Third Edition, 
Pans 1920 

LATIN AMERICA 

Personal—Dr G Diim is was the first interchange pro¬ 
fessor re idling ^JcMco since the foundation of the university 
exchange between France and Mexico The arrangement is 
that two French professors arc to lecture in Mexico in July 
August and September An lioiiorary degree was conferred 
on Dr Dumas and he was elected an lionorarv member of 

the Mexican Academy of Medicine-Dr F Risqiiez has 

been appointed lecturer on military livgicne and sexual 
cnhglitcnmcnt m the Military School of ■(^ctiezuela-A por¬ 

trait of Dr Tavares dc Macedo was presented with much 
ccrcmoiiv to the Candido Hospital at Jurujiiba, Brazil, m 
tribute to his thirty years of service in public health and 

hospital work-Dr P Mubiciis has been lecturing on 

tropical medicine at Buenos Aires-Dr Lopez del Valle, 

chief of the public health service in Havana, has been 

appointed professor of hy gictic-Dr Sarniento Leite, dean 

of the medical faculty of Porto Alegre, presided at the recent 
inauguration of the new medical building 

FOREIGN 

Next French Surgical Congress—The meeting in 192S will 
be presided over by Prof Leon Berard Lyons, with Prof J 
L Faiire Pans as vice president The three topics appointed 
for discussion are "Ultimate Outcome After Treatment of 
Cancer of the Rectum “Tuberculosis of the Knee Above 
Age of IS' and "Apparatus for Fractured Humerus and 
Femur ’ 

Prize for Work on Endocarditis—Our foreign exchanges 
are reproducing the particulars of the prize of 25000 pounds 
sterling offered by the Harmsvvorth family for a report of 
exhaustive research and experience with infectious cndocar- 
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ditis The tlctiils of t!ic lines -ilong \\hich research should 
he earned on can be obtained by application to Dr Seymour 
Price, Sloanc-Gardcns 41, London S W 1 

Japan Opens Medical School in China —Many prominent 
Japanese and Chinese officials attended the recent opening of 
the medical school of the Chingtao Hospital, which has been 
erected b} the Japanese government, sa>s the Japan Medical 
li'orld, as one of Japan’s enterprises for the education of 
Chinese students The school will be maintained by the 
hospital and bj a subsidj of 140,000 yen per annum from 
the Japanese government 

Council on Pharmacy and Chemistry for Spain —One of the 
communications presented at the recent medical congress 
at Seville was an appeal by Madinavcitia (director of the 
Archijos dc Medtema Ciritffia y Espccialidadcs, which is the 
official organ of the Academia Medico-Quinirgica of Spain) 
for the creation of some central headquarters for supervision 
of medicinal articles, vaccines and scrums He added that 
ph}sicians now everywhere arc practically unanimous in 
respect to the necessity for rejecting all remedies of which 
the formula is kept secret He urged the acceptance of some 
viable program for a supervising center, saying “It may be 
a state institution, like those which exist in almost all coun¬ 
tries, or It may be an organization due to the initiative of 
physicians alone, like the one which is at work in the United 
States, in addition to the state control This one in the 
United States, created and supported by the American Medi¬ 
cal Association, publishes the results of its investigations 
every week in the weekly journal which is the official organ 
of that Association, and which is received by all the physi¬ 
cians in that country It has become so important for manu¬ 
facturing chemists to get their products admitted to the list 
of the acceptable articles that none of them neglects to send 
in his product for examination, knowing that without tins 
there will be no sale for his product’’ The control center 
he pleads for in Spain should take vaccines, antiserums, anti¬ 
toxins, organ extracts and proprietaries under investigation 
Domestic and foreign manufacturers should be compelled to 
submit their products for examination, and an adverse deci¬ 
sion should exclude them from sale if the center is an official 
organization, or physicians should declare a boycott against 
articles not admitted to the list if extra-official He added 
that the medical press would surely be willing to publish 
the list of the articles approved of and also of the articles 
not admitted to the approved list The manufacturers might 
pay a small fee on submitting their products, and this fee 
would help to sustain the institution In conclusion he 
emphasized the vital importance of the selection of the 
experts for the institution free from any connection with 
I commercial interests 

CORRECTION 

Pediatric Staff of St Louis University—Last week The 
JoURXAL, page 1692, noted that the pediatric staff of St Louis 
College of Physicians and Surgeons, St Louis, contributed 
seven papers at a general meeting of the St Louis Medical 
Societv, November 11 It was the pediatric staff of St Louis 
University that contributed these papers 


Government Services 


Surgeon General Stitt to Be Reappointed 

Announcement has been made by the secretary of the 
navy that Rear Admiral Edward R Stitt, surgeon general 
of the navy, will be reappointed for another terra of four 
years His present term expires November 30 The Presi¬ 
dent will send his renomination to the Senate shortly after 
Congress convenes The work of Surgeon General Stitt 
during the last four years has met with the approval of navy 
officers, and especially those in the medical corps An out¬ 
standing feature of Surgeon General Stitt's service has been 
the establishment of an accounting system for hospitals under 
the budget svstem, which has been highly successful The 
postgraduate instruction of medical officers is another impor¬ 
tant achievement As a writer and educator, a member of 
the National Board of Medical Examiners, and the Federal 
Board of Hospitalization, Admiral Stitt has become one of 
the best known medical men in government service 
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(From Our Regular Corrcsfiondcnt) 

Nov 15, 1924 

The Tercentenary of Sydenham 
The three hundredth anniversary of the birth of Sydenham, 
the father of clinical medicine in this country, was com¬ 
memorated by a meeting of the Royal College of Physicians 
An address was delivered by the president. Sir Humphry 
Rolleston The name of Thomas Svdenham, he said, stood 
out as one of the apostles and prototypes of the scholar- 
physicians and anatomists who searched out the secrets of 
nature by way of experiment Sydenham, ‘the British Hip¬ 
pocrates," not only revived, but put into practice, the dictum 
that medicine depended on the observation of, not the hypoth¬ 
eses about, disease, and, after an interval of about twenty 
centuries, it was he who gave a new birth to clinical medi¬ 
cine by concentrating on the study of the patient, instead of 
relying on authority It was ‘his nature to think where 
others read ’’ After his education at Oxford, which was 
interrupted by the Civil War, in which he served as a Round- 
head trooper, Sydenham migrated to London, starting a prac¬ 
tice in Westminster, a district whose malarial nature provided 
material for his future writings on fevers It was not, how¬ 
ever, until 1663 that he obtained from the Royal College of 
Physicians the license necessary for legitimate practice His 
practice eventually became extensive, though the fact that he 
was a Puritan among Royalists and his unusual methods, 
retarded its development Gout, which attacked him at the 
age of 25, followed by renal colic at 37, hampered his activi¬ 
ties, and eventually he died, Dec 29 1689, at his house in 
Pall Mall, where he had lived for twenty-two years He 
was buried in St James’s, Piccadilly, a memorial tablet 
describing him as “Medicus in omne aevum nobilis’’ being 
erected there in 1810 by the Royal College of Physicians 
Sydenham’s works were immortal, especially those dealing 
with fevers, the distinction for the first time of scarlet fever 
from measles, of rheumatism from gout, and the classical 
descriptions of chorea and hysteria He insisted on the 
importance of the accurate description of the natural his¬ 
tory of diseases, the constant and essential symptoms being 
distinguished from the accidental Regarding diseases as 
specific, he urged that specific remedies should be sought for 
them, which had led to his being regarded as the founder of 
scientific nosology Sydenham’s claim to remembrance did 
not rest alone on his practical outlook on medicine, for, in 
Ins attempts to obtain a cure for epidemic fevers, he had 
made observations on their incidence and variations which 
led to his famous hypothesis of “epidemic constitutions” 
By a kind of prophetic sense, he seemed to have foreseen 
that bacteriology might appear and be held to explain the 
whole question of the incidence of acute disease, at any rate, 
he had provided reservations to such a simple and exclusive 
conception 

The British Institute of Radiology 
In order to promote cooperation between technicians, phys¬ 
icists and medical radiologists, a committee consisting of 
representatives of the Royal Society of Medicine, the Roent¬ 
gen Society and the British Association for the Advancement 
of Radiology and Physiotherapy was formed in 1923 to found 
a central institute By means of money collected, and the 
help of the Mackenzie-Davidson Memorial Fund a lease was 
purchased in Welbeck Street and the premises were equipped 
The property includes the old church of the Russian embassy, 
which has been converted into a lecture hall The objects 
of the British Institute of Radiology are (1) to promote the 
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advance of radiology and ph>siotherapy on scientific lines 
under the direct control of the medical profession, protecting 
in everj way possible the interests of those engaged in these 
subjects, (2) to secure legislative improvement m this con¬ 
nection, (3) to provide for the delivery of lectures, the 
holding of classes and examinations, the establishment of 
scholarships and the granting of diplomas, (4) to promote 
and provide for research, (S) to establish a library and 
museum and to organize exhibition of apparatus, and (6) 
to establish charitable and benevolent funds for the benefit 
of those engaged in radiology and physiotherapy It is pro¬ 
posed to hold an international congress of radiology at the 
institute in the summer of 1925 It is hoped that this may 
result in an international committee An appeal is now being 
made for $24 000 to pay off a bank loan and to provide for 
further development The subscription for membership of 
the institute, including the British Journal of Radiology, is 
§15 annually 

The Methods of Judicial Execution 
At the Medico-Legal Societj, Prof Harvey Littlejohn 
advocated hanging as the most humane method of execution 
yet devised The “short drop ’ employed by the former 
executioner Calcraft, from 254 to 3 feet, did not in every 
instance result in instantaneous death This drop had also 
been emplojed in past days in the United States, and the 
results half been so unsatisfactory that the method of electro¬ 
cution was substituted for hanging Marvvood, who sue 
ceeded Calcraft, had employed the “long drop ” from 7 to 
10 feet or more, and while with this drop death was in all 
cases instantaneous, jet considerable risk was run of detach 
ing the head from the bodj The drop at present emplojed 
was about 6 feet and fulfilled the purpose of causing instant 
death w itliout detachment of the head In the past, the 1 not 
had been placed under the chin or at the back of the neck 
but now it was invariably placed cither just behind the left 
ear or beneath the angle of the left side of the lower jaw 
This position was most effective, causing dislocation at the 
upper part of the vertebral column between the second and 
third cervical vertebrae The rope was usuallj three-fourths 
inch 111 diameter 

In the diseussion. Sir William Willcox agreed that hanging 
was far more reliable than the method of electrocution 
adopted in the United States, in which several cases of 
disastrous failure had been reported Earl Russell suggested 
the introduction of coal gas into the cell in the course of the 
night when the condemned man was asleep The president 
Lord Justice Atkin, could not imagine anjthing more horrible 
for the criminal than to know that on some unknown night 
he would go to sleep and that death as the result of the cell 
being filled with gas would occur before the morning He 
would say nothing of the difficulties that would result if for 
any reason the unfortunate man failed to succumb, but if the 
man was told which was to be the night of execution he 
would probably be unable to sleep and would be quite slowlj 
and consciously suffocated bj the coal gas On the whole, 
the present method of execution seemed to be the best 

The Advance of Knowledge from Injuries of the 
Spinal Cord in the War 

What has been learned with regard to the functions of the 
spinal cord from a careful study of spinal injuries received 
by soldiers during the war is embodied in a report just issued 
by the Medical Research Council This report is the second 
compiled by the Committee on Injuries of the Nervous Sys¬ 
tem, and deals with injuries of the spinal cord and cauda 
equina Although our knowledge of the functions of the 
spinal cord before the war was considerable it has been 
materially increased by the study of the phenomena resulting 
irom section of the cord by high velocity projectiles The 


older conception of the effects of a complete transverse lesion 
li IS had to be modified, vv c now know tint, below the level of 
the lesion, the injured cord in favorable circumstances maj 
become active again and transmit reflex movements, although 
still complctclj severed from the rest of the nervous system 
The greatest factor in securing a good result, apart from the 
degree and level of the injurj, is adequate and carlj t cat 
ment Ircntmcnt of nil pnraljtic enses is difficult It 
involves much nursing and constant care, both in carlj and 
in late stages Tor the disabled service man, this has been 
provided in the building and endowment of the Star and 
Garter House at Richmond, a magnificent hospital where 
the most advanced forms of treatment can be administered 
The report contains introductorj sections on the anatomj and 
phjsiologv of the spinal cord and cauda equina and methods 
of examination Diagnosis, prognosis and pathologv arc dealt 
with fiillj, while the chapters on treatment, both medical and 
surgical, arc thorough There is much useful information 
on the treatment of such complications as bedsores and paral- 
jsis of the bladder The whole report is an important con¬ 
tribution to phjsiologj as well as to medicine 

The Street Accidents of London Alarming Record 
The particulars of street accidents recorded bj the police 
in the three months of the last quirtcr, Julj-September, show 
22 351 accidents, of which 223 were fatal This means an 
average well over two persons 1 died dailj The forms which 
the accidents took arc given in the table 


Accidents Caused by Vehicles 


" - - 

No Persons 

No Accidents to 

T>pe of \ clnclc 

Killed 

Persons or Property 

Mecliintcally projicllctl 

Omnibuses 

41 

2 25B 

Trnmears 

2 

1 132 

Cabs 

7 

1 063 

Prnatc motorcars 

55 

5 974 

Motorc) clcs 

2 fi 

1 997 

Trade nnd commereni 

65 

4 242 

Traction engines 


14 


NoTr—The «econd column of fiRiircs incUiilcs those given in the fir*t 
column 


With regard to other accidents, the particulars were as fol¬ 
lows Omnibuses, 5, cabs, 16, broughams 48 (one death) 
trade and commercial vehicles, 2,108 (twelve deaths) , pedal 
cjcics, 3 481 (fourteen deaths), and horse, ridden or led 
tliirtj-three 

As usual, the facts alone arc set forth and there is no com 
meiitarj But the figures for the deaths appear to be far in 
excess of anj prevlouslj recorded Uiidoubtedlv the advent 
of the motor vehicle with its much increased speed, has 
added greatlj to the dangers of the streets 

"The Scandal of Secret Remedies” 

Under the title “The Scandal of Secret Remedies," Sir 
Thomas Horder has contributed an outspoken article to tlie 
IVorld To-Da\ He sajs, that our country is the safe and 
happy hunting ground for the “patent medicine' quack, not 
onlj because we are gullible, but because it is nobodj s 
business to bring him to bool There is no person whose 
duty It IS to see whether “patent medicine” venders are niak 
nig fraudulent claims, so that they can practicallj do what 
they like so long as they keep outside the bounds of gross 
and obvious improprietj The public should be protected 
against fraud, he contends, even though the fraud takes the 
form of exploiting its own gullibility 

Dealing w ith medicated w ines, he suggests that such wines 
do not receive as much attention as thej should from teetotal 
advocates The majority contain as much alcohol as an 
ordinary sherry or port—no wonder they have a huge sale. 
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Tlitrc IS no "patent medicine’' on the market, sajs Str 
Thomas Horder, the preparation of aihich could not be 
imitated or improaed on by a qualified pharmacist, following 
some recognized formula, the cost of nhich is manj times 
less than that charged bj the wholesale quack Recognizing, 
howcNcr, the cMStcncc of people who are attracted bj the 
mere fact that a remedy is secret, and that its \irtue departs 
from them if it ceases to hold this clement of mjstcrj. Sir 
Thomas Horder proposes that when the mueh needed legis¬ 
lation to control “patent medicines” is introduced, the minister 
of health might permit the sale, at not too cheap a figure, of 
a few colored waters and bread pills concerning which there 
would be harmless secrecy as to composition 

Disappearance of Rabies 

In a circular, the ministr} of health states that, in \icw of 
the disappearance of rabies in animals in England and Wales 
(no case baaing occurred since December, 1921), it has been 
decided that special arrangements for aiitirabic treatment are 
no longer nccessarj \ rcaiscd memorandum to sanitary 
authorities on the procedure recommended to be followed in 
the cicnt of persons being bitten by dogs suspected or ascer¬ 
tained to be rabid is also issued Notice is given that 
arrangements mas still be made with Professor Dudgeon of 
the department of pathologj, St Thomas s Hospital, London, 
for aiitirabic treatment with phenolized aaccine prepared at 
the muiisto’s laboratory, but the cost of the treatment and 
anj other expenses must be borne by the patient or by the 
autliont) 

Statistics of Insanity 

Jan 1, 1924, the number of notified insane persons under 
care in England and Wales was 130 334, an increase of 4,055 
o\er the number, Jan 1, 1923 This increase is the largest 
e\er recorded, and may be compared with increases of 
2 565 111 1922, of 3,370 in 1921, and of 3,580 in 1920, but it by 
no means neccssanlj connotes any increase in the incidence 
of insanity among the genera! population The growth of 
accommodation has not kept pace with the needs During the 
year, 7,295 patients were discharged as rccoacrcd, a recovery 
rate, calculated on the admissions, of 3164 per cent , 2869 
for males, and 34 03 for females 

PARIS 

(From Our Foffiilor Corroit'ondcul) 

Nov 7, 1924 

Thirty-Third French Congress of Surgery 

Of the three subjects on the program of the thir'y-third 
congress, two especially presented a general interest (1) the 
indications for surgical treatment m uterine fibromas, and 
(2) preoperative and postoperative care, and choice of anes¬ 
thesia, in gastro-intestinal surgery 

SUaCICAI. TtlCATMENT OF UTERINC FIBROMAS 

Dr Louis Tixier of Lyons reviewed in his paper first the 
indications for urgent intervention In dealing with sub¬ 
mucous fibromas, there are three things which may necessi¬ 
tate prompt intervention (1) torsion of the pedicle of fibrous 
polyps, (2) suppuration and gangrene, and (3) grave uterine 
hemorrhages In dealing with subserous and interstitial 
fibromas, the indications for urgent intervention may be 
grouped under five principal heads (1) intra-abdominal 
torsion, (2) inteshnal occlusion, (3) gangrene and suppura¬ 
tion, (4) acute diffuse peritonitis, and (5) intrapentoncal 
hemorrhage 

Hemorrhages in themselves are rarely an indication for 
intervention, but a waxy look observed in some patients, 
edema and vascular troubles, which may be associated with 
marked anemia, usually are traeeable to the histologic nature 
of the tumor, which throws hemolytic lipoids into the blood, 


or to the large volume of the tumor, causing compression of 
the vessels and the ureters Under these conditions, an opera¬ 
tion IS indicated, but it aims, in reality, less at the suppres¬ 
sion of the hemorrhage than the abolition of the infection and 
of the compression A seve-'e type of leul orrhea in a young 
woman points to the possibility of gangrenous tissue, in either 
a submucous or an interstitial fibroma On the other hand, 
certain modifications of Icukorrhea (especially a fetid odor) 
arc, in elderly women, sometimes the first svmptom of can¬ 
cerous degeneration Likewise, excessive pain awakens sus¬ 
picion of the tumor In elderly women, it may be admitted 
that a fibromatous uterus that becomes painful is a cancerous 
uterus Account must also be taken of modifications in the 
consistency of the tumor, which may become impregnated 
with calcareous deposits and become as hard as rock, or, on 
the contrarv, may become soft Irradiation of cretified 
fibromas is of no effect The action of rays on cystic tumors 
may be even dangerous, for it may augment circulatory 
disorders Both should, therefore, be operated on The 
surgeon may likewise be asked to intervene on account of 
grave urinary disorders Complications, such as aseptic 
gangrene, infection of the uterus or adnexa, and sarcomatous 
or cancerous degeneration, come within the domain of the 
surgeon 

The operative mortality in fibroma is around 4 5 per cent 
(576 deaths in 12,893 cases compiled by Tixier), 2 per cent, 
or nearly Ivalf, resulting from infectious complications Anes¬ 
thesia and vascular complications (phlebitis, embolism) are 
likewise causes of death, hence the necessity of improving 
the technic and the preoperative and postoperative care Sur¬ 
gery must be conservative whenever possible The indications 
for myomectomy, which leaves the uterus intact, should be 
extended 

Dr G Lnbey of Pans reviewed the operative methods 
applicable in the surgical treatment of fibromas and the indi¬ 
cations for operation during pregnancy, such as fear of 
dystocia, and disorders of a mechanical or degenerative 
nature It is difficult to foresee, before the end of pregnancy, 
whether or not a pelvic fibroma will cause dystocia Never¬ 
theless, there are certain signs that point in this direction 
The smaller a tumor is, the softer it is and the more likely 
will an ascent toward the abdomen occur Fibromas of the 
anterior or lateral portion of the inferior segment have much 
more chance of being pushed upward Those in Douglas 
pouch arc not usually compatible w ith a spontaneous delivery 
As to the time of intervention, opinions differ Begouin in a 
primipara awaits the onset of labor, whereas in a multipara 
he intervenes at once Other surgeons hold that operative 
intervention is always preferable to expectant treatment, not 
only for the mother but also for the child Compression is 
noted especially in fibromas of the lower segment The 
rectum, the urethra and the ureters may be embarrassed in 
their functioning, which may result in grave symptoms, such 
as intestinal occlusion, retention of urine, hydronephrosis and 
even anuria Compression of the blood vessels and of the 
nerves finds its expression in pain, varicose veins and phlebitis 
which may require surgical intervention Aseptic necrosis, 
regarded as rare because it is rarely recognized, is, accord¬ 
ing to Brindeau and Leroux, one of the principal complica¬ 
tions of fibromas occurring in pregnancy The necrotic tissue, 
which usually does not become infected during the course of 
the pregnancy, is frequently invaded by aerobic or ancrobic 
micro-organisms during the puerperium This complication 
is manifested by pain and tenderness Intervention is then 
indicated and may be extremely urgent The menace of 
abortion, seemingly due to a tumor preventing the normal 
development of the uterus, points to intervention, especially 
if the tumor is easly accessible. Ifyomectomy is the opera¬ 
tion of choice Its prognosis has improved greatly Of 116 
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cases, reports of which were collected by Cotte and Creysscl 
and by Labey (114 abdominal myomectomies and two vaginal 
myomectomies), there were only two deaths of mothers and 
eighteen postoperative abortions Only when myomectomy 
is contraindicated should the indications for hj sterectomy be 
considered If the fetus has reached the stage of viability, 
the operation, whatever it may be, should be preceded by 
cesarean section 

Gastro-intestinal surgery 

Professor Lambret of Lille and Dr Lardennois of Pans 
presented papers on surgery of the stomach and surgery of 
the intestine, respectively The dangers especially incident 
to gastric surgery are operative shock and pulmonary com¬ 
plications Resistance of the patient is diminished under the 
influence of a series of factors partial inanition, autophagia, 
toxicosis and a tendency to aRotemn and acidosis It is 
therefore necessary to subject the patient to a complete 
examination by laboratory methods, the interpretation of 
which should, however, remain subordinate to the clinicTl 
findings Lambret considers the following tests indispensable 
weight, arterial tension, oscillometry, blood count, percentage 
of hemoglobin, azotemia, acidosis Furthermore, careful 
account must be taken of the deficiency in glycogen In 
preoperative care, rest (physical and mental) is the most 
important element The diet should be abundant and should 
consist preferably of liquid and soft foods, coarse breads, 
fresh jellies, and grated and sieved meats Hydration by all 
means possible should be provided various kinds of refresh¬ 
ing drinks, subcutaneous injections of sodium chlorid or 
glucose solutions, and the rectal drip Since all occasions 
for the loss of fluid must be avoided, catliartics arc contra¬ 
indicated, and the evacuation of the large intestine must be 
assured by repeated lavages Tonicardiac medication will 
render great service subcutaneous injection of digitalin, 
spartein, and camphorated oil to which ether has been added 
Gastric autointoxication should be combated by repeated 
lavage In very anemic patients, preoperativc blood trans¬ 
fusion will be indicated As a prophylactic of pulmonary 
complications, Lambret is a strong advocate of preventive 
vaccination 

As for the form of anesthesia, chloroform and ether are 
easiest for the operator, but these are the most toxic anes¬ 
thetics for the patient Nitrous oxid does not injure the lungs, 
the kidney or the liver It rarely occasions vomiting and 
does not produce shock, but muscular relaxation, particu¬ 
larly relaxation of the abdomen, is not complete Further¬ 
more, hemostasis is rendered difficult Ethyl chlorid is 
without marked action on the heart, the liver and the kidney, 
but It has a bad effect in lowering the blood pressure, while 
the sleep that it induces is rarely complete and always of 
poor quality Of the local anesthetics, Lambret prefers pro¬ 
cam, which he emplovs mainly in the form of infiltration 
anesthesia This method becomes more efficacious if the 
patient is prepared by an injection of a scopolamin-morphin 
mixture As for postoperative care, these measures arc 
recommended the Fowler position, anodynes, a gradual 
resumption of alimentation, gastric lavage, and breathing 
exercises to prevent pulmonary complications 
In intestinal surgery, preoperative care, according to 
Lardennois, should be directed mainly toward the preparation 
of the intestine Its evacuation should not be secured by 
repeated and weakening purgations, since they are liable to pro¬ 
duce a toxic enteritis An endeavor should be made to restore 
gradually the normal action of the intestine If spasticity 
is present recourse may be had to belladonna and its dcriva- 
-V ‘ues Spinal anesthesia has been the subject of recent violent 
attacks but Lardennois thinks that its failures occur mainly 
11 the services in which it is used but rarely 


Lambret and Lardennois confined themselves, in their 
papers, to the exposition of their own methods of practice and 
their personal views without taking account of what is 
done elsewhere It would have been interesting if they had 
referred to the progress of gastro-intestinal surgery in the 
United States It is somewhat surprising that they did not 
so much as mention the use of insulin, as recommended by 
Thalhimer and others for preoperative and postoperative 
acidosis 

PRAGUE 

(From Our Regular Corresf'cndent) 

Nov, 4, 1924 

Seventy-Fifth Birthday of Professor Vejdovsky 

Prof Francis Vejdovsky celebrated his seventy-fifth birth 
day, October 24 Professor Vejdovsky is the senior of Czech 
zoologists He started his teaching career in the Prague 
School of Technology but soon entered the teaching staff of 
the Czech University in Prague, with which he was con 
nected until 1919 Professor Vejdovsky is one of the repre 
sentatives of morphologic investigators in zoology and is 
widelv known through his researches in the French, English 
and Russian literature Cambridge University honored him 
some time ago by conferring on him the honorary doctors 
degree In his own country he holds many prominent posi¬ 
tions among others the presidency of the Royal Society of 
Science He is the creator of a number of systems of animal 
species, and described a great many new ones His publica¬ 
tion on the crustacean bathynella some time ago has aroused 
considerable interest Most of his energies vverc devoted to 
the study of the animal cell With Van Bcnedc and Bovcri 
he was the first to point out the importance and structure of 
the dynamic center of the animal cell in its division The 
last two important studies of Vejdovsky arc concerned with 
the problems of sexual cells and especially with the structure 
and morphologic changes of the chromosomes He has an 
independent and original interpretation of the reduction of 
chromosomes in cell division, with particular reference to 
the mcndchan theory Although he retired from his teaching 
position in 1919, he did not stop his scientific work A 
comprehensive study on the elementary problems of cellular 
structure is to be published soon He is well known to the 
Czech medical profession, having taught for many years gen¬ 
eral biology in the prcmcdical curriculum 

Rabies 

Rabies became an important public health problem in 
Czechoslovakia after the conclusion of the war, as in most 
of the central European countries Although strict measures 
for the suppression of this malady have been instituted, 
including free Pasteur treatment and compulsory muzzling 
of dogs, there seems to be no reduction in the occurrence 
of the disease, especially in the eastern provinces The min¬ 
istry of agriculture is preparing new rules and regulations 
governing the police control of dogs A special film was 
prepared in which all the forms of rabies in dogs, cats, 
horses, cows and man are shown in all its stages, which will 
be used for educational purposes in the infested territory 
Rabies is being studied as a scientific problem especially on 
the Brno School of Veterinary Medicine by Prof Francis 
Krai He has been able to demonstrate that rabies can dis¬ 
appear spontaneously in an animal in a few hours, although 
typical symptoms have been present and the disease diag¬ 
nosed later on without any doubt through pathologic findings 
Also, he has described atypical forms of the disease in domes¬ 
tic animals which are almost never diagnosed as rabies 
These researches have naturally an enormous importance for 
the suppression of the disease, as they put rabies m the class 
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of dlse^ses sprcnd b\ cnrncrs This also explains why nbics 
IS contiiuimg in Czcchos!o\akn in spite of tlie fact that strict 
measures are being applied in every ease of demonstrable 
rabies in animals As it is evident that the eradication of 
this dangerous disease cannot be accomplished without the 
cooperation of the public and proper education, especially 
among the owners of dogs, steps have been taken for the 
organization of a league against rabies along the lines of 
similar associations, such as those against tuberculosis and 
infant mortalitj 'M a recent meeting in Brno, a preparatory 
committee for the foundation of such a league was appointed 

Congress of Russian Scientists 

A congress of Russian scientists was held in Prague, Sep¬ 
tember 25 October 2 The congress represented the work of 
Russian scientists who emigrated from Russia after the 
rcaolution Medical faculties of almost all European comi- 
trics aierc represented bj Russian investigators who have 
taken refuge there The most interesting lecture was pre¬ 
sented bj Dr Mcndclcjc\a, the daughter of the famous 
Russian chemist She spoke on the biochemical aspects of 
the cancer problem She was able to demonstrate that tis¬ 
sues do not grow in Mtro when blood of the animal from 
which the tissue was taken is present Embrjonal tissues 
contain liquids that are able to paraljze these powers of the 
blood and make it possible for these tissues to grow vigor- 
ousl\ Dr Mendelejesa was able to demonstrate that cancer 
growths contain also similar liquids, which arc analogous to 
those present in cmbnonal tissues and which might be 
responsible for the growth of the cancerous tissue Dr 
Mendelejeia is assistant to Professor Filipson of Brussels, 
and her special line is medical phjsics 

Death of Savnik 

Dr Pa\el Sainik died recently in Zagreb Dr Savnik is 
known to S 3 philologists through his researches on the pres¬ 
ence of the spirochete in different manifestations of syphilis 
Dr Savnik was latelj professor of dermatology and venerol- 
og) in Zagreb, but began liis teaching career in Prague, where 
he was assistant to Professor Samberger His special inter¬ 
est was devoted to serologic problems in venerology He 
publ shed a paper on the Wassermaiin reaction in the cere¬ 
brospinal fluid and one on the serum reaction in gonOrrhea 
as the result of this group of researches His most important 
contribution to the scientific literature is his description of 
diffuse infiltrations in secondary sjpliilis Before his death 
he was elected the dean of the medical faculty of Zagreb, 
but his unexpected death prevented him from becoming one 
of the organizers of this new medical school 

BERLIN 

(From Our Regular Corrcs(ondcut) 

Nov 2, 1924 

The “Haff” Disease 

For the last few months, a peculiar disease has been 
prevalent in East Prussia in the region of the Konigsberg 
Haff, a fresh-water bay connected with the Baltic Sea The 
fact that the disease is named after the region in which it 
has appeared suggests that the clinical aspects and the etio- 
logic significance of the disease are not as jet fully under¬ 
stood The disease has been confined almost exclusively to 
fishermen It begins suddenly, with severe pains in the limbs 
and a feeling of great weariness These siTuptoras are fol¬ 
lowed by a ngiditj of the arm and leg muscles, which causes 
the victims to fall to the ground, unable to move from the 
spot In some instances, the whole crew of fishing vessels 
has been seized with the disease almost simultaneously, so 
that thej were unable to row or even to cast anchor Other 
fishermen happening along have had to come to their assis¬ 


tance and take their boats to the nearest harbor The mus¬ 
cular rigiditj does not persist long, but there are other 
sjmptoms that continue longer headache, pains m the sacral 
region and the limbs, and sometimes nausea and vomiting 
In most cases the disease runs its course in a few dajs, but 
there have been some cases in which the svmptoms lasted for 
from two to three weeks Some persons have had three or 
four attacks of the disease Fever has not been observed 
as jet, but hemoglobinuria is alwajs present on the first 
daj Aside from muscular rigiditj, there have been no 
manifestations indicating involvement of the nervous sjstem, 
and all nerve reflexes were intact In several instances, the 
disease has ended fatallj, though some doubt is justified as 
to whether death was due solely to the mjstenous disease 
In the course of a few weeks, the affection has spread through¬ 
out the villages along the eastern shore of the baj, whereas the 
fishermen living on the opposite western shore have remained, 
for the most part, immune to its attacks In recent weeks, 
a few sporadic cases have occurred also in the vicinitj of 
Danzig In spite of all the clinical bactcriologic and hjgienic 
investigations, the cause of the disease has not been dis¬ 
covered Poisoning bj some unknown gaseous arsenic com¬ 
pound has been suspected, it being assumed that the poisonous 
substance had found its waj into the waters of the baj 
through deposits of refuse from factories—especiallj, cellu¬ 
lose factories—and thence had been ingested bj the victims 
Likewise, the animals plants, water, air, and the soil of the 
region affected have been examined, but no definite results 
have been reached 

Rosenow and Tietz refer to morphologic changes found 
m the crj throcj-tes, namelj, shadow corpuscles, and regularlj 
even several weeks after the attack, large numbers of erjthro- 
ejstes with Ehrlich’s hemoglobmemic bodies They consider 
that some exogenous, unorganized poison affecting the blood 
corpuscles is the cause of the disease The erjthrocj'te count 
and the hemoglobin content were normal in all cases The 
blood platelet count was not reduced The neutrophilic leuko- 
cvtcs were increased, the eosinophilic were lacking As the 
disease interferes materiallj with the occupation of the fisher¬ 
men, It IS having a bad effect on economic conditions among 
them Investigations are being pushed in order to discover 
the cause of the disease and to combat it more effectively 

Struggles of German Physicians 

In order to enlighten the public concerning the subjects of 
controversy that he at the base of the struggle between the 
phvsicians and the health insurance societies and especiallj 
with a view to acquainting the people with the bad effect that 
legislation in social matters has had on economic conditions 
among phvsicians and to soliciting aid, the -icrclelaitimcr 
(chamber of phvsicians) for Berlin and Brandenburg organ¬ 
ized an extraordinarj session a few davs ago Government 
officials, prominent members of parliament and representa 
tives of several medical faculties were present The address 
of the secretarj and manager of the phjsicians’ league of 
Greater Berlin, in which he developed the whole situation 
with considerable detail was received with great approval 
The speech of the president of the Universitj of Berlin (a 
professor of theology), in which he expressed Ins sjmpathj 
for the physicians, made a deep impression Professor 
Lubarsch, dean of the Berlin medical facultj, issued a 
declaration in the name of the other universities, sajing 
‘The medical profession has long been characterized bj its 
love of freedom Those who practice medicine must possess 
high qualities of character Laws and decrees which make 
the phjsician morally dependent on the officers of the health 
insurance societies which limit the number of phjsicians 
admitted to the panel, which deprive a patient of the right to 
select the phjsician of his choice, which put unwarranted 
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barriers in the waj of young men who seek to enter or to 
adiance themselves in the medical profession, and which 
threaten to strangle scientific research, are a menace to the 
dignity and the freedom of the German phjsician and the 
German people, and must be abolished without delay It is 
the duty of the instructional corps of German universities, 
as the advance guard of liberty of thought and action among 
men of science, to enter the lists with tongue and pen, in 
order to secure for the medical profession the freedom that 
IS their right, and I am sure that the medical faculties will 
not fail in the performance of this duty We deem a reform 
of legislation as affecting the mutual relations of the physi¬ 
cians and the health insurance societies to be an imperative 
necessity We regard the placing of the health insurance 
societies under an effective board of supervision as an absolute 
necessity We hold, furthermore, that if the activities of 
physicians were kept separate and distinct from the activities 
of the health insurance societies (as m other countries), such 
a change would restore peace and would give physicians the 
independence and awaken the aestful professional spirit that 
are absolutely needed, not only for thtir own sake but still 
more in the interest of the German people as a whole ” 
Previous to the meeting described above, the Deutsche 
akadeitiische Assistentenverband, m collaboration with the 
Bund deutscher Assistenzarzte, had held a joint conference, 
at which the following resolution was adopted 

‘The bad economic situation of the health insurance socie¬ 
ties which was urged in defense of the issuance of the decrees 
bearing on health insurance whereby the younger graduates 
in medicine have been hampered in their desires to become 
panel phvsicians, has now been relieved The younger gen¬ 
eration of physicians, which is practically excluded from 
panel practice and thus from all opportunity of earning a 
living by their profession, demands, therefore, that the decrees 
issued at a time of emergency be repealed at once The two 
medical societies adopting this resolution arc well aware that 
their ultimate needs will not be met without a complete 
reform of the health insurance act, which, in its present form, 
does not satisfy the social claims of the insured nor the 
rights of the medical profession Freedom of action must be 
assured physicians by according them, through impartial 
medical boards, a proper voice in the administration of the 
health insurance societies Economies in the administration 
of the health insurance societies must be effected through 
simplification of the administrative and technical methods 
employed and not at the expense of the physicians or the 
insured The administration of the health insurance societies 
must be placed under federal supervision, with the coopera¬ 
tion of the professional organizations In all proposals with 
respect to reforms the question must be asked whether they 
are of such a character as to promote a better understanding 
between physician and patient and provide the plnsician with 
an income m keeping with his profession ” 

The Semicentennial of the Fnedrichsham Hospital 
in Berlin 

The municipal hospital at Fnedrichsham (Berlin) has just 
celebrated its semicentennial It was built mainly in accor¬ 
dance with the plans of Rudolf Virchow, and at the time of 
Its erection was the finest and the most modern hospital in 
all Germany The funds for its construction were furnished 
by the legacy of a citizen of Berlin Among the surgeons 
who have been directors of the hospital m the past may be 
mentioned Trendelenburg, Schede, Eugen Hahn and A Neu¬ 
mann Kiimmell and Rinne served here as assistant physi¬ 
cians Riess Fnrbnnger and Stadelmann have been at the 
head of the department of internal medicine Carl Fried- 
lander and von Hansemaiin have acted as pathologic 
anatomists 
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Marriages 


W W WiLKEnsoN Tr, Nashville, Tenn, to Miss Fawn 
Lavmaii Parent of Lima, Ohio, recently 

George Irving Nelson, Iowa City, Iowa, to Miss Amchc 
Kraushaar of Waverlj, September 13 

Leslie W Blackwood of Chicago to Miss Bernice Tallef- 
son of Rockdale, Wis , November 22 

Fred Valentine Hinns to Miss Vera Farrell, both of 
Carroll, Iowa, at Spencer, August 12 

St Claire Ranseord to Mr Norman David Lindslcy, both 
of Los Angeles, November 11 

James Gvvvnnc Fovvlir to Miss Maude Taylor, both of 
Emerson, Iowa, August 30 

George Elvidce, Perry, Iowa, to Miss Lenore M Herman 
of Algoiia September 17 

Chandler S Lvncii to Miss Mabel Lynch, both of Lump¬ 
kin Ga October 3 

Isaac B Perkins to Miss Ethel L Wilhelm, both of 
Denver recently 

Wii LIAM S Gonne to Miss Marion Morton, both of Detroit, 
October 15 


Deaths 


Luther Milton Powers ® Los Angeles, Washington Univer¬ 
sity School of Medicine, Baltimore, 1877, formerly instructor 
in hvgicnc University of Southern California College of 
Medicine Los \iigclcs, past president of the Los AiigClcs 
Countv Medical Society , delegate to the International Con¬ 
gress of Hygiene of American Republics, Washington, 1902, 
for many vears health commissioner of Los Angeles, aged 71, 
died October 31 

Robert John Kingston, Newburgh, N Y , University of 
Michigan Medical School, Ann Arbor, 1876, jlcdical Depart¬ 
ment of Columbia College, New York 1877, Medical Depart¬ 
ment of the University of the City of New Yorl, 1877, aged 
70, died, November 11, of injuries received when struck by 
an automobile 

Charles Woollard, Vancouver, B C , Canada, University of 
Manitoba Faculty of Medicine Winnipeg, 1901, LRCP, 
London, MRCS, England, 1910,,served with the Canadian 
Armv Medical Corps, with rank of Iiciiicnant colonel, during 
the World War, aged S3, died, September 22, of septicemia 

William Corning Stevens ® Orion, Mich , University of 
Michigan Medical School Ann Arbor, 1874, formerly pro¬ 
fessor of gynecology, klichigan College of Medicine and 
Surgery, Detroit, at one time on the staff of the Emcrg;ency 
Hospital, Detroit, aged 72, died, November 12 

Roy Bicknell Dudley ® Clinton, N Y , Northwestern Uni¬ 
versity Medical School, Chicago, 1898, served in the M C, 
U S Armv, with the rank of captain, during the World War, 
for many years health officer of Kirkland and Clinton, aged 
52, died, November 10, of angina pectoris 

Archibald Tanner Banning, Mount Vernon, N Y , Cincin¬ 
nati (Ohio) College of Medicine and Surgery, 1873, formerly 
county coroner and htalth officer, one of the founders and 
on the staff of the Mount Vernon Hospital, aged 70, died, 
November 10 

Lewis A Van Wagner, Sherburne, N Y , Albany Medical 
College, 1868, member of the Medical Society of the State 
of New York, health officer of Sherburne, formerly superin 
tendent of the Brookside Crest Sanitarium, aged 77, died, 
November 10 

Robert Clarence Jones, Mobile, Ala , University of Alabama 
School of Medicine, Tuscaloosa, 1905, member of the Medical 
Association of the State of Alabama, served in the M C, 
U S Army, during the World War, aged 46, died 
November 6 

Thomas Arthur Killip, Rochester N Y , University of 
Buffalo Department of Medicine, 1898, member of the Medical 
Society of the State of New York, since 1909 comity coroner, 
aged 54, died, November IS, of typhoid fever 
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Willinra TilhnElinst Bull, New nn\cii, Conn , Columbn 
Uni\ersit\ CoIIcri. of Plijsicniis ^lut SurRcons, New York, 
1TO2, nged 57, died, No\Lmlicr8, at the llillcroft Sanitarium, 
Biltmorc, N C, following i long illness 
George A Clotfcltcr, Hillslioro, III , Missouri Medical Col¬ 
lege, St Louis, sened during the Spanish-Amencan 

and World wars, aged 57, died, No\cmbcr 11, at the 
Hillsboro Hospital, ot angina pectoris 
Albert Byron Martin, Otceii, N C , Unncrsitj of Georgia 
Medical Department Augusta, 1910, member of the Medical 
Association of Georgia, sersed during tlic World War, aged 
37, died, October 28, of tuberculosis 

Edwin R 'Weslcot S' Maiiistiquc Mich , Medical College 
of Indiana, Indianapolis, 189(5, specialized m oplitlialmolog) 
otologv, lar>ugolog> and rhinologs , aged 56, died, October 
31, follow mg a long illness 

Harry Clifton Mablcy, Clc\eland. Western Rcsersc Unucr- 
sit> School of Medicine, Clci eland 1891, member of the Ohio 
State Medical Association, member of the board of education, 
aged 55, died, No\ ember 9 

Charles Henry Jameson, Estancia N M , College of Phjsi- 
cians and Surgeons, Baltimore, 18S-1, member of the New 
Mexico Medical Societ\ , aged 62, died suddcnl>, Nosember 
S, of cerebral hemorrhage 

E Card Edwards, La Junta, Colo , University of Pitts¬ 
burgh School of Medicine, Piltsbiirgli 1897, member of the 
Colorado State Medical Socictj , aged 53, died, October 29, 
of cerebral iicmorrliagc 

William E Hunsberger, Maiden Creek, Pa , Jefferson Med¬ 
ical College of Philadelphia, 1867, member of the Medical 
Socict> of the State of PcniisjUania, aged 82, died, Noicm 
her 11, of pneumonia 

Antonio Tirico, Montclair N J , Uniicrsitj of Naples, 
Italj, 19fX), member of the Medical Socictj of New Jcrsci, 
died suddcnlj, November 7, of cerebral Iicmorrliagc, while 
attending a patient 

Emannel Jacob Brown, Wjomiiig, Del , Medical Depart¬ 
ment of the Unncrsitj of the Citj of New York 1884, aged 
46, died, October 26, at Lcwisburg, Pa, of chronic nephritis 
and mjoearditis 

Annie Dorothea Payne, Warsaw, N Y , Northwestern 
Unncrsitj Woman’s Medical School, Chicago, 1894, aged 63, 
died, September 18, at Hastings, England, of cerebral 
hemorrhage 

Job Rulon Dare, Jamesburg, N J , Jefferson Medical CM- 
Icge of Philadelphia, 1890, died, Noa ember 11, at a Iiospffal 
in Pliiladclpbia, of heart disease, following an appendectomy 
Asa Nathan DcVault, Chicago, University of Illinois Col¬ 
lege of Medicine, Qiicago, 1900, member of the Illinois State 
Medical Societj , aged 56, died, No\ ember 15, of pneumonia 
James Grant Fisher ® Pluma die, Pa , Department of Medi¬ 
cine of George Washington Unncrsity, Washington, D C 
1904, aged 49, died suddenly, Noa ember 1, of heart disease 
Malcolm Edwin Kemp ® Sigourncj, Iowa-, State University 
of Iowa College of Homeopathic Medicine, Iowa Ciij IVOj, 
aged 47, died, October 24, of carcinoma of the gallbladder 
Bjrron Lee Dwmell, Taunton, Mass , Boston University 
School of Medicine, 1878, on the staff of the Morton Hos¬ 
pital, aged 74, died, October 29, following a long illness 
George Henry Clark, Holyoke, Mass , Long Island College 
Hospital, Brooivljn, 1891, member of the board of education, 
aged 56, died, October 8, at the Holjoke City Hospital 
Malvern Hills Price ® Washington, D C , Medical Depart¬ 
ment of Columbian Univcrsitj, Washington, 1903, formerly 
a druggist, aged 58, died November 5, of heart disease 
Reuben A. Lockhart © Bridgeport, Conn , Yale University 
School of Medicine, New Haven, 1891, formerly member of 
the board of education, aged 54, died, November 7 
Thomas Henry Hull, Brooklyn, Long Island College Hos¬ 
pital, Brooklyn, 1890, member of the Medical Society of the 
State of New York, aged 61, died, November IS 
William Griffith, Duniicllon, Fla , College of Phjsiciajis 
and Surgeons, Baltimore, 1887, member of the Florida Medi¬ 
cal Association, aged 59, died, October 25 
George Washington Hoffman, Ridgeway, Iowa, College of 
Phjsicians and Surgeons, Keokuk, 1891, also a druggist, 
aged 73, died, November 10, of carcinoma 
Melville A Hays, New York, Georgetown University 
School of Medicine, Washington, D C., 1900, aged 45, was 
shot and killed by a bandit, November 24 


Louise Lannin, New York New York Medical College 
and Hospital for Women, 1886, aged 68, died, October 6, of 
heart ducaso and cerebral hemorrhage 

Alexander Belirendt @ Chicago (licensed, Illinois, 1884), 
aged 68, died November 10, of an overdose of a hjpiiotic, 
while suffering from ill health 

William A Knox, Chicago, Jefferson Medical College of 
Pliiladclphia, 1854, Civil War veteran, aged 92, died, October 
30, of cerebral Iicmorrliagc 

Luther S Brock ® Morgantown, W Va , Jefferson Medical 
College of Philadelphia 1874, formerly president of a tiank, 
aged 80, died, November 10 

Lilburn H Colley, Smithficld, Texas, College of Phvsicians 
and Surgeons Keokuk Iowa, 1873, aged 81, died, October 
26, following a long illness 

William Posey Movvrer, Perrj, Iowa, Unnersitv of 
Nebraska College of Medicine, Omaha, 1897, aged 53, died 
July 20, of heart disease 

Wales W Lewis, Atlanta, Ga , Atlanta College of Phjsi- 
ciaiis and Surgeons 1909, aged 38, died, November 2, at 
West Palm Beach, Ph 

Simon Willard Houghton, Hazardville Conn , Bellevue 
Hospital Medical College, New York, 1879, aged 85, died 
October 30 of senilitv 

James M Wells, Houston, Texas, Medical Department of 
the Tiilanc University of Louisiana, New Orleans, 18^8, aged 
58 died November 2 

Horace A Lowery, Snerrj, Iowa, College of Phjsicians 
and Surgeons Kcokul, 1876, aged 72, died, August 17, fol¬ 
low mg a long illness 

Albinus J Mernll, Jaj, N Y Universitj of Vermont Col¬ 
lege of Medicine Burlington, 1872, aged 78, died, October 31 
of heart disease 

Augustus W Thornton, San Diego, Calif , FR.CS, Eng¬ 
land 1853 formerlj a practitioner m W^ashington, aged 91 
died October 27 

Harry Porter Hall ® Leominster Mass , Medical School 
of Maine Portland, 1874, aged 72, died, November 1, of 
angina pectoris 

Elmer Clark Tracy ® White Plains, N Y , Medical Deoart 
ment of Columbia College, New York, 1885, aged 63, died, 
November 3 

Charles Minor Blackford, Jr, Staunton Va , Universitj of 
Virginia Department of Medicine, 1888, aged 59, died, 
November 6 

Joseph Edward Scallon @ Hancock, Mich , Universitj of 
Montreal (Que ) Medical Facultj, 1874, aged 71, died 
November 9 

Walter Franklin Nuzum @ Madison Wis , Northwestern 
University Medical School, Chicago, 1908, aged 41, died, 
November 3 

James W Higgins, Spokane, Wash , College of Phvsicians 
and Surgeons Keokuk low-a, 1889, aged 79, died m 
September 

John William Cook, Marlin Texas, Atlanta (Ga ) Medicil 
College, 1891, aged 68, died, November 4, as a result of food 
poisoning 

Samuel Asbury Holmes, Jersejville Ill Rush Medical 
College, Chicago, 1881, Civil War veteran, aged 82, died 
recently 

Peter Ehurton Walton, Leasburg Mo Missouri Medical 
College St Louis 1881, aged 76, died, October 29, of heart 
disease 

Simon H Timm, Brooklvn, Universitj of Vermont College 
of Medicine Burlington, 1885, aged 65, died November 3 

Samuel N Cross, Stockton, Calif , Pulte Medical College 
Cincinnati, 1877, aged 79, died October 14 of diabetes 

Norman McFarland, New Pittsburg, Ind (licensed Indiana 
1897), Civil War veteran, aged 82, died, November 4 

Robert J Gregg, Foster Calif , Jefferson Medical CoIIcge 
of Phiiadelplua, l866, aged 81, died November 4 

Chester Curtis Waller @ Warren Ohio, Baltimore (Md ) 
Medical College, 1898, aged 52, died, October 26 

Judson A Htley, Galena Ohio (licensed Ohio, 1896) , aged 
81, died, November 3, following a long illness 

Henry W Gammell, Aladison, Minn , Chicago (Ill ) Med¬ 
ical College, 1887, aged 66, died in October 

Edgar Allen Hall, Glastord Ill , Gross Medical College, 
Denver, 1898, aged 57, died, October 18 
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barriers m the wa> of young men who seek to enter or to 
advance themselves in the medical profession, and which 
threaten to strangle scientific research, are a menace to the 
dignit> and the freedom of the German physician and the 
German people, and must be abolished without delay It is 
the duty of the instructional corps of German universities, 
as the advance guard of liberty of thought and action among 
men of science, to enter the lists with tongue and pen, in 
order to secure for the medical profession the freedom that 
is their right, and I am sure that the medical faculties will 
not fail in the performance of this dutj We deem a reform 
of legislation as affecting the mutual relations of the physi¬ 
cians and the health insurance societies to be an imperative 
necessity We regard the placing of the health insurance 
societies under an effective board of supervision as an absolute 
necessity We hold, furthermore that if the activities of 
Jihisicians were kept separate and distinct from the activities 
of the health insurance societies (as in other countries), such 
a change would restore peace and would give physicians the 
independence and awaken the zestful professional spirit that 
are absolutely needed, not only for their own sake but still 
more in the interest of the German people as a whole ” 
Previous to the meeting described above, the Deutsche 
akademische Assistentenverband, in collaboration with the 
Bund deutscher Assistenzarzte had hclil a joint conference, 
at which the following resolution was adopted 

‘The bad economic situation of the health insurance socie¬ 
ties which was urged in defense of the issuance of the decrees 
bearing on health insurance whereby the jouitgcr graduates 
in medicine have been hampered in their desires to become 
panel physicians, has now been relieted The younger gen¬ 
eration of phjsicians, which is practically c\cludcd from 
panel practice and thus from all opportunity of earning a 
living by their profession, demands, therefore, that the decrees 
issued at a time of emergency be repealed at once The two 
medical societies adopting this resolution arc well aware that 
their ultimate needs will not be met without a complete 
reform of the health insurance act, which, in its present form, 
does not satisfy the social claims of the insured nor the 
rights of the medical profession Freedom of action must be 
assured physicians by according them through impartial 
medical boards, a proper voice in the administration of the 
health insurance societies Economies in the administration 
of the health insurance societies must be effected through 
simplification of the administrative and technical methods 
employed and not at the expense of the physicians or the 
insured The administration of the health insurance societies 
must be placed under federal supervision, yvith the coopera¬ 
tion of the professional organizations In all proposals yvith 
respect to reforms, the question must be asked yvhethcr they 
are of such a character as to promote a better understanding 
between physician and patient and provide the physician yvith 
an income in keeping yvith his profession ” 

The Semicentennial of the Friedrichshain Hospital 
in Berlin 

The municipal hospital at Friedrichshain (Berlin) has jyyst 
celebrated its semicentennial It yvas built mainly in accor¬ 
dance yvith the plans of Rudolf Virchoiv and at the time of 
Its erection yyas the finest and the most modern hospital m 
all Germany The funds for its construction yvere furnished 
by the legacy of a citizen of Berlin Among the surgeons 
who have been directors of the hospital in the past may be 
mentioned Trendelenburg Schede, Eugen Hahn and A Neu¬ 
mann Kummell and Rinne served here as assistant physi¬ 
cians Ricss, Fiirbringer and Stadelmann have been at the 
head of the department of internal medicine Carl Fried- 
lander and von Hanseraann have acted as pathologic 
anatomists 
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W W WiLKERsoN, Tr, Nashville, Tenn, to Miss Fawn 
Layman Parent of Lima, Ohio, recently 

George Irmnc Nelson, loyya City, loyya, to Miss Amehe 
Kraushaar of Waverly, September 13 
Leslie W Blackwood of Chicago to Miss Bernice Tallef- 
son of Rockdale, Wis , Noy ember 22 
Fred Valentine Hides to Miss Vera Farrell both of 
Carroll, loiva, at Spencer, August 12 
St Claire Ranseord fo Mr Norman David Lindsley, both 
of Los Angeles, November 11 
Jaries GyvvNNE Fowler to Miss Maude Taylor, both of 
Emerson, loysa, August 30 

George Elmdcf, Perry, loyva, to Miss Lcnorc kl Herman 
of Algona, September 17 

Chandler S Ltnch to Miss Mabel Lynch, both of Lump 
kin Ga October 3 

Isaac B Perkins to Miss Ethel L Wilhelm, both of 
Deiner recently 

William S Gonne to Miss Marion kforton, both of Detroit, 
October 15 


Deaths 


Luther Milton Powers 9 Los Angeles Washington Umyer- 
sity School of Medicine, Baltimore, 1877, formerly instructor 
111 hygiene, Unuersity of Southern California College of 
Medicine Los Angeles, past president of the Los Angeles 
County Medical Societv, delegate to the International Con¬ 
gress of Hygiene of American Republics, Washington, 1902, 
for many years health commissioner of Los Angeles, aged 71, 
died October 31 

Robert John Kingston, Ncyyburgh, N Y , Uniycrsity of 
Michigan Medical School, Ann A\rbor, 1876, Medical Depart¬ 
ment of Columbia College, Nc\y Tork, 1877, Mcdical_^Dcpart- 
ment of the Uniycrsity of the City of Ncyy York 1877, aged 
70, died, Noyember 11, of injuries recciyed yyhcii struck by 
an automobile 

Charles Woollard, Vancouyer, B C , Canada, University of 
Manitoba Faculty of Medicine, Winnipeg, 1901, LRCP, 
London MRCS, England, 1910,,scryed yyith the Canadian 
Army Medical Corps, yvith rank of lieutenant colonel, during 
the World War, aged 53, died, September 22, of septicemia 

William Corning Stevens ® Orion, Mich , Uniycrsity of 
Michigan Medical School Ann Arbor, 1874, formerly pro¬ 
fessor of gynecology, Michigan College of Medicine and 
Surgery Detroit, at one time on the staff of the Emergency 
Hospital, Detroit, aged 72, died, Noyember 12 

Roy Bicknell Dudley ® Clinton, N Y , Northwestern Um- 
vcrsity Medical School, Chicago, 1898, served in the M C 

U S Army, yvith the rani of captain, during the World War, 
for many years health officer of Kirkland and Clinton, aged 
52, died, November 10, of angina pectoris 

Archibald Tanner Banning, Mount Vernon, N Y , Cincin¬ 
nati (Ohio) College of Medicine and Surgery 1873, formerly 
county coroner and health officer, one of the founders and 
on the staff of the Mount Vernon Hospital, aged 70, died, 
Noyember 10 

Lewis A Van Wagner, Sherburne, N Y , Albany Medical 
College, 1868 member of the Medical Society of the State 
of Neyv York, health officer of Sherburne, formerly superin¬ 
tendent of the Brookside Crest Sanitarium, aged 77, died 
November 10 

Robert Clarence Jones, Mobile, Ala , University of Alabama 
School of kledicine, Tuscaloosa 1905, member of the Medical 
Association of the State of Alabama, served in the M C, 
U S Army, during the World War, aged 46, died, 
November 6 

Thomas Arthur Killip, Rochester, N Y , University of 
Buffalo Department of Medicine, 1898, member of the Medical 
Society of the State of New York, since 1M9 county coroner, 
aged 54, died, November 15, of typhoid fever 
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Willinm Tillinghast Bull, New Haven, Conn , Columbia 
Univcrsiti College of Plijsicians and Surgeons, New York, 
1902, aged 57, died, November 8, at the Hillcroft Sanitarium, 
Biltmorc, N C, follow mg a long illness 

George A ClotfcUcr, Hillsboro, Ill , Missouri Medical Col¬ 
lege, St Louis, 1893, served during the Spanish-Amcrican 
and World wars aged 57, died, November 11, at the 
Hillsboro Hospital, of angina pectoris 

Albert Byron Martin, Otcen, N C , University of Georgia 
Medical Department Augusta, 1910, member of the Medical 
Association of Georgia, serv cd during the World War, aged 
37, died, October 28, of tuberculosis 
Edwin R Westcot ® Manistiquc, Midi , Medical College 
of Indiana, Indianapolis, 1896, specialized in opbtlialmology, 
otologv, larjiigolog} and rliinology , aged 56, died, October 
31, following a long illness 

Harry Clifton Mabley, Clev eland, Western Reserve Univcr- 
sit) School of Medicine, Clev eland, 1894, member of the Ohio 
State Medical Association, member of the board of education, 
aged 55, died, November 9 

Charles Henry Jameson, Estancia, N M , College of Physi¬ 
cians and Surgeons, Baltimore, 1884, member of the New 
Mexico Medical Society, aged 62, died suddenly, November 
5, of cerebral hemorrhage 

E Card Edwards, La Junta, Colo , University of Pitts 
burgh School of Medicine Pittsburgh, 1897, member of the 
Colorado State Medical Socictj , aged 53, died, October 29, 
of cerebral hemorrhage 

William E Hunsberger, Maiden Creek, Pa , Jefferson Med¬ 
ical College of Philadelphia, 1867, member of the Medical 
Societj of the State of Pcnnsjlvania, aged 82, died, Novem¬ 
ber 11, of pneumonia 

Antonio Tirico, Montclair, N J , University of Naples, 
Ital), 1900, member of the Medical Society of New Jersey, 
died suddcnlj, November 7, of cerebral hemorrhage, while 
attending a patient 

Emanuel Jacob Brown, Wjoming, Del , Medical Depart¬ 
ment of the Univcrsitj of the Citj of New \ork, 1884, aged 
46, died, October 26, at Lcvvisburg, Pa, of chronic nephritis 
and m>ocarditis 

Annie Dorothea Payne, Warsaw, N Y , Northwestern 
Umvcrsit> Woman’s Medical School, Chicago, 1894, aged 63, 
died, September 18, at Hastings, England, of cerebral 
hemorrhage 

Job Rulon Dare, Jamesburg, N J , Jefferson Medical Col¬ 
lege of Philadelphia, 1890, died, November 11, at a hospifil 
in Philadelphia, of heart disease, following an appendectomy 
Asa Nathan DeVault, Chicago, University of Illinois Col¬ 
lege of Medicine, Chicago, 1900, member of the Illinois State 
Medical Society , aged 56, died, November 15, of pneumonia 
James Grant Fisher ® Plumv illc. Pa , Department of Medi¬ 
cine of George Washington University, Washington, D C 
1904, aged 49, died suddenly, November 1, of heart disease 
Malcolm Edwin Kemp ® Sigourney, Iowa; State University 
of Iowa College of Homeopathic Medicine, Iowa City, 19Uj, 
aged 47, died, October 24, of carcinoma of the gallbladder 
Byron Lee Dwinell, Taunton, Mass , Boston University 
School of Medicine, 1878, on the staff of the Morton Hos 
pital, aged 74, died, October 29, following a long illness 
George Henry Clark, Holyoke, Mass , Long Island College 
Hospital, Brooklyn, 1891, member of the board of education, 
aged 56, died, October 8, at the Holyoke City Hospital 
Malvern Hills Price ® Washington D C , Medical Depart¬ 
ment of Columbian University Washington, 1903, formerly 
a druggist, aged 58, died, November 5, of heart disease 
Reuben A Lockhart © Bridgeport Conn , Yale University 
School of Medicine, New Haven, 1891, formerly member of 
the board of education, aged 54, died November 7 
Thomas Henry Hull, Brooklyn, Long Island College Hos¬ 
pital, Brooklyn, 1890, member of the Medical Society of the 
State of New York, aged 61, died, November IS 
William Griffith, Dunnellon, Fla , College of Physicians 
and Surgeons, Baltimore, 1887, member of the Florida Medi¬ 
cal Association, aged 59, died, October 25 
George Washington Hoffman, Ridgeway, Iowa, College of 
Phy sicians and Surgeons, Keokuk, 1891, also a druggist, 
aged 73, died, November 10, of carcinoma 
Melville A. Hays, New York, Georgetown University 
School of Medicine, Washington, D C, 1900, aged 45, wras 
shot and killed by a bandit, November 24 


Louise Lanmn, New York, New York Medical College 
and Hospital for Women, 1886, aged 68, died, October 6, of 
heart disease and cerebral hemorrhage 

Alexander Behrendt ® Chicago (licensed, Illinois, 1884), 
aged 68, died, November 10, of an overdose of a hypnotic, 
while suffering from ill health 

WiJham A Kno^ Chicago, Jefferson Medical College of 
Philadelphia, 1854, Civ il War veteran, aged 92, died, October 
30, of cerebral hemorrhage 

Luther S Brock @ Morgantown, W Va , Jefferson Medical 
College of Philadelphia, 1874, formerly president of a bank, 
aged 80, died, November 10 

Lilburn H Colley, Smithfield, Texas, College of Physicians 
and Surgeons, Keokuk, Iowa, 1873, aged 81, died, October 
26, following a long illness 

William Posey Mowrer, Perry, Iowa, University of 
Nebraska College of Medicine, Omaha, 1897, aged 53, died, 
July 20, of heart disease 

Wales W Lewis, Atlanta, Ga , Atlanta College of Physi¬ 
cians and Surgeons, 1909, aged 38, died, November 2, at 
West Palm Beach, Fla 

Simon Willard Houghton, Hazardvillc Conn , Bellevue 
Hospital Medical College, New York, 1879, aged 85, died 
October 30, of scnilitv 

James M Wells, Houston, Texas, Medical Department of 
the Tulane University of Louistain, New Orleans, 1893, aged 
58, died, November 2 

Horace A. Lowery, Sperry, Iowa, College of Physicians 
and Surgeons, Keokuk, 1876, aged 72, died, August 17, fol¬ 
low ing a long illness 

Albinus J Merrill, Jay, N Y , University of Vermont Col¬ 
lege of Medicine, Burlington, 1872, aged 78, died, October 31, 
of heart disease 

Augustus W Thornton, San Diego, Calif , F R.CS, Eng¬ 
land 1853, formerly a practitioner m Washington, aged 91 
died October 27 

Harry Porter Hall ® Leominster, Mass , Medical School 
of Maine Portland, 1874, aged 72, died, November 1, of 
angina pectoris 

Elmer Clark Tracy ® White Plains, N Y , Medical Deoart 
ment of Columbia College, New York, 1885, aged 63, died 
November 3 ’ 

Charles Minor Blackford, Jr, Staunton, Va , Univ crsity ol 
Virginia Department of Medicine, 1888, aged 59 died 
November 6 ’ ' 

Joseph Edward Scallon ® Hancock, Mich , University of 
Montreal (Que) hfedical Faculty, 1874, aged 71, died 
November 9 ' 

Walter Franklin Kuzum ® Madison, Wis , Northwestern 
University Medical School, Chicago, 1908, aged 41 died 
November 3 ’ ’ 

James W Higgins, Spokane Wash , College of Physicians 
and Surgeons Keokuk, Iowa, 1889, aged 79, died in 
September 

John William Cook, Marlin, Texas, Atlanta (Ga ) Medical 
College, 1891 aged 68, died, November 4 as a result of food 
poisoning 

Samuel Asbury Holmes, Jersey v die. III , Rush Medical 
College Chicago, 1881, Civil War veteran, aged 82, died 
recently 

Peter Ehurton Walton, Leasburg Mo , Missouri Medical 
College, St Louis 1881, aged 76, died, October 29, of heart 
disease 

Simon H Timm, Brooklyn University of Vermont College 
of Medicine Burlington, 1885, aged 65, died, November 3 

Samuel N Cross, Stockton, Calif , Pulte Medical College 
Cincinnati, 1877, aged 79 died October 14, of diabetes ’ 

Norman McFarland, New Pittsburg, Ind (licensed, Indiana 
1897), Civil War veteran, aged 82, died, November 4 ’ 

Robert J Gregg, Foster, Calif Jefferson Medical CoIIcul 
of Philadelphia 1866 aged 81, died November 4 

Chester Curtis Waller @ Warren Ohio, Baltimore (Md I 
Medical College 1898, aged 52, died, October 26 

Judson A trtley, Galena, Ohio (licensed Ohio, 1896) , aged 
81, died, November 3, following a long illness 

Henry W Gammell, Madison, Minn , Chicago (III ) Med¬ 
ical College 1887, aged 66 died in October 

Edgar Allen Hall, Glasford III , Gross Medical College 
Denver, 1898, aged 57, died, October 18 
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The Propaganda for Reform 


In This Department Appear Reports of The Journals 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


PEPTONE SOLUTION FOR HYPODERMATIC 
USE (ARMOUR) NOT ACCEPTED 
FOR N N R 

Report of the Council on Pharmacy and Chemistry 
The following statement explaining the rejection of Pep¬ 
tone Solution for Hypodermatic Use (Armour) was sub¬ 
mitted to Armour and Company After considering the firm s 
reply, the Council affirmed its rejection and authorized pub¬ 
lication of this report with the explanation that while Armour 
and Company were willing to undertake the standardization 
of the product, its value has not been established 

W A PucKNER, Secretary 

Peptone Solution for Hypodermatic Use (Armour) is mar¬ 
keted by Armour and Company, Cbicago, in ampules con¬ 
taining I Cc of a S per cent solution of Armour’s Special Beef 
Peptone—a product claimed to contain 85 per cent of pro¬ 
tein, consisting principally of primary and secondary pro¬ 
teoses in the approximate proportion of one to six, and some 
peptone, and claimed to he free from tissue irritants and 
toxic split-protein products, such as histamin 
The product is advertised “as an aid in immunization, 
hypodermatically and orally” and refers, in the main, to the 
firm’s peptone solution by hypodermic injection, although its 
intravenous use is also dealt with Emphasis is given to the 
use of peptone in the treatment of asthma Reference is also 
made to its use in such conditions as hay-fever, skin affec¬ 
tions associated with asthma cyclic gastro-intestinal attacks, 
urticaria, corvza of the spasmodic type, migraine, angioneu¬ 
rotic edema and pruritus 

The injection of proteins intravenously and by other routes 
has been proposed for the cure of a variety of disease con¬ 
ditions Certain men have reported results which, in their 
opinion, are more beneficial than harmful, and have published 
pipers which sincerely set forth their views These papers 
deal with many diseases and disturbances, including migriinc, 
arthritis, conditions of sensitization and urticaria, in some 
of which treatment along other lines has been more or less 
unsatisfactory These papers record honest efforts to improve 
an unsatisfactory therapy There is a growing view that not 
all phenomena of recovery from disease are explained by 
specific biologic reactions, and that some of the phenomena 
of disease may be the result of nonspecific protein reactions, 
the mechanism of which is not understood 

That striking results which may be apparently favorable 
to the patient occur following the use of foreign proteins 
must be conceded That these results are not as uniformly 
favorable as they appear to the enthusiastic worker is also 
certain 

Intravenous medication—some of it wise, much of it fool¬ 
ish—has greatly increased during recent years, and it is not 
surprising that foreign proteins should be used in the hope 
of accomplishing something This has gone to such lengths 
and absurdities, however, that it becomes a serious question 
whether the best interests of medicine arc served by the 
recognition of methods, the real value of which is not estab¬ 
lished, the limitations and dangers of which are not under¬ 
stood, and the general employment of which, instead of 
speedily determining the question of actual value, in large 
part contributes to the profits of those interested in the sale 
of the products used 

The Council voted not to accept Peptone Solution for 
Hypodermatic Use (Armour) because it is an unstandard- 
ized mixture about which little is known, and because its 
acceptance would be taken as an endorsement of the use of 
peptone for intravenous use, presumably for all the condi¬ 
tions in which its employment has been reported 


The Council wishes it to be understood that in not accept¬ 
ing this product there is no intention of opposing the legiti¬ 
mate use of protein picparations by those who wish to 
proceed further in the study of nonspecific protein therapy 
Those who wish to tnal e such studies should bear in mind, 
however, that peptone, while relatively less harmful than 
some other products used for the same purpose, is of indefi¬ 
nite composition, and that no standards are provided to 
insiiic Its uniform potency 


Correspondence 


THE HISTORY OF HYPERTROPHIC 
PYLORIC STENOSIS 

To llu Editor —Recently while reviewing the literature on 
Inpertrophic pyloric stenosis, I found a matter of some 
historical interest, to which I desire to call your attention 
John A Foote ( liii J Dts Child 15 351 [May] 1918), 
Harry M Richter (in Ahts “Pediatrics,” 1924, Chapter 
LI) and Louis W Sauer ( Irch Pidiat 41 145 [March] 
1924) call attention to the book of George Armstrong, “An 
Account of the Diseases Most Incident to Children from 
Their Birth to the Age of Puberty” (London, 1777), as con 
taining the first description of this condition It happens to 
be my good fortune to possess a book by the same author, 
published in London in 1771, which describes this condition 
It IS called “\n Essav on the Diseases Most Fatal to Infants, 
to Which Arc Added Rules to Be Observed in the Nursing 
of Children \\ ith a Particular View to Those Who Are 
Brought Up by Hand ” by George Armstrong, M D, the 
second edition with additions, London, printed for T Cadell, 
in the Strand MDCCLWI Tins contains apparently the 
first description of the condition 

EncAR B FRirncNWAtn, MD, Baltimore 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed n\cry letter must contain the writers name mJ address 
but these will be omitted on request 


rARATH\ROID CONTROL OF CASTRO rNTFRIC 
FUNCTION 

To the Editor —WInl is the cfTccl of parithj roidectomy on gaslro* 
ent ric secretion? I bclic\c that G Artom {Pohclmico Octob r 1922) 
found that parathyroid dcficicncj was attended with deficiency of nomnl 
gastro-cntcric secretion Artom s article Ins not been epitomired in your 
current medical literature columns It is generally recognized that the 
thyroid liormone intensifies the action of epinephrm Is it possible that 
the parathjroid hormone has normally the function of intensifying the 
actions of the gastro-entcnc hormones and gastric and duodenal secrc 
tions thus clTccting normal digestion of foodslulTs? Winter and Smith 
(J Ph\siol 58 108 [Oct] 1923) find that parathyroid ndnimistralfon 
intensifies the action of insulin the hormone associated normally with 
intestinal absorption of digested carboby drates May such an intensify 
ing action of parathyroid hormone on the action of gastric and duodenal 
secretions explain the good effects of parathyroid administration m sprue 
reported by Harold H Scott (Bnf M J Z 1135 [Dec 15] 1923)? 

Sebastian L Rodrigues M B 

Bombay University India 

Answer —We have no reliable or conclusive observations 
on the conditions of the alimentary tract in cases of tetany 
of definite parathyroid origin in man, but since we know that 
abnormal states of the central and the peripheral nervous 
sv stems frequently induce disturbances of the alimentary tract, 
such disturbances of the intestine may follow marked symptoms 
of tetany in man, that is, the tetany that follows removal of 
two or more of the parathyroids in surgery of the thyroids 
In the experimental animal (dogs) the tetanv that follows 
complete extirpation of the parathyroids is usually accom¬ 
panied by anorexia, vomiting, depression of gastro-intestiiial 
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motilitv (Cnrlson Am J Physiol 30 309, 1912), and some 
decrease in gastric {Keeton Am J Physiol 33 25, 1914), 
pancreatic intestinal and bile secretions (Stoland Am J 
Plniwl 33 283, 1914 Artom Aich rfi Fisiol 20 369, 1922) 
If the tetanj sjanptoms arc controlled b> diet or by calcium 
salts bj mouth, the gastric secretion after complete para- 
thjroid tetany remains normal in quantitj and quality (Pea¬ 
cock and Dragstedt Am J Ph\swl 04 424, 499 [May] 1923) 
This seems to applj also to gastro-nitcstinal motility There 
IS some eaidciicc, !ioMC\er, that removal of the parathyroids 
alters the gastro mtcstmal mucosa in the direction of greater 
pernicabilit} (Dragstedt Tire Joornai., Nov 4, 1922, p 1593 
Luckhardt and Compere Proc Soc Lrper Biol & Med 
21 523, 1924), and the fact that tetania paratlijTeopnva can 
be controlled by an aciduric diet (Dragstedt Am J Physiol 
59 483, 1922 , 04 424 [Maj] 1923, 05 36S, 1923) seems to 
shou that the sjmptoms arc due to toxic substances absorbed 
from the intestine, possiblj facilitated b} some decrease in 
the blood and tissue calcium owing to greater intestinal 
permeabilit} There is no caidencc that a decrease in the 
digest!!e secretions is a necessary or important link m the 
senes of e\cnts that lead to tetanj after extirpation or injury 
to the parathjroid glands 

The reports of the effects of giving parathyroid by mouth 
(fresh or dried gland) in man and animats are so contra¬ 
dictory that the question must be considered an open one, except 
III this particular, that such parathjroid feeding to para- 
thj roidectomizcd animals fails to control the tetany and prolong 
or sale the life of the animal Reviewing the subject of 
control of tetany in 1921, Boothby {Endocrinology 5 424, 
1921) savs “The results obtained from treatment with para- 
thxroid extract have, on the uholc, proved disappointing, and 
the best clinical results have been obtained from the adminis¬ 
tration of calcium " This is cquallj true today This does 
not necessarily mean that the parathj roids do not avork by a 
hormone mechanism It docs mean that if they work by the 
hormone mechanism, the hormone is not present in the gland 
preparations so far available, or if present, it fads of absorp¬ 
tion in active form from the intestine This fact must be 
kept m mind when we try to evaluate the reports showing 
beneficial effects of parathjroid therapy in man m maladies 
that have not been shown to be of parathyroid origin As 
noted above there is some evidence of disturbance of the 
calcium balance in the bodv following parathyroidectomy 
and in idiopathic tetany (MacCallum and Voegthn J Exper 
Med 11 118, 1909 Cruickshank Bioclicm J 17 13, 1923 
Salvesen J Biol Chcni 5G 443 [June.] 1923), although some 
observers have denied it, but we do not yet know the precise 
mechanism of this upset However, the calcium metabolism 
and the calcium balance can be upset by other factors, such 
as faulty diet or too little sunlight, and we have no evidence 
at present that these upsets involve parathyroid depression 
Grove and Vines {Proc Soc Roy Med, Thcrap Sect 16 18, 
1923) report deficiency of blood calcium, and improvement or 
cure by parathyroid feeding in chronic skin ulcers, gastric or 
duodenal ulcers, phlebitis, sciatica, diphtheria, scarlet fever, 
influenza, msal infections, gumma, herpes zoster, pernicious 
anemia otitis media and carcinoma This would be impor¬ 
tant, were it true But these results look too good in view 
both of what we know and what we don’t know of the etiology 
of these maladies Altogether, the work of Grove and Vines 
appears to be uncritical 

Scott {Brit M J 2 1135 [Dec. 15] 1923) has reported good 
results from parathyroid feeding m one case of sprue The 
etiology of snrue is still an open question According to 
Smith’s (The Journal, Nov IS, 1924 p 1549) experimental 
work sprue is an infection from Mondta psilosis supermduced 
in an individual whose resistance to the infection has been 
reduced by such factors as faulty diets and gastro-intestinal 
infections In gastro-intestinal infections (dysentery, diar¬ 
rhea), there may be an upset in the internal calcium balance 
both through the toxemia and owing to increased intestinal 
permeability This, again, does not necessarily indicate 
impairment of parathyroid functions, except in the way that 
all organ activities are impaired by marked gastro-intestinal 
disturbances McCarnson (The Thyroid Gland, 1917, p 152) 
believes that intestinal intoxication induces changes in tho 
parathyroids, but the functional significance of such histologic 
change, if such is actually produced, except as accompanying 
moribund states, remains to be determined To what extent 
such possible decrease in the blood and tissue calcium may 
in turn augment or initiate disease symptoms is a matter for 
experimental and clinical investigation Tire present status 
of the question may therefore be summed up thus Para¬ 
thyroid organotherapy does not control or cure parathyroid 
deficiency symptoms in animals But these, m a large 


measure, can be controlled by diets (Dragstedt Am J 
Physiol 59 483, 1922 , 64 424 [May] 1923 , 65 ’68 1923) or 
by large doses of calcium salts (especially calcium lactate) 
by mouth (Parlion and Urechie Neurol Ccntralbl 26 1099, 
1907 MacCallum and Voegthn Bull Johns Hopkins Hosp 
19 91, 1908 Luckhardt and Goldberg The Journal, Jan 13, 
1923, p 79) Since even large doses of calcium salts by 
mouth appear to be vvell tolerated by most persons, and 
appear to bo not injurious, the value of calaum as an addi¬ 
tional therapeutic measure may be tried even m maladies 
known not to be directly caused by parathyroid impairment 
But the value of such calcium therapy can be established 
onlv by careful statistical methods on a large scries of 
patients, especially in sclf-limiting maladies At present, 
parathyroid organotherapy has only an experimental status 
It is of little or no value m animals, and we do not know 
what IS in the paratliyroid preparations on the market This 
does not reflect on the ethical manufacturers of the product 
The parathyroids are so small, so variable m position, and so 
intimately connected with the thyroid glands and the thymus 
that one can be certain of pure parathyroids only after histo¬ 
logic examination of each glandule a procedure obviously 
impossible in the wholesale manufacture of the product 
Vines {Bnt M J 2 559 [Sept 29] 1923) has desenbed a 
method of standardizing parathyroid extract based on the 
efficacy of the extract to remov'e guanidm from a solution, 
but the specificity or value of this standardization may be 
questioned because of the uncertainty in regard to the role 
of guanidm in the pathogenesis of tetany 
The observations of VYinter and Smith {J Physiol 58 108 
[OcL] 1923) are mtercstmg but inconclusive They injected 
hypodermically and intravenously parathyroid extract into 
rabbits and found that subsequently a smaller dose of insulin 
sufficed to produce hypoglycemia symptoms We do not Imovv 
what there may not be m the paratliyroid extracts used, but 
foreign proteins and protein split products are certainly 
present In such experiments, controls must be made with 
extracts of other organs, such as lymph glands kidney and 
muscle as vvell as with peptones, egg albumin and milk 
proteins Only when such control experiments are negative 
may we conclude that the effects reported by Winter and 
Smith are specific for the parathyroids or the parathyroid 
hormone Such control experiments were not reported by 
these observers 


LAVEX 

Tc the Editor —Can you tell me what is m the preparation called 
LaTCx ^ It IS put out by the Lavex Chemical Corapan> Kansas &t> 
Mo Several lia\e asked me if the claims ihej are making for it are 
true Please omit my name and address California 

Answer —From material in our files, we get the impression 
that “Lavex” is a later name for what used to be called 
“Maignen Antiseptic Powder,” put out some ten years ago 
by the so-called “Maignen Institute for the Study of Bacterial 
Diseases” of Philadelphia At that time it was claimed to be 
a mixture of calcium hydroxid, sodium carbonate aluminum 
sulphate and bone acid As long ago as November, 1914, 
The Journal published a report of the Council on Pharmacy 
and Chemistry on Maignen’s Antiseptic Powder, and the 
matter has been reprinted m The Propaganda for Reform ’ 
Vol I Later, apparently, the name of the company putting 
this out was changed to * Maignen Chemical Company,” which 
still did business in Philadelphia In 1915, the government 
declared Maignen Antiseptic Powder misbranded m that it 
was sold under false and fraudulent claims 


DIAGNOSIS OF HEALED TUBERCULOUS LESIONS 
To the Editor —Can a healed tuberculous pulmonary lesion be differ 
eutialed from a healed pulmonary lesion caused by pneumonia inffucuia 
or other lung infection’ g 

Answer —Many healed tuberculous lesions arc not sus¬ 
ceptible of discovery or diagnosis by physical examination 
coming into notice only on the roentgenographic plate Such 
are of course small and usually situated in the parenchyma 
of the lung Cavities the result of tuberculosis are readily 
discovered and usually recognized without great difficulty 
They are ordinarily situated m the apexes which fact, 
together w ith the history of the patient mal cs the case clear 
Cicatrices, also being similarly located and having the same 
sort of history may, if large enough to produce variations 
of normal breath sounds be recognized as of tuberculous 
origin Influenza often presents pulmc-a'-y findings in the 
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shape of catanh of the apexes These moist signs disappear 
111 a short time and thus pass out of consideration While 
the present question does not deal with chronic pneumonia, 
with its contractions and fibrosis, it may not be amiss to 
mention that such chronic conditions are not easily differen¬ 
tiated from tuberculosis Nevertheless, it is possible to do 
so Should the sputum not give the desired information, 
recourse should be had to the subcutaneous tuberculin test 
Influenza and pneumonia may both be complicated by pleurisy 
and empiema These have a history that is usually remem¬ 
bered bj the patient, especially if there has been surgical 
intervention Here, again, the tuberculin test (subcutaneous) 
may be applied The differential diagnosis between old 
pleuritic adhesions of tuberculous origin and those of pneu¬ 
monic or influenzal causation might possibly offer difficulty 
until the case and its history have been carefully gone over 
In the main, then, it may be said that a differentiation is 
possible _ 


COMPULSORY vaccination AGAINST SMALLPOX 

To the Editor —Will >ou kindly give me information as to the follow 
mg H'ls there ever been a Supreme Court decision as to the constitu 
tionalit> of laws requiring universal vaccimtion against smallpox? This 
•state has a county option law as to compulsory education and compulsory 
vaccination This county has applied both laws which makes a fact of 
universal vaccination for certain ages—from 7 to 14 inclusive 

B\rton B McClucr MD Speedwell Va 

Answer —The United States Supreme Court has held that 
the state can, under its police power, enact a compulsory 
vaccination law (Jacobson v Massachusetts 197 U S 11) 
The same court has held that the state may delegate to a 
municipality power to exclude an unvaccinated child from 
school (Ziicht V ICing, 260 U S 174) The almost uniform 
trend of court decisions is to the effect tliat the state, under 
its police power, may enforce vaccination under such con¬ 
ditions as may be determined by the legislature 


'URTICARIA AFTER HATING* 

To the Editor —In reference to i recent note by a Wisconsin physi¬ 
cian on * Urticaria After Bathing ' (The JookNAT November 8 p 1529), 
It was well known by most of the boys of Wisconsin that in July anJ 
August the spring water lakes of that region contained a green film 
'vpp'xrently of vegetable origin floating on the water To some persons 
this was a skin irritant, but protection was readily afforded by washing 
It off immediately in clean water Direction of the wind would control 
the accumulation of this so that only the lee shore was covered by it 
and explained the daily variation 

r J Carlsoh, M D , Oakland Calif 
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COMING EXAMINATIONS 

Arizona Phoenix Jan 6 See, Dr W O Sweek, 404 Heard Bldg, 
Phoenix 

Colorado Denver Jan 6 Sec, Dr David A Stricklcr, 612 Empire 
Bldg Denver 

Delaware Wilmington (Regular and Homeopathic), Dec 9 11 Sec, 
Dr H W Briggs 1026 Jackson St Wilminglon 

Kentockv Louisville, Dec 9 Sec, Dr A T McCormack, State 
Beard of UcvUli Bldg Louisville 

Maryiand Baltimore Dec 9 12 Sec Dr Henrv M Fitzhiigh 

1211 Cvtiudral St Baltimore 

Minnesota Mmneapohs Jan 6 8 Sec Dr Thomas McDavitt, 734 
Lowry Bldg St I aul 

NdRTii Dakotv Grand Forks Jan 6 Sec Dr G M Williamson 
Grand I orks 

Ohio Cohimlnis Dec 10 12 Sec, Dr II M Platter Hartman Hotel 
Bldg Columbu 

OREt,oN Portland Jan 6 8 Sec Dr U C Coe 1208 Stevens 
Bldg Portland 

Rhode Island Providence Jan 12 Sec Dr B U Richards State 
House Ifovidcncc 

Utah Salt Lake City Jan 6 Dir of Regis, Mr J T Hammond 
State Capital Salt Lake C)t> 

Richmond Dec 9 12 Sec, Dr J W Preston 720 Anchor 
Bldg Roaiiokc 


WHOLE GRAIN WHEAT 


Pennsylvania July Examination 


To the Editor —Can you give me any information relative to a product 
called Whole Grain Wheat made by a company of this name in Chicago 
and patent^ by one C H Woodward’ They claim great things for 
this product James K Anderson M D , Deerwood Minn 

Answ'er —"Whole Grain Wheat” is, apparently, just what 
It IS claimed to be, whole grain wheat, and obviously Ins the 
dietary virtues and limit itions of wheat The product is 
apparently merely a well 1 nown food substance exploited by 
quackish methods We understand that the concern that puts 
It out attempted originally to advertise it in a truthful and 
conseriative manner but, apparently, the public would have 
nothing of it under those conditions Whole Grain Wheat 
has now been endowed with the miraculous hokum of the 
crudest ‘ patent medicine ” 


GRAHAM S NLUTROIDS 

To the Editor >—Kindly give me any information you may have of 
Dr Graham s Neutroids distributed by the Graham Sanitarium Inc 
of New York— The healthful way to reduce A patient is threatening 
to take them and have advised holding off until we hear from you If 
published please omit my name 3^ I5 York 

Answer— The Graham Sanitarium and “Neutroid Tablets" 
Mere dealt with in some detail in the Propaganda department 
of The Journal Sept 30, 1922 Neutroids was found on 
analvsis to contain 

lodol 50 per cent 

Magnesium carbonate 43 per cent 

Starch 4 per cent 

Talc 3 per cent 

While the stuff was sold as being nontoxic, the fact is that 
lodol IS distinctly poisonous, even when applied externally 


SCHICK TEST AND TOXIN ANTITOXIN 

To the Editor —In cases showing positive reactions to the Schick test, 
what dangers may ensue if after the toxin antitoxin treatment has been 
given It should become necessary before immunity is developed to give 
antitoxin treatment on contact or development of diphtheria? 

Charles J Reillv M D Beatrice Neb 

Ansmer— There would be no danger Antitoxin given in 
the manner indicated interferes with the immunizing action 
of the toxm-antitoxin 


Dr J George Bcclit, sccrctarj, Pcnnsjlnnia Board of 
Medical Education and Liccnsiirc, reports the written and 
practical examination held at Pliiladclpliia and Pittsburgh, 
July 8-12, 1924 The examination entered 10 subjects and 
included 100 questions An atcrage of 75 per cent was 
required to pass Of the 245 candidates examined, 238 passed 
and 7 failed Four candidates ttcrc licei 
The following colleges ttcrc represented 

College TASIED 

University of Colorado 
Georgetown Univer^itj 
George Washington IJnivcrsily 
Howard University 
Rush Medical College 

College of Physicians and Surgeons BaUimore 
Johns Honkms University (ji 

Harvard Univcrsit> 

University of Michigan (1922) (1923 

University of Minnesota — 

University of Nebraska 
Columbia University 
University of Buffalo 
Eclectic Medical College Cincinnati 
Ohio State University College of Homeo Med 
University of Cincinnati 

H^nemann Medical Coll and Hosp of Plubdclph 

^Herson Medical College -- 

Temple University 
University of Pennsylvania 
University of Pittsburgh 
Woman s Medical College of Pennsylvania 
Vanderbilt University 
University of Vermont 
Medical College of Virginia 
McGill University Faculty of Medicine 
Queen s University Faculty of Medicine 

Univ of Toronto Faculty of Med (19051 (1922) (1923 6; 


bj reciprocity 

Year 

Number 

Grad 

Licensed 

(1923) 

1 

(1923) 

2 

(1923) 

1 

(1923) 

2 

(192U 

1 

(1908) 

1 

(1923) 

2 

(1922) 

1 


(1922 7) (1923 57) 
(1923) 

(1921 2) (1922, 18) (1923 42) 
(1923) 
(1922) (1923) 
(1903) 
(1920) (1923) 

(1923) 
(1923) 
(1922) 


College railed 

Kentucky School of Medicine 
University of Ma^land 
Leonard Medical (College 
Woman s Medical College of Pennsylvani: 
Meharry Medical College 
University of Petrograd Russia 
University of Berne Switzerland 


3 

1 

1 

1 

1 

1 

1 

1 

18 

64 

21 

62 

36 

2 



College UCENSED by reciprocity 

Howard University 
University of Micnigan 
Cornell University 
University of Pennsylvania 
* Graduation not verified 


Year 

Grad 

(1910) 

(1912) 

(1903) 

(1919) 


Rcciprocitf 

with 

Marvland 
Michigan 
New York 
Tennessee 
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n^r IIVURDS IN Im>1 ATRIAL OccurATioRR B} Louis Rcstiicl. Illd 
J»«is II Cirri': Piper Price, $150 Pp 24/ with 59 illustnlions 
(leu \ork Nitinnal Conimittce for the Prcictitioii of Bhiidncss Inc 
1924 

As stitcd m the torcnird, this \ohmie rcplacti the previous 
publicatioti of tlie same title issued in 1917 It contains all 
the approx ed matcri il of the former book xxitli all that las 
dexelopcd in imthods of prcxcntion of exe accidents iti the 
last fexx xeats \\ htic Rcsnick and Cams prepared this book, 
thex had the assistance of many organizations and ind - 
xiduals interested in this tjpe of xxork The first chapter 
takes up eje hazards of mdustrj in a general xxaj, calling 
attention to the fact that there arc m this country 15,000 
indtistriallx blind persons and that the solution of the problem 
lies m legislation education and organized accident prexen- 
ti->ii actixitics in industry The second chapter deals xxith 
the nature and causes of eye injuries pointing out the greater 
liabilitx of accidents in the metal industries The third 
chapter is dexoted to the elimination of eye hazards by 
^'engineering rex ision” in contradistinction to the older method 
of prcxcntion by mechanical guarding The fourth chapter 
outlines the accidents and gixcs examples of the means of 
protection such as goggles and masks The fifth chapter, 
on first aid treatment, puts the “shop oculists in their proper 
place by urging that the penalty of immediate discharge be 
imposed if thex attempt to remove foreign bodies from the 
eyes of felloxx xxorkmen Equipment for and means of treat¬ 
ing exe injuries are detailed The sixth chapter reveals the 
extent of subnormal vision in industry its effects on plant 
efficiency and the good results of correction The seventh 
chapter deals with occupational diseases of the eye The 
eighth chapter gives tables showing the amount of illumina¬ 
tion 111 foot candles for various types of work, and outlines 
the requirements of industrial lighting The ninth chapter 
takes up the education of the state, the employer and the 
employee in the methods, obligations and economies of pre¬ 
ventive measures The tenth chapter deals with the safety 
movement in general and details the work of each organiza¬ 
tion, as the National Safety Council and the National Com¬ 
mittee for the Prevention of Blindness An appendix out¬ 
lines the industrial poisons presenting hazards to the eyes 
A second appendix gives the goggle code of the American 
Steel and Wire Company A third appendix consists of an 
extensive bibliographv This volume should be in the hands 
of every employer and industrial surgeon It is well written 
IS profusclx illustrated and contains more material on this 
subject than am thing ro far published 

Epidemic Eacephauiis (Evcepralitis LFTnAROiCA) Bj Arthur J 
Hall hi A M D r R C P Professor of Medicine E niversitv of 
Sheffield Cloth Price $ 75 Pp 22® with 17 illiistritions New 
York W illnm W ood Co 1924 

This monograph by one of the earliest and best known 
students of cnccpbalitis in England, is an expansion of the 
Lumlcian Lectures delivered before the Royal College of 
Physicians of London in 1923 It gives in a readable and well 
arranged form and in considerable detail all the essential 
facts about the disease There are chapters on the historv , 
epidcmiologv , morbid histology, bacteriology and experi¬ 
mental pathology clinical manifestations, later manifesta¬ 
tions 01 residua, differential diagnosis prognosis and 
treatment The bibliography is probably the most complete 
ever compiled on this or perhaps any other subject m medi¬ 
cine It includes all of that given in the official British 
report of 1922 and a great deal more To have thus brought 
home to us the vastiicss of the literature makes us less 
inclined to find fault with the author tor sundry omissions 
Thus, 111 the discussion of the urinary system, the extensive 
work of William Bovd of Winnipeg on the renal changes is 
not mentioned In v lew of its interest, poly uria is inade- 
quateU discussed and the same is true of the spinal fluid 
changes In connection with the seqielae, events ha e moved 
so rapidly that the book docs not contain the latest informa 


tion The important monograph of Gabnellc Levy of 1922 
IS not mentioned, nor is such an important histopathologic 
contribution on the parkinsonian syndrome as that of J C 
McKinley, published in 1923 The book is not as well digested 
as that of Felix Stern (in German) of 1922, but it is less 
ponderous in style and has valuable illustrations and charts 
Altogether, the boo! should prove a useful and convenient 
addition to the library of all physicians interested in the 
disease, whether specialists or not 

Rccineration from a Pnvsico Cheuicai. Vieupoim Bx Tacqiics 
Loeb Member of the Rockefeller Institute for Medicil Research Cloth 
Price $2 Pp 143 with 115 illustrations Nexv lork McGraiv Hill 
Book Company Inc, 1924 

This is not a general treatise on the subject of regeueratioii 
but contains an account of the authors extensive investigation 
on regeneration m Bt vol’liylltiiii In this particular plant, the 
author has been able to show that there is a quantitative 
relation betvzeen the amount of material in the original part 
and the amount of regeneration that this part is capable of 
producing He has also shown that the effect of gravity on 
regeneration m plants is due, at least in part, to the collection 
ol tissue sap in the lowest part of stem or leaf In the con¬ 
cluding pages the author admits that, in order to apply tin. 
principle of mass relation m regeneration m animals, we 
must be able to measure with a certain degree of accuracy 
the quantity of material available for the synthetic processes 
underlying regeneration This is possible in plants where tht. 
leaf IS the mam organ for the production of this material, and 
where the light is the mam source of energy for the produc¬ 
tion of the material Unfortunately, it is not so easy to 
control the mass of available material for regeneration iii 
animals Indeed, we may say that at present this is impos 
sible in animals, and it is therefore an open question what 
bearing this research has on the much more complex problem 
of regeneration or absence of regeneration in animals The 
monograph is beautifully illustrated 

PuBtic Health Servtces in Alstria By Regiercngsrat Dr Utrmann 
Schroetler League of Nations Health Crganisation Paper Pp 82 
Geneva League of Nations Distribution Service 

Public Health Services is Gerkam Dr Gottfried Frex Medicil 
Director Reich«gesundheitsarat Berlin League of Nations Health 
Organisation Paper Pp 60 Genexa League of Nations Hisinbii 
tion Scrxi-c 

The topics included m a questionnaire sent by the Health 
Organization of the League of Nations are the basis of these 
monographs The details of federal, communal and civic 
legislation, and administrative machinery, are covered bx the 
inquiry, under the following headings notifiable diseases 
including the list of those required to be notified, authoritx 
for inspection, laboratory study, and the performance of 
necropsies, statistical tabulations, including birth and deatli 
registration the legal definition of a stillbirth, the computa¬ 
tion of the census, and published reports, hospitals asylumi 
and similar institutions, control of tuberculosis and venereal 
diseases, protection of maternity, infancy and childhood 
school hygiene, the campaign against alcoholism, housing, 
water supplies, drainage, public baths, and food control 

An Outline of Ekdocrinologx By W M Crofton BA MD 
Lecturer of Special Pathologj Unixersity College Dublin Cloth Price 
$2 25 Pp 126 xxilh 50 illustrations New kork W'dliam Wood and 
Cocapan> 1924 

This little book presents m a readable manner the things 
that are known—and a few things not known—about the 
endoennes It excels iii scientific precision and illustrations 
on histology and pathology of the ductless glands One 
notes with regret, therefore that the author shares with 
certain other endocrinologists the somewhat uncritical and 
optimistic attitude toward the therapeutic uses of some of 
the endocrine products, c g pluriglandular mixtures or the 
oral administration of pancreas in diabetes For bodies of 
the insulin type, the author proposes the interesting term 
adapters “The metabolism both anaboiism and catabolism 
of carbohydrate, tats and proteins in the tissue cells is depen¬ 
dent on the presence of a heat stable part of a compound 
ferni“nt which must be attached to them, or ip the hngiiage 
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of immunit\, they must be sensitized before the heat-Iabile 
ferment of the cell can use them as building stones or break 
them do4\n as a source of energy” Ehrlich’s amboceptors 
he considers to be the adapters required by protein metabo¬ 
lism He believes that these are produced also by the pan¬ 
creas, and that a deficiencj of these is responsible for the 
poor resistance against bacteria so characteristic of diabetes 
The idea that amboceptor is mainly formed in the pancreas 
IS a view not generally held However, the word adapters— 
no matter where thej may be formed—strikes one as prefer¬ 
able to the longer term 

Gonorrhoea By Divid Thomson O B E MB Ch B Honorary 
Pathologist and Director of the Pickett Thomson Research Laboratory 
St Pauls Hospital With Contributions b> David Lees DSO MD 
F R C S Claude H Mills MRCS LRCP Robert Thomson M B 
Ch.B and Kenneth MacLachlan, MB Ch B Cloth Price $12 75 
Pp 519 with illustrations New York Oxford University Press 1924 

This presents a complete collection of the available data 
concerning gonorrheal infection The literature is carefully 
abstracted, and personal investigations by the authors arc 
added to this material The biology of the gonococcus is 
thoroughlj discussed and all the methods of studving it are 
described The problems of immunity the complement fi\a 
tion test, vaccine therapy, serum therapy, chcmothcrapv and 
thermotherapv are also included A. prominent feature is the 
diligence and thoroughness with which the worlds literature 
IS scrutinized The book is an uuportant reference work ind 
should not be overlooked by any one who wants to go 
thoioughly into the studv of gonorrheal infection 

The Sprite The Story of a Red Pox By Ernest Harold Baynes 
Cloth Price $175 Pp 134 nith illustrations New \ ork The 
Macmillan Company 1924 

Mr Baynes is a lover of animals who is in no sense of 
the type of either the nature faker or the fanatic His con 
tnbutions to the campaign for the advancement of medical 
science through well controlled animal experimentation arc 
beginning to be known to every physician, liis work should 
be encouraged by the medical profession The present book 
although written primarily for the child, will be found equally 
interesting to the adult It is the story of a red fox, told iii 
a simple straightforward stvle and almost perfectly illus¬ 
trated by excellent photographs Here is an opportunity to 
give the child proper instruction concerning wild animals and 
to give It at the same time a correct point of view 

The Theokv of Decrfmentless Conduction in Narcotised Reoion 
OF Nerve By Gcnichi Kato Professor of Physiology Director of 
Physiological Institute Keio University Tokyo Cloth Price $3 Pp 
166 with illustrations Tokyo S Kcdachi 1924 

This is a detailed report of an extensive investigation on 
the question whether narcosis or injury causes a decreased 
rate ind intensity of conduction in the nerve The literature 
bearing on this question is analyzed and discussed and 
numerous experiments with illustrations of the details, show¬ 
ing, according to the author, that the nervous impulse docs 
not undergo decrement either in intensity or in velocity during 
Its passage along the narcotized region of nerve 

Chemical Dynamics of Life Phvenomena By Prof Otto Meyerhof 
Cloth Price $3 Pp 110 with charts Philatlclphia J B Lippincott 
Company 1924 

There arc chapters on the physical and chemical mechanism 
of cell respir itioii, auto oxidation m the cell, chemical rela¬ 
tion between respiration and fermentation the transformation 
of energv in muscle and the energetics of cell processes, with 
a bibliography of 163 titles and a short index These suh-« 
jeets are treated in a masterful way, as the author is one of 
the leading research men in this field 

Patoeogia de la Hir6 Fists Por el Profesor Dr A Scbiff Paper 
Price 3 pesetas Pp 57 Madrid Paracelso 1923 

This IS a brief but very good review in Spanish, of the 
essential problems connected with pathologic changes in the 
hypophysis The author takes up the contributions and points 
of view of most of the important experimenta' and clinical 
workers in this field The discussions and conclusions are 
well considered, and within the facts 
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AN APPRECIATION BY GENERAL PERSHING 
A Compliment by General John J Pershing to the 
War Service of the Medical Profession 

\t a recent meeting of the Medical Club of Philadelphia, 
It which General John J Pershing was invited to be guest of 
honor the following message was read, representing an official 
exprtsMon to the members of the medical profession in appre- 
ci ition of their services in the World War 

\our piofcssioii Ins ever rendered unselfish service to 
the c lUNc of humanity In peace and in war our medical men 
InvL bliown their lovalty and devotion to country The 
s icnhtcs von have made in the interest of science and Iiiiman- 
ity have in irked yon as men of courigc, with a fine sense ol 
lov i! citizLiiship 

1 Itrougli the indef itigable efforts ol leaders in the studv 
ol tliL prncntion of disease, the usual camp diseases tiplioid 
ftiii intcctious diarrheas malaria and vcllow fever, for- 
iiieili the greatest hazards to the success ol military opera¬ 
tions have been reduced to insignificant concern These con- 
qiu'ts of vonrs have iii general stimulated the industrial 
pro,less of tropical countries and in particular have recently 
rem ved the barrier to the consummation of one of the 
greihst nigiiiccring accomplishmciils of all times The 
mohilizati 111 lor the World War gave prictical evidence of 
the loiitrol which principles ot preventive medicine have 
made jiossihle 

I hive no doubt that the gre it piiidcmic of iiinuciiza, with 
its ehistly led! has stiinnlatcd sciciilihc ciideivor so tliat 
preventive mctsiircs will be discovered which will preclude 
a rieurrence of the periodic holocaust which clouded the 
closnij, divs of the World War 

lliese achievements prepare von for an intimate concep 
tmii of the jirtp iredncss program tinder our military policy 
Ihi .vents leading up to our particip tlion in the World War 
have ripidlv become dim in meinorv but I 1 now von will 
roc ill the precipitate wav in winch vve mobilized and organ¬ 
ized our forces to plav their snrpassttiglv brilliant part m the 
Iniil defeat of the Central Powers America added new blood 
winch like old wine exhilarated the torces of our allies md 
givi the hnal blow to our mnltnl enemy and a glorious 
vicloiv for the right 

Our traditional lack of pi iiis for the defense of our coun¬ 
try ind the principles for whieli its people have alw ivs stood 
resulted 111 in unnecessary cost in lives and raoiicv But I 
believe the lesson has been learned Congress has bv the 
art ol June 4 1920, provided for the organization ot a truly 
effective citizen arniv to be developed in time of peace for 
the nndesired event of war 

’Your profession has alwavs been rcadv and willing to 
fulfil the citizens obligation lor the defense of the conntrv, 
as proved by vonr eager response m the World W'ar m which 
your accomplishments reflected the highest credit on voitr 
personnel The first active participation of the United States 
after the dccl iration of war was the assigiinicnt to active dutv 
with the British in Mav and June 1917 of some SOO young 
American physicians who volunlecrcd tlicir services imme- 
di Itch after we cast oiir lot with the Allies These men were 
assigned to front line vvorl where they ‘earned on with 
rare devotion to duty and to the credit of the nation 

A our response to the country's need resulted m the 
development of a large and efficient machine composed of 
about 3S 000 officers and more than 250000 men who con¬ 
tributed vastlv to the ultim ite success of American arms 
The advantage of organization for any service is indis¬ 
putable Aon have recognized that bv the establishment of 
vour great American Medical Association Peacetime organ 
ization of the medical profession lends itself admirably to 
assimilation as trained personnel for service in the event ot 
emergency under the National Defense Policy 

‘Your service is a twofold one 
1 As leaders in your community having expert knowledge 
ot the benefits of physical development leadership and dts 
ciplinc afforded by military training von are better qualified 
than anv other group ol men to keep before our citizens the 
importance of their support of the principles of defense 

‘2 As potential members of the medical service of the 
Army of the United States knowing the inestimable value of 
adequate organization in time of peace for service in emcr- 
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gcncj, jou cm make poshilili the <!c\(.Iopipcitt of m Iiar- 
monious and efhcicnt macliinc rcadv lor bcrxicc without 
tedious delats 

“You know, perhaps better than any other class of men the 
advantage ot these baste principles You can, because of 
the broadness of view votir life work inculcates, appreciate 
the importance of an adequate military organization so 
developed in time of peace as to assure protection of the 
countrv 

The medical liislorv of the World War made bj vour 
profession is one of bright achievement but the task is nnfm- 
ishcd The nation having provided a policy for the creation 
of a citizen armv, vovir obligation to aid in the fulfilment of 
the wise provision is obvious The nation has confidence in 
joti, and I feel assured that the organization of the medical 
service for future emergencies will not fail” 


STATE CARE OF MENTALLY DISEASED 
The program ot the Massachusetts Department of Mental 
Diseases includes the svstcmatic studv of means to decrease 
the occurrence of insanit> and feeblemindedness and bj other 
means to relieve the commonwealth of the burden of their 
support The department believes that Massachusetts is the 
first state to undertake such a studv The program for the 
feebleminded includes 1 Identification School clinics for the 
cvamination of pupils three or more jears retarded not 
only help in revealing a number of feebleminded children but 
also arc a means of advising parents and teachers as to the 
care of children showing mental deviations that might develop 
into serious abnormalities Preschool clinics for behavior 
problems have been established for the same purposes 

2 Registration A census of the fecbtemnided is kept 

3 Education The training of the feebleminded is directed 
toward preparing them for useful emplojmeiit outside an 
institution 4 Supervision The expense of institutional sup¬ 
port prompts the effort to return the feebleminded to the 
communitv after a period of institutional training New con¬ 
struction IS estimated to cost $1 500 per bed and maintenance 
not less than 5300 per inmate 5 Segregation Certain cases 
will be recognized as incapable of living sately in the com- 
munitj even under careful supervision These will not be 
paroled The establishment of small psychopathic hospitals 
and of outpatient mental hjgiene clinics and the examination 
of certain persoi s before the courts are further measures 
intended to disclose potential mental disease The clinics are 
placed in general hospitals, with a ps 3 chiatrist, a psjchologist 
and a social worker on the staff Research studies are being 
directed along several lines, including factors other than 
hcreditj in the etiolog> of feeblemindedness the relation of 
focal infections to acute mental disease biologic investiga¬ 
tions of dementia praecox cases and epileptics, the relation 
of epikpsj to infantile convulsions, and the results of 
medicinal treatment of neurosyplnhs 


RESEARCH IN SOUTH AFRICA 
The report of the South African Institute for Medical 
Research for 1923 records the investigations and diagnostic 
work performed b> the Routine Division and the fields studied 
by the Research Division The occurrence of an epidemic of 
cerebrospinal meningitis afforded material for the stud} of 
the prevalence ot various strains of meningococci m natives 
and in Europeans Filter-passing viruses from cases of 
influenza and from the blood scrum of horses affected with 
horse-sickness were isolated and studied Research on the 
effects of cold on the vitaliti of cvsticerci m beef and pork 
was completed in 1923 and rules for the disposition of affected 
meat are given in the annual report The hosts of Scittslosoma 
?iar»i(i(o6iiim were investigated and a moving picture him 
made, depicting the life histor} of schistosomes the mode of 
entrance of the cercanae through the skin adult worms in 
the tissue oi experimental animals and the treatment ot 
human cases b\ antimon} and potassium tartrate injections 
Studies 111 silicosis have reproduced in experimental animals 
the characteristic lesions oi miners phthisis The staff ot 
the institute comprises thu tv-eight Europeans, one Indian 
and eighteen natives 
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When Death from Typhoid Fever Is an Accident 
(Chnsl Pacific jUiit Life lus Co (III ) 144 N E R 161) 

The Supreme Court of Illinois, in affirming a judgment of 
the appellate court that affirmed a judgment in favor of the 
plaintiff on an insurance policv, sajs that the onlj question 
presented was whether the evidence tended to prove the 
allegation that the death of the insured which was from 
Dphoid fever, was produced solelv through external violent 
and accidental means He worked in railroad shops where 
there were two sjstems of water pipes, one for convcving 
water for drinking purposes, and the other for come}mg 
water for other purposes The two systems of pipes were 
connected at onK one point, where there was a gate valve 
which kept the water from either s}stcm from flowing into 
the other The water for both s}stems was ordinanl} sup¬ 
plied b} the city from its regular water mams But at a 
time when there was a shortage of viater furnished b} the 
cit}, the railroad compaii} pumped into the s}stcm of pipes 
used to convev water for other than drinking purposes water 
from a creek into which sewage was emptied During that 
time the vahe at the connection of the two s}stems of water 
pipes became defective and the drinking water became pol¬ 
luted The insured uninformed of tins condition, several 
times drank water from a faucet of the s}stem of pipes used 
to coine> water for drinking purposes As a result he 
became ill with t}phoid fever and died trom it The insur¬ 
ance compan} contended that his death was not caused bv 
‘external, violent and accidental means for which indem- 
nit} was provided, but tlic court holds otherwise T}phoid 
fever is a disease and as was stipulated it is idiopathic— 
a primarv discvse not preceded and caused by anv other 
disease It IS due to a specific germ which is ordinanl} 
taken into the S}Stem with food or drinl A death b} t}phoid 
fever cannot be regarded as accidental unless it appears that 
the disease itself was occasioned b} accidental means The 
means bv which this disease is acquired being tlu entrance 
of tvphoid bacilli into the svstem if the means of such 
entrance are accidental the resulting t}phoid fever and its 
fatal effect ma} also be said to be accidental This court has 
held that where the death arose from accidcntall} taking 
and drinking poison the injur} resulting in death mav be 
regarded as received through violent means that poison 
taken into the stomach producing death ma> be treated as 
an external violent means The same principle applies to 
t}phoid bacilli accidental!} taken into the stomach \ lolencc 
causing a bodily injury is not necessanlv limited to plnsical 
force blit the accidental introduction into the both ot a 
foreign substance which causes death or extreme bodilv 
injury and suffering is violent within the meaning of the 
poUev as much as if the violence had been a blow 

Healer Convicted of Obtaining Money by False Pretenses 
(Palotta ^ Stol (It til 199 \ II R ,2) 

The Supreme Court of \Viscon-.ni -ajs that defendant 
Palotta was convicted of having secured S200 bj false pre¬ 
tenses and sentenced to one vears imprisonment in the state 
prison and that the judgment and sentence arc affirmed In 
the information it was charged in substance that the defen 
daiit on a certain date did unlaw lulK and bj falscK pre 
tending that he was a doctor a chiropractor and spiritual 
healer, and could cure insanitj and do all vorts of ma^ic 
tricks tell the complaining witness and his mother th it tliev 
were suffering from nervousness and iraudukntls represent 
that he could cure them wherebv he deceived them and 
induced the witness to give him S200 There was testimonv 
that when the defendant took the complaining witness and 
his mother into a bedroom he graved and put a collar having 
gold tassels on each of them, and spoke magic words over 
them that he gave them a couple oi nuts to put in their 
pockets, that he told them to get two sdk shirts of the best 
silk that he made passes over them and bvpnotized them, 
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that for a short time after the treatment the complaining 
nitness felt better, but later felt much worse than before 
One contention on behalf of the defendant was that the 
representations ithich were proved were too absurd and 
incredible to decene anv reasonable person, and that the 
complaining witness could not have been deceived by them 
But when one has succeeded in defrauding another by means 
of false representations, he should not be aliened to shield 
himself bv the claim that his victim was less clever or more 
credulous than himself Hence it is not the prevailing rule 
or the rule in Wisconsin that where all the other ingredients 
of the offense haie been committed, the defendant should be 
acquitted on the ground that the person defrauded failed to 
exercise ordmar) care and prudence The real question is 
not whether the representations are such as might dcccuc 
persons of ordinarj care, but whether they are such as art 
adapted to decene and do deccne the persons to whom tlicj 
are made It logical Ij follows that it is not a ncccssarj 
condition to coiuiction for this offense that there must be 
proof that the defrauded person has made investigation as 
to the truth of the representations relied on Again it was 
argued that prosecutions of this character cannot stand on 
mere promises or expressions of opinion But when false 
representations as to past or present facts are proved and 
relied on they are not made innocuous because they are also 
mingled with misrepresentations as to future events This 
court is convinced that the representations claimed to have 
been made were of such a character that the trial court 
properly submitted them and their effect to the jury and 
that there was sufficient evidence to sustain the verdict 

Prescribing of Liquor Under State Enforcement Act 

(Conuiwn icalth Gall(ria\ (h\ ) 261 S R 887) 

The Court of Appeals of Kcntuckj, in affirming a judgment 
m favor of the defendant sajs that he was a practicing 
phvsician who held a permit from the federal prohibition 
commissioner to prescribe mtoMcatmg liquors for medicinal 
purposes under the regulations of the federal prohibition 
nforcement act He was indicted bv the grand jury of a 
countj, being charged with unlaw full) issuing a prescription 
lor intoxicating hqviors when he did not in good f vith believe 
after a careful phjsical examination or on the best tnforma 
tion obtainable that the use of the liquor so prescribed for 
the person to whom the prescnotion was issued was nccessarv 
and would afford relief to such person from some known 
ailment The indictment was practicall} in the language of 
the federal enforcement act prohibiting the issual of such 
prescriptions except under the restrictions and conditions 
named therein The Kentuckj enforcement act (Acts of 1922 
Chapter 33) creates no such offense nor docs it prescribe anj 
restrictions under which such prescriptions may be issued 
Nowhere m the Kentucky act is there any prohibition against 
the issual of such prescriptions by physicians, or fixing any 
penalty for their issual except under named restrictions 
Section 32 of the Kentucky enforcement act is the only 
part of It which deals directly with such restrictions That 
section 1 = ‘ Physicians may issue and pharmacists may fill 

prescriptions for intoxicating liquois, under the restrictions 
of the national federal law Clearlv this is no requirement 
that they may not be issued m any other way than under such 
restrictions nor is there a penaltv prescribed for tlieir issual 
other vise than under such restrictions On the contrary, it 
IS a mere permissive right to issvie the same under such 
federal restrictions and the failure to make such issual in 
any other way an offense tinder the state law and the failure 
to prescribe a penaltv for such issual make it apparent that 
the statute is only permissive m its terms and that there is 
no such offense under the statute 

Section 33 imposes the absolute duty on a physician of 
keeping duplicates of prescriptions on file and that they shall 
be open to inspection Section 35 imposes on him the duty 
ot not issuing such prescriptions for more than one pint of 
such liquors at one time and prohibits him from issuing 
such prescription to any one person at intervals of less than 
ten days These are absolute duties imposed on the physi 
Clan, and a failure to compK vv ith any of them may be said 


to be embraced within tlie blanket penaltv provisions of 
St-tion 42 But the language of Section 32 is far short of 
imposmj, any duty on the physician not to issue any prescrip 
tion except under the restrictions of the federal act 

The state act obviouslv contemplates the issual of presenp 
tioiis for liquors by phvsicians for medicinal purposes, ami 
as the mere permissive right to issue them under the restnc 
turns of the federal act cannot he construed an inhibition 
against their issual in any other way, it seems clear that there 
IS no such duty imposed by the state act 

Evidence of Insanity Erroneously Excluded—Evidence of 
Ignorance and Mental Inferiority Admissible 
in Mitigation 

(Thomas t Stale (Teras) ’’63 S ll R St) 

The Court of Criminal Appeals of Texas m reversing a 
jiid imnt of conviction of defendant Thomas and remanding 
the t lUst s lys that he was cliirgcd wifii rape on his daughter, 
a r,irl under the age of consent was convicted ot rape, and 
his punishment was fixed at ninety-nine years in the peni- 
ttiuiarv But there was error in a refusal of the trial judge 
to ihirgt the jury on insanity, the testimonv in the case being 
Mil h IS to raise the issue of insanity The defendants mother 
testified that he had had epileptic fits since he was a small 
child tbit she had seen him have fils that lasted a day and 
1 night that she had a daughter who hid epileptic fils and 
dud tint the defendants lather had epileptic fits and that 
In erindlather was insane several vears helorc he died 
\ brotlur testified that for a good main vears the defendant 
hid hid ipikplic fits would be unconscious would fall as if 
1 h were dead that the period of time during which he had 
hid Mith fits was about twenty-five vears that the sister to 
whom Ins mother referred as having had epileptic fits was 
HI idiot \ physician testified for the defense tint from his 
tviurRiiic as a praeticmg physician if was Ins opinion that 
a rain having had epileptic fils for over a period of thirty 
vv irs remaining nnconsciotis sometimes for a dav and some 
ot hi-, uiccstors having died with epileptic fits would not 
cari IS to whether he was nglit or wrong m committing a 
m ir ll misdeed The fact that there was controverting cvi 
dcntv offered on the part of the state would not deprive the 
dvftndant of the tight to liave the 1 ivv of this defensive issue 
siilimittcd to the jury Then proof was offered of the fact 
tint the defendant had never attended school it being stated 
tbit It was the purpose to follow this up with furtlicr proof 
that he had not been sent to school because he did not possess 
mvntality enough to learn Evidence of lack of education and 
ot i low order of mentality seems admissible in mitigation 
and as affecting the penalty and when the defense is based on 
Mi'-anitv this court llimks such testimonv should be admitted 
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COMING MEETINGS 

American Pathologicnl Socjc{\ Washmeton D C Dec 29 .jI Dr C B 
Kiumbhaar Cliestmit Hill Philidclplm SecretTr^ 

American Plnrmacologicai Society Wisbinglon D C Dec 29 31 Dr 
E D Brown Unuersity of Minnesota Minneapoli Secrct'iri 
American Phjsiological Societj Washington D C Dec 10 Tin 3 Dr 
CInrIes W Greene University of Missouri Columbia Jfo SecretTO 
American Society of Biological Chemistrj Washington D C Dec 29 31 
Dr Victor C Myers New York Post Graduate Medical School New 
\ ork Sccrelarj 

District of Coluiiibn Medical Socict> of Washington Dec 3 Dr 
C B Conklin Medical Science Budding \Va'5hmgton Secretary 
Federation of Atnerican Societies for Experimental Biologj Washington 
D C Dec 29 33 Dr E B Krumbhaar Chestnut Hill Philadelphia 
Secret arj 

Philippine Islands Mcdicai ,^sociatjon Manila Dec 38 20 Dr I 
Concepcion College of Medicine and Surgery Manila Secretary 
Porto Bico Medical Association of San Juan Dec 13 14 Dr pamoiv 
M Suarez Santurce Secretary 

Rhdtologtcal Society of Nortli America Kansas City Mo Dec SI’ 
Dr J Sandborn S44 College Ave Appleton W is Secretary 
Society of American Bacteriologists Washington D C Dee 29 31 Dr 
J M Sherman Dairy Industry Budding Ithaca N \ Secretary 
Southern Surgical Association Charleston S C Dec 9 11 Dr H A 
Royster 423 Fayetteville Street Raleigh N C Secretary 
Western Surgical Association French Lick Spring’* Dec 4 6 Dr Harry 
P RiUliie Lowry Budding St Paul Secretary 
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The Assoentton Ubrary Icnda penodic'tls to Fellows of the A-sociation 
and to tndujduil snb'tcnoers to Ihe Journal for a period of three dajs 
No forcicn journnls arc nvadaMc prior to 1920, nor domestic prior to 
1923 Requests should be accompanied by stamps to cover postage 
(6 cents if one and 12 cents if tno periodicals are requested) 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Medical Sciences, Philadelphia 

108 469 624 (Oct) 1924 

•Infection of Gallbladder in Relation to Pernicious Anemia N W Jones 
and T M Jojcc Portland Ore—p *169 
Diabetes Surgery M G Scclig St Louis—p *195 
•Clinical Uliliialton of Leukocjte Counts R A Kilduffe Los ^ngelc 
—p 502 

•Composition and Phi-^ical Properties of Normal Human Blood H C 
Gram rinladclphia—p 511 
Low Back 1 am J A Kc> St Louis —p 526 

•Iherapeutic \aluc of Blood Transfusion R E Stetson New \ork — 
P 534 

•Bclmior of Tuberculous Guinea Pigs Under Parathjroid and Calcium 
Administration P S Pelouzc and R C Rosenberger, Philadelphia — 
p 546 

•Selcctixc Action of Suprarenal Cortex Secretion on Mcsothelial Tissues 
R C Mochlig Detroit—p 553 

I pidcmic Diaphragmatic PleurodMua or Devils Grip * R G Torrey 
Philadelphia —p a64 

•Irotoioan Organism Withm Erjthrocytcs of Patients Suffering from 
Epidemic Pleurodjnia ( Devils Grip ) J C Small Pluladclphia — 
p 573 

Surgerj of Pulmonary Tuberculosis J Alexander Arbor Midi — 

P 574 

Gallbladder Infection and Pernicious Anemia —Evideircc is 
presented b) Jones and Joyce pointing to the presence ot 
,bemolvzing md other micro-organisma in the wall of the 
'gallbladder ns being the possible cause of idiopathic progres- 
^ sue pernicious anemia In a series of thirteen cases the 
\ presence ol chronic gallblnddcr disease was found by special 
|stud\ in each ease Olokc^stectolny on fi\e natients of this 
j senes secmmgh Ins removed some or nil of the sjmptoms of 
\the disease 

Clinical Value of Leukocyte Counts—Kilduffe points out 
that while the counting of blood cells and especially white 
blood cells is a most frcquciith utilized laboratory procedure 
the correlation of the results with the clinical data is not 
attained to the fullest extent by reports which give simple 
the tabulated numerical findings To obtain the greatest 
value from lenkocyte counts, especiallv as a means of record¬ 
ing progress, it should be emphasized again that they should 
be made m senes 

Properties of Normal Human Blood—Forty-four tables 
are presented bv Gram, giving the normal figures for various 
chemical phvsical and morphologic examinations of the 
blood 

Value of Blood Transfusion —Stetson has treated by blood 
transfusion about 100 cases of undoubted sepsis Thirty- 
nine of sixty-eight cases reviewed showed positive blood ciil 
turcs Streptococcus Ucmotyticus occurred in nineteen 
instances, with ten recoveries and nine deaths Of the nine 
patients that died, pneumonia killed four and meningitis two 
Streptococcus vuidaus was found m eight cases, six of them 
being malignant endocarditis and fatal in termination The 
seventh case occurred after tonsillectomy in a babv who 
recovered after two transfusions Tnc eighth patient had a 
postpartum sepsis and died StapSn'lococcus aureus occurred 
in 12 patients, 9 of whom died Of the 9 deaths however o 
patients were moribund at the time of the first transfusion 
and I had an acute endocarditis, so that m at least 4 cases 
there never was a chance and a fairer ratio would be 3 
recoveries to 5 deaths The total figures in this group show 
14 recoveries to 24 deaths Stetson is convinced that manv 
patients could be saved if transfusion were started early and 
given every forty eight hours until the blood cultures became 
sterile and the clinical improvement sufficiently marked to 
make it safe to stop In most instances it is best to give only 
from 500 to 600 cc of blood—less in children The most 
dreaded complications are pneumonia and meningitis Escap 
mg these blood transfusion offers am patient w ith septicemia 
at 'cast a SO per cent chance for recovery 


Effect of Parathyroid and Calcium on Tuberculous Guinea- 
Pigs—^The theory on which the experiments done by Pelouze 
and Rosenberger were based is that in the tuberculous and 
those predisposed to tuberculosis there is a hypoparathyroid¬ 
ism which curtails the final stages of calcium metabolism as 
the result of which the calcium does not enter properly into 
true intracellular chemistry Tuberculous and nontuber- 
culous guinea-pigs were given calcium and parathyroid sub¬ 
stance separately and combined The results so far were as 
follows The lesions were greater in the tuberculous con¬ 
trol and less marked in the calcium-fed animals In those 
given paiathyroid and in those getting both substances the 
lesions were still less marked The weight gams bore an 
inverse relation to the size of the lesions, as would he 
expected, and were much greater in those on the combined 
medication The tuberculous animals receivang both drugs 
ate far more than either of the others and even more than 
normal guinea-pigs under like conditions It would seem 
that if one wished to make a guinea-pig gam enormoush 
while taking calcium and parathyroid he should inoculate 
lum with tuberculosis The results m all of these experiments 
make it highly suggestive that similar results might he 
obtained in certain classes of patients with tuberculosis 
Action of Suprarenal Cortex Secretion—\ review made 
by Mochlig of clinical and embryologic evidence supports the 
conclusion that the suprarenal cortex secretion has a seke 
live action on the mesothelial tissues, that the normal 
development and continuous normal functioning of the sexual 
glands and skeletal muscular system is dependent on the 
normal functioning of the suprarenal cortex and that the 
anterior cerebral defects include the pituitary gland, which m 
turn are accompanied by suprarenal cortex defects 
Epidemic Diaphragmatic Pleurodynia —Torrey reports four 
cases of a disease with a definite symptomatology which 
was reported as epidemic in Virginia, New York and along 
the New jersev coast last summer and has been prevalent 
in Pennsvlvann this summer Areas of intcction have spread 
This disease is not as generally recognized as it should be 
The infecting agent has not heretofore been recognized The 
disease seems to occur onlv during the summer months hut 
as vet no insect has been demonstrated to be a carrier Tin. 
inode of transmission ol mlection has not been found 

Protozoan Organism Found in Epidemic Pleurodynia—In 
one of the cases reported m the preceding paper by Torrev 
Small tound a parasite with a striking resemblance to the 
developmental cycle protozoan but differs from the malaria 
group in staining characters in its morphology and in its 
lack of a destructive action on the contiguous portion of the 
crythrocvtc enclosing it since where only narrow peripheral 
zones of the erythrocyte remain, they may yet appear normal 
in their staining reactions Pigment granules have not been 
observed In view of these findings the organism is believed 
to he a heretofore undesenbed plasmodium and it is suggcstid 
that it be designated Planiiodiinii phurodyuic 

Atlantic Medical Journal, Harnsburg, Pa 
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Our Duties Lnder the Constitution and B> Lai\ J N IIcnr> Plnln 
delpbia —p 1 

Pulmonar> Suppurations W F Moore and R M Luken's Phil» !cl 
phia —P 8 

Vestibular Apparatus in Miners Nvttagniiis \V Mir hall ritt«;Ijurpb 
-p II 

Danger of Strangulation m Femoral llcnita T T Tbrmas Plnla 
delphta —p 15 

Hematuria and Guessing P S Pelouze Phibddihia—p 19 
Distortion of Pchis W J Merrill Philadelphia—p 21 
Deafness and Its Prevention \V D Chase Bellilchem —p 23 
Medical Practice H Steuari Geit>sburg—p 26 
Clinical Tvphoid Fever T S Blair Santa ina Claif —p 28 
•Subdiaphragmatic Abscc s \ T Kibzc> McKees Pa —p 30 

Bronchoscopic Treatment of Lung Suppurations—Moore 
and Lukens advocate bronchoscopic treatment of cases oi 
suppurative conditions ol the lungs except in cases of rccoit 
profuse hemorrhage in a moribund patient m verv exten 
sive disease of the lung involving one half or more oi the 
lung tissue in organic diseases ol the heart and great ves 
scis and in laryngeal tuberculosis 
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Effect of Removal of Other Glands on Thymus —Marine 
Manley and Baumann catalog the results of their work as 
follows Thjroidectoma hastens, while gonadcctomj dcla\s, 
but does not permanentlj preaeut, involution of the thymus 
Suprarenalectoma alone not only delays imolntion of the 
tluanus and hmphoid tissue but may cause their regeneration 
Tinroidcctomy preacnts this reaction even after combined 
suprarenalcctomy and gonadcctomy Suprarciialectomy plus 
gonadectoma is a more poaacrfnl stimulus for thymus and 
lymphoid regeneration than cither of these influences alone 
The combined effect of these two factors results in certain 
lymphoid and thymus hyperplasia in rabbits avhich persists 
until regeneration of accessory intcrrenal tissue corrects the 
physiological defect The syndrome thus experimentally pro¬ 
duced resembles status lymphaticus and is belieaed to depend 
mainly on a partial loss of certain functions of the intcrrenal 
and sex glands rather than of the chromaffin tissue The 
normal and abnormal lymphoid and thymic hyperplasias ol 
infancy and childhood arc belicyed to be manifestations of a 
functional underdeyelopment of the intcrrenal and sex glands 
of yaning intensity The so called lymphatic constitution 
yyhich underlies or accompanies exophthalmic goiter, Addi¬ 
son's disease, and acromegaly also appears to be dependent on 
a partial suppression of certain functions of the intcrrenal and 
sex glands 

Scarlet Eever Streptococcus in Convalescence —A group of 
streptococci yyliich agglutinate yyith scarlatinal immune 
scrums has been isolated by Stcyins and Dochez from the 
throats of 65 per cent of cases of scarlet feyer during the 
first yycek of the disease Strains of hemoKtic streptococci 
belonging to this group haye been isolated from the throats 
of patients at the termination of quarantine (thirty days) 
Hemolytic streptococci are found most frequently in the 
throat in conyalescent patients m whom the tonsillar inflam¬ 
mation has not entirely subsided It is suggested that the 
complications occurring m scarlet feyer may be the result of 
a secondary infection with pyogenic strains of streptococci 

Allergic Irritability—The gumea-pig infected with airulent 
tubercle bacilli develops much more aiitisheep amboceptor 
than do controls when given like amounts of sheep red blood 
corpuscles The curve of antibody production in the guinea- 
pig when treated with sheep red blood corpuscles shows a 
departure from curves previously determined in other animals 
These facts were ascertained by Lewis and Loomis as part of 
an effort to learn more of the functional nature of the 
inheritable factors controlling natural resistance to disease 
The nature of some of the problems involved is outlined, and 
the limited bearing of the experiments on these is discussed 

Experimental Transmission of Rheumatic Fever—In a 
series of attempts to transmit a virus from patients in the 
acute stages of rheumatic fever, twenty-seven rabbits and 
fourteen guinea-pigs were inoculated by Miller with one of 
the following materials whole blood serum joint fluid 
pleural fluid, throat washings suspensions of tonsil tissue 
Subsequent transfer inoculations from animal to animal 
brought the total number of animals employed in the experi¬ 
ments to sixty-seven rabbits and forty guinea-pigs Only two 
animals developed an acute nonbacterial arthritis No other 
evidence of successful transmission of the disease was 
obtained In about one half of the rabbits and two thirds of 
the guinea-pigs myocardial lesions were encountered which 
consisted of interstitial accumulations of lymphocytes and 
endothelial cells Similar lesions were found in control 
animals 

Spontaneous Interstitial Myocarditis in Rabbits—The 
hearts of thirty-four apparently healthy adult rabbits were 
carefully studied microscopically by Miller Twenty or 60 
per cent contained lesions consisting of lymphocytes and 
endothelial leukocytes m varying pioportions to which were 
sometimes added polymorphonuclear eosinophils plasma cells 
and fibroblasts in small numbers The lesions occurred most 
frequently between the muscle fibers of the papillary muscles 
and ventricular walls and occasionally beneath the endo¬ 
cardium and epicardium No micro organisms or cell mclusion 
bodies were found m tlie lesions 


B'ood Platelets in Pneumococcus Infections—A study was 
made by Reimann of the behavior of the blood platelets dur¬ 
ing the course of pneumonia in man, as also m several rabbits 
experimentally infected with pneumococci The number of 
platelets begins to diminish after the infection has become 
established A thrombopenia occurs during the febrile period 
Immediately following the onset of the crisis in lobar pneu¬ 
monia or after the temperature begins to fall by lysis, the 
platelets begin gradually to increase m number In the post- 
febrile period the platelet count increases until the normal 
number is greatly exceeded, and there is a return to the 
normal number only after about two weeks Sequelae, char¬ 
acterized by fey er follow mg pneumonia are accompanied by a 
renewed diminution in the number of platelets After sub¬ 
sidence of the temperature their number usually increases 
until the normal is again exceeded The platelets m general 
are smaller and contain more granules during the thrombo- 
penic stage of pneumonia Intravenous injection of anti- 
pneumococcus serum during pneumonia ordinarily produces 
no variation in the number of platelets 
Effect of Inhalation of Pneumococci—Stillman asserts that 
a definite degree of active immunity can be induced in mice 
through the repeated inhalation of live pneumococci Only 
slight immunity is induced m mice bv the repeated inhalation 
of killed organisms 
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Doctor —Past Present and Future E R Palmer Louisville—p 367 
Electro-Coagulation \ ersus Operation in Cancer of Uterus A D 
\\ illmoth Louisville—p 371 

Medical Pads and Frauds ^ H Barkley Lexington —p 376 
Deaths from Third Inociihtion with Typhoid Para Typhoid \ acciiie 
I L Russell Adam illc —p 378 
Pellagra V E and R C Moss Rockfi Id —p 383 
Chronic Duodenal Ulcer S S ilcReynolds Russelville—p 385 
Gynecologic Surgery J R Wathen Louisville—p 3S8 

Congenital Internal Hydrocephalus T F Hale LouisiiH-p 390 

Diabetes Mcllitus ] y\ Moore Louisville—p 394 
Masturbation in Girl of Eight J W Bruce Louisville—p 397 
Bilateral Renal Tuberculosis W T Briggs Lexington —p 398 
Tubercular Syphilide 7 E Hays Louisville—p 400 
Surgery of Bile Tract Drainage and Removal A H Barkley Lcving 
ton —p 404 

Christmas Seal E Cole New \ ork —p 40" 

Eruption m Child of Seven Months Erythema Jlulttfortne Bullosum 
C B y\ ilmolt Louisville—p 408 

Ovarian Carcinoma and Lterine Fibroma Suppurating Ovarian Cys 
toma Uterine and Ovarian Fibroma M Casper Louisville—p 409 
"Relation of Infected Tonsils to Chorea O Dulaney Louisville—p 411 
•Appendicitis with Fistulous Formation L W Frank Louisville—p 415 

Infected Tonsils and Chorea —Each one of the tw enty -three 
cnscs of chorea and choreiform affections seen by Dulaney 
appeared to be secondary to primary foci of infection in the 
tonsils The organisms harbored by the tonsils were of the 
types commonly found m tonsillar infection, but the strepto- 
cocus and pneumococcus were apparently the most constantly 
appearing organisms The removal of the tonsils together 
with any other infected areas in the nose or throat gave 
complete and immediate relief which has lasted in all the 
cases until the present time Some of these patients have 
been observed for three years after the disapoearance of the 
nervous svmptoms 

Appendicitis 'with Fistula—In tlie case cited by Frank the 
appendix was found incorporated in a mass of inflammatory 
adhesions which also iniolved the ileum and cecum Some 
difficult! was encountered in freeing the appendix but when 
tins was accomplished a definite fistulous opening with 
mucous membrane everted was found The man had had 
repeated attacks of pain probabh due to the fact that follow¬ 
ing formation of the abscess leakage occurred into the 
‘walled off area from the appendix causing increase in local 
peritonitis \Mien leakage ceased pam would subside until 
the appendix refilled with pus 

Michigan State Medical Society Journal, Grand Rapids 
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Twcnt\ Fifth Anni\crsar\ of Michigan Stale Board of Regi trat on in 
Medicine G L Connor Dctrcii -p 
Hospiti! and Intern G L Le Fc\Te Mu kegon—p o99 
Points of Intcren Relati\e to Education and Lucs of Hard cf IIcTung 
\\ G Bird Flint—p hOI 
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Danger of Strangulation in Femoral Hernia —Thomas 
advises that more attention should be given in cases of 
strangulated femoral hernia operated on carlj to the possible 
presence of one or more lines of necrosis or threatened 
necrosis in the intestinal wall, due to the pressure of the 
sharp edge of Gimbernat’s ligament The invagination of 
such areas by Lembert suture will often gne an adequate 
protection against later perforation m these necrotic areas 
Hematuria—Pelouze urges that in every case of htmatiiria 
the source of the hemorrhage be determined and that ejsto- 
scopy IS a great aid to that end To allow these cases to 
go unstudied until the bleeding has ceased often delavs the 
correct diagnosis for an indefinite period The time properly 
to study a patient with hematuria is while that patient is 
bleeding There are certain definite contraindications to i 
cystoscopic study but that if none of these exist such a study 
should not be delayed 

Subdiaphtagmatic Abscess—Ivibzey reports a case of sub 
phrenic abscess occurring in a boy, aged 4 years No cuisc 
yyas established The diagnosis was based on objective 
symptoms The patient had fever, chills and sweats, but no 
cough However, when the abscess cavity was irrigated, he 
coughed 

Boston Medical and Surgical Journal 
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Tumor of Carotid Gland R H Miller and T C Garhnd —p 6 ^ 
Endotherm) Applied to Accessible Epidermoid Carcinoma C A 
\V\eth—p 662 

*Paro\>smal Tach>cardia \Mth Reference to Prognosi F A WiHiiis 
and A R Barnes —p 666 

Medicosocial Aspectb of Heart Disease B L Russell —p 670 
AniUn Poisomng in Rubber Industry H J Croniti —p 683 

Prognosis in Paroxysmal Tachycardia—Of a group of 102 
patients with paroxysmal tachycardia, U illius and Barnes 
traced eighty-four Fifty-nine per cent were males, and 41 
per cent females The greatest number were in the sixth 
decade in each sex The occurrence of vertigo as a symptom 
of paroxysmal tachycardia seemed to be determined largely 
by the coexistence of arteriosclerotic processes by yyliicli tlic 
blood supply to the brain was probably dimiiiisbed Pam was 
confined practically to those cases m which there were coex¬ 
isting arteriosclerotic processes affecting tlie aorta and 
coronary arteries Vertigo syncope and “spells of uiicoii- 
sciousness' should always lead to the exclusion of attacks 
of paroxysmal tachycardia as a cause Thirty-six of fifty 
eight patients, traced bv questionnanc, report that they arc 
still having attacks of paroxysmal tachycardia Only one 
patient was bed-fast at the time the questionnaires were 
returned Twenty-five of the eighty-four patients traced had 
died Only twenty of these deaths could be attributed to 
cardiac disease making a total death rate of 24 per cent 
The total death rate among males (26 per cent ) is slightly 
above that for females (21 per cent ) Of forty-eight patients 
with minimal or no cardiac findings at examination, five 
(10 per cent) died from cardiac disease Of thirty-six 
patients with definite findings of cardiac disease fifteen (42 
per cent) died The death rates were high in cases of 
paroxysmal tachycardia associated with aortic and coronary 
disease (57 per cent ) and with endocarditis (46 per cent ) 
The estimation of the prognosis of paroxysmal tachycardia 
so far as this study is concerned consisted very largely of 
the estimation of the type and degree of the underlying 
cardiac damage 
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Surgical Treatment of Gallbladder Dis ase in Dnbetes D T Jones 
L S McKittrick and D L Sisco Boston —p 709 
*Ank>losis Treatment b\ \rthroplastv W R McCausHnd Bo ton — 
p 716 

Intestinal Obstruction bj Meckel s Duerticulum E L Hunt \\ or 
cester Mass —p 722 

Intra%enous Xjs^ of Mercurochrome F S Hopkins Springfield Mis — 
p 732 

Relation of Surgeon in Indu‘itr> to rTiiiiii Pin jcian H G Gtdditig 
Bo'iton—p 736 

Zinc Stearate Insufflation in Infanc> E S O Keefe Boston_p 739 

Treatment of Ankylosis by Arthroplasty—MacCausland 
states that if the technic of arthroplasty is ca’-ned out with 


extreme care, the expectation of joint motion is extremely 
good The new joint should have smooth motion 75 to 90 
per cent normal, and tlic restricting capsule sliould be strong 
without tenderness and vvithout the tendency to strain easily 
The tendency for exostoses to form around a joint should be 
reduced to a minimum, and the joint should retain and even 
increase its motion on use Secondary operations for the 
removal of limiting spurs at all joints and for the removal 
of the head of the radius in the case of the elbow joint, gave 
the author an opportunity to examine the completed joint 
The hone ends were smooth, fit snugly, and were covered 
with firm fibrous tissue and moved with a minimum of rcsis 
tance The joint space was a sac, sometimes multilocular, con 
tiiiiiiig -pparenth normal joint fluid In one case for 
lost nice, both elbows were mobilized, and the result was so 
'-atisfictory that the man was able to return to liis work 
Is a wood chopper 
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Vtuicrsitj of Colorado School of Medicine and IIo^pitTl C N Mcadcr 
l)< iiicr —p 2S7 

I uiKtt mug of New Mcdica! Group C N Mcidcr Denver—p 303 
tic tire of Blind D A Stricklcr Denver—p 307 
(. I of 1 Ttnl Mcrcurnl Poi«iomng from CMomcl N M Burnett and 
I 1 csitI I Tniar Colo—p 313 

Fatal Poisoning from Calomel—Burnett and Festal record 
till CISC of a woman vvlio having been somcwliat constipated, 
toi.k light one-half gram tablets of calomel m two doses 
hilt slept well that night and on arising took one heaping 
t ibKspooiifuI of salts Immediately thereafter she became 
nause ited and took about a half cupful of coffee winch did 
not stop the nausea and m about a half hour she had a 
copious bowel movement and then began vomiting The next 
morning blood appeared m the stools and vomiUis persisted 
Swelling of the gums and suppression of urine appeared, last¬ 
ing four days Epistaxis appeared also utermo hemorrhage 
yyhicti lasted two davs She was given two doses ol liemo 
plasliii which effectively cliccicd her hemorrhages but follow¬ 
ing the second dose she developed a severe urticarial rash 
Her vomiting, however did not cease She was given potas¬ 
sium acet ite solution per rectum by the drop method wliicii 
she retained fairly well and her kidnevs became acfiic so 
that she passed about 50 ounces of uruic in twenty four hours 
In spite of this she declined and died nineteen davs after 
1 living the calomel 
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\ork—p 543 
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Effect of Removal of Other Glands on Thymus —Marine 
Manley and Baumann catalog the results of their work as 
follows Thjroidectoma hastens, aahilc gonadectomy delays, 
but does not permanently prevent, involution of the thymus 
Suprarciialectomy alone not only delays involution of the 
tlivanus and Ivmphoid tissue but may cause their regeneration 
Thy roidectomv prev'cnts this reaction even after combined 
suprarcnalcctomy and gonadectomy Suprarciialectomy plus 
gonadectomy is a more powerful stimulus for thymus and 
lymphoid regeneration than cither of these influences alone 
The combined effect of these two factors results in certain 
Ivmphoid and tlnmus hvpcrplasia in rabbits which persists 
until regeneration of acccssorv intcrrenal tissue corrects the 
physiological defect The svndrome thus experimentally pro¬ 
duced resembles status lympbaticus and is believed to depend 
mainly on a partial loss of certain functions of the intcrrenal 
and sex glands rather than of the chromaffin tissue The 
normal and abnormal hinpboid and thymic hyperplasias of 
infancy and childhood arc believed to be manifestations of a 
functional underdevelopment of the interrenal and sex glands 
of varying intensity The so-called lymphatic constitution 
which underlies or accompanies exophthalmic goiter, Addi¬ 
son’s disease, and acromegaly also appears to be dependent on 
a partial suppression of certain functions of the intcrrenal and 
sex glands 

Scarlet Fever Streptococcus in Convalescence —A group of 
streptococci which agglutin itc with scarlatinal immune 
serums has been isolated by Stev ins and Doclicz from the 
throats of 65 per cent of cases of scarlet fever during the 
first week of the disease Strains of hemolvtic streptococci 
belonging to this group have been isolated from the throats 
of patients at the termination of quarantine (thirty days) 
Hemolytic streptococci are found most frequently in the 
throat in convalescent patients m whom the tonsillar inflam¬ 
mation has not entirely subsided It is suggested that the 
complications occurring in scarlet fever mav be the result of 
a secondary infection with pvogenic strains of streptococci 

Allergic Irritability—The guinea-pig infected with virulent 
tubercle bacilli develops much more antisheep amboceptor 
than do controls when given like amounts of sheep red blood 
corpuscles The curve of antibody production in the guinea- 
pig when treated with sheep red blood corpuscles shows a 
departure from curves previously determined in other animals 
These facts were ascertained by Lewis and Loomis as part of 
an effort to learn more of the functional nature of the 
inheritable factors controlling natural resistance to disease 
The nature of some of the problems involved is outlined, and 
the limited bearing of the experiments on these is discussed 

Experimental Transmission of Rheumatic Fever—In a 
series of attempts to transmit a virus from patients in the 
acute stages of rheumatic fever, twenty-seven rabbits and 
fourteen guinea-pigs were inoculated by Miller with one of 
the following materials whole blood, serum joint fluid 
pleural fluid, throat washings suspensions of tonsil tissue 
Subsequent transfer inoculations from animal to animal 
brought the total number of animals employed in the experi¬ 
ments to sixty-seven rabbits and fortv guinea-pigs Only two 
animals developed an acute nonbacterial arthritis No other 
evidence of successful transmission of the disease was 
obtained In about one half of the rabbits and two thirds of 
the guinea-pigs myocardial lesions were encountered which 
consisted of interstitial accumulations of lymphocytes and 
endothelial cells Similar lesions were found in control 
animals 

Spontaneous Interstitial Myocarditis in Rabbits—The 
hearts of thirty four apparently healthy adult rabbits were 
carefully studied microscopicallv by Miller Twenty, or 60 
per cent, contained lesions consisting of lymphocytes and 
endothelial leukocytes in varying pioportions to which were 
sometimes added polymorphonuclear eosinophils plasma cells 
and fibroblasts in small numbers The lesions occurred most 
frequently between the muscle fibers of the papillary muscles 
and ventricular walls and occasionally beneath the endo¬ 
cardium and cpicardium No micro organisms or cell inclusion 
bodies were found in tlie lesions 


B'ood Platelets in Pneumococcus Infections—A study was 
made by Reimann of the behavior of the blood platelets dur¬ 
ing the course of pneumonia in man, as also in several rabbits 
experimentally infected with pneumococci The number of 
platelets begins to dimmish after the infection has become 
established A thrombopenia occurs during the febrile period 
Immediately following the onset of the crisis m lobar pneu¬ 
monia or after the temperature begins to fall by lysis, the 
platelets begin gradually to increase m number In the post- 
febrile period, the platelet count increases until the normal 
number is greatly exceeded, and there is a return to the 
normal number only after about two weeks Sequelae, char¬ 
acterized by' fev er, follow mg pneumonia are accompanied by a 
renewed diminution in the number of platelets After sub¬ 
sidence of the temperature their number usually increases 
until the normal is again exceeded The platelets in general 
are smaller and contain more granules during the thrombo- 
penic stage of pneumonia Intravenous injection of anti- 
pneumococcus scrum during pneumonia ordinarily produces 
no variation in the number of platelets 
Effect of Inhalation of Pneumococci —Stillman asserts that 
a definite degree of active immunity can be induced in mice 
through the repeated inhalation of live pneumococci Only 
slight immunity is induced in mice by the repeated inhalation 
of killed organisms 

Kentucky Medical Journal, Bowltng Green 

28 363 416 (Oct ) 1924 

* Doctor —Post Present and Future E R Palmer Louisville —p 367 
Electro Coagtilotion V ersus Operation in Cancer of Uterus A D 
Willmoih Louisville—p 371 

Mcdtcvl Pads and Frauds A H Barklc} Lexington —p 376 
Deaths from Third Inoculation with Typlioid Para Typhoid Vaccine 
J L Russell Adairville—p 378 
Pellagra V E and R L hloss Rockfi-ld —p 383 
Chronic Duodenal Ulcer S S McReynolds Russelville—p 38S 
Gsnecologic Surgery J R Wathen Louisville—p 388 
Congemlal Inlcrml Hydrocephalus T F Hale Louisvill*—p a90 
Diabetes hlelhtits J V\ Moore Louisville—p 394 
Masturbation in Girl of Eight J VV Bruce Louisville—p 397 
Bilateral Renal Tuberculosis V\ T Briggs Lexington —p 398 
Tubercular Svpbilide J E Hays Louisville—p 400 
Surgery of Bile Tract Drainage and Removal A H Barkley Lexing 
ton —p 404 

Christmas Seal E Cole tiew \ork—p 407 

Eruption m Child of Seven Months Erythema Multiforme Bullosnm 
C B VVilmott Louisville—p 408 

Ovarian Carcinoma and Uterine Fibroma Suppurating Ovarian Cys 
toraa Uterine and Ovarian Fibroma hi Casper layuisvillc—p 409 
"Iveiation of Infected Tonsils to Chorea O Dulaney Louisville—p 411 
"Appendicitis with Fistulous Formation L \\ Frank Louisville—p 415 

Infected Tonsils and Chorea—Each one of the twenty-three 
cases of chorea and choreiform affections seen by Dulaney 
appeared to bt secondary to primary foci of infection m the 
tonsils The organisms harbored bv the tonsils were of the 
types commonly found in tonsillar infection, but the strepto- 
cocus and pneumococcus were apparently the most constantly 
appearing organisms The removal of the tonsils together 
with any other infected areas m the nose or throat gave 
complete and immediate relief which has lasted in all the 
cases until the present time Some of these patients have 
been observed for three years after the disapocarancc of the 
ncrv'ous svmptoms 

Appendicitis with Fistula —In the case cited by Frank the 
appendix was found incorporated in a mass of inflammatory 
adhesions which also involved the ileum and cecum Some 
difficulty was encountered in freeing the appendix but when 
this was accomplished a definite fistulous opening vv itb 
mucous membrane everted was found The man bad had 
repeated attacks of pain probablv due to the fact that follow¬ 
ing formation of the abscess leakage occurred into the 
walled off ’ area from the appendix causing increase m local 
peritonitis When leakage ceased pam would subside until 
the appendix refilled with pus 

Michigan State Medical Society Journal, Grand Rapids 

2a 397 4s2 (Oct) 1924 

TwentA Fifth \nni\cTsar) of Michigan State Board of Registration m 
Medicine G L Connor Detroit —p ^97 
Hospital and Intern G L Lc Fevre Mu«kegon—p ,>99 
Points of Interest Relatee to Education and Lives of Hard of Hearing 
W G Bird Flint—p 401 
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*Enlargem nt of Thymus F F Hardy Grand Rapids—p 403 
Lethargic Encephalitis C W Heald Battle Creek—p 407 
Problem of Ph>sicians Relation to Public W D Haggard IvasluiUe, 
Tcnn—p 410 

Radium Therapy for Enlarged Thymus—Hardy reports 
eighteen cases of enlarged thymus in which radium thcrapv 
was gi\en In six cases untoward symptoms arose after 
the use of radium In one case bronchopneumonia, tn an 
unusually seaere toxic form, developed on the second dav 
follow iiig the use of radium, and resulted fatally In another 
case a week of severe convulsions occurred Other complica 
tious were subnormal temperature and cyanosis, very severe 
convulsions associated, with periods of cyanosis, increase in 
the cough, periods of cyanosis and suspended respiration 
occurred during the week following the use of radium In 
three cases complete blood counts and nonprotein blood 
nitrogen determinations were made before and after the use 
of radium Immediately after the use of radium a moderate 
leukocytosis occurred with a small increase in the polv 
morphonuclears, and an increase in the nonprotein blood 
nitrogen of about SO per cent In these infants the normal 
nonprotein blood nitrogen varied The dose of radium used 
was that generally employed, 800 mg hours In addition to the 
usual Sliver filtration, 2 mm of lead was added to filter out 
the rays which were likelv to produce hyperemia or burns 

Minnesota Medicine, St Paul 

7 629 698 (Oct) 1924 

N isal Deformities G B New Rochester—p 629 
Conduction Meclnmsm of Hcirt O S Hansen Minneijioli’s—p 6^' 
Classihcation (Lewis) of Irregularities of Heart H Oerting St Paul 
—p 636 

Ciinlnc Irr<gulautics H L Richardson St Paul—p 63S 
liicguhr Action of Heart C N Hensel St Paul—p 642 
("atdiac Arrh>lhnu\^ L T F Richards St Paul—p 647 
*Late Congenital S>plulis P A O Lear> Rochester—p 65! 

*Inti ipentoneal Tiansfusion with Citrated Blood D M Spicrstcin Mm 
ncipolis—p 657 

Nonlubcrculous Pulmonaij Suppuiatton C A Ilcdhlom Rochester — 
]> OCS 

Stud> of 433 Hand Injuries II C HullMel ^t Paul —ji 670 
•Ob'Uetncs H Condit MuiucvpoUs—p CiC 

Late Congenital Syphilis—1 be clissical stigiiiis of con 
genital svpliilis are described by O Leary, and statistics iic 
given as to the frequency with which certain of the stigmas 
irc lonnd Tlie serologic findings in a given group arc 
emphasized in order to impress the fact that if onlv the 
W isscrmann test of the blood is depended on for diagnosis 
onh 70 per cent of the cases of late congenital svphilis will 
he diagnosed correctly Neurosvphilis was revealed m only 
14 per cent of the children examined serologically, in con 
ti ist to 32 7 and 28 8 per cent, respectively, as reported in the 
literiture ‘\ttcntion is called to the need of corroborative 
aids such as examinations of the eve and car, roentgen-ray 
evaminations, and serologic tests in certain of these patients 
Intraperitoneal Transfusion with Citrated Blood—Spar 
stem discusses the general theoretical and practical con 
siderations concerning the intraperitoneal transfusion of 
citrated blood Based on a considerable amount of labor i 
ton and clinical data obtained from all available sources 
he points out the practicability of this method of giving 
blood during infancy and childhood The necessity for such 
a method of approach its simplicity of technic its apparent 
harmlcssness, and the beneficial results are discussed Clin 
ical results are especially striking in cases of anemia, that is 
in cases requiring blood transfusions, not primarily as stimu- 
Iitive agents but as restorers of blood loss Its value ni 
severe nutritional disturbances (athrepsia) is questionable 
Reactions following intraperitoneal transfusions arc compar- 
ihlc to those following intravenous transfusions, but are 
ipparentlv not as severe In more than fifty clinical appli¬ 
cations Spierstein has seen no harmful effect following the 
use ol this procedure 

Effect of Motoring on Labor—It has been Condit s cxperi- 
e lee with pregnant patients who drive motor cars and insist 
on doing so up to or near maturity, to have premature or 
nlsc labor requiring absolute rest in bed for from seven to 
ten davs in order that the uterine muscle may recover so 
that the contractions would have some muscular strength 
and tfficiencv He believes that transportation in an auto¬ 


mobile very nntcrnlly increases intra-utcniie complications 
of pregnancy and intra-utcrmc death of the fetus 

Nebraska State Medical Journal, Norfolk 

9 J77 416 (Oct) 1924 

Dngnosis of Cliroiiic CallblTddcr Disease T I Mejer Lolucnlm*; — 
1> 3 7 

Coiunbulious of Slit Lamp to Knowledge oi \intonj> R Non dcr 
Ilcvdt Clm.Tgo—p ^84 

ronstipition in Children 1 K Ht>s Falls t-U\ —p !b6 
Oiulircuk of Botidism in U''c«lcrn Nebraska \ I C inijicr Scott«iJ)IulT 
—p 391 

Rociitkcn ricilincnt of Uterine 1 ibroid« R W 1 ouU Onnln — 

p 

Dtmcniia PrattoN 'I I Grote, I incoln—p 1*^7 
(ooperatuc Medicine trom Slindpoinl of I'llunt H M Ilcpjierlcn 
Be iiricc —p ^99 

rxpcrimentil \eplirvtis Induced by ^lrt-plnm.ti C \\ Co\<\ Lincoln 
-p 40’ 

llcrc<lit\ O M Moore \ ork—p 403 

Di ign tic \ tIiic of I'lm Produced by I c ions li Iniricnnn! Strin 
tnre ) J KecKin Oimln —p 407 
sport tritbosii J I Gardiner Smart—p 40*5 

Botuhara in Nebraska—Cooper jtpoits three cibes of 
boiuhsm oceiirnng in one f inn)> is the re-viili ol eating hem 
s il k 1 mitlc from home packed green beans mixed in some 
sliced onions and nnvomntsc dressing Ihc cm Ind not 
been he lied betore it uis opened 
Sporotnchosi'—(iirdmers e ise cmphi'^i/es the point lint 
IcsioiiN ol I nodn! ir eluricter occurring on tlic hod\, wlucli 
do not tiud Id lu il iindtr ordnnrs snrgic'tl method'* shoulil 
he nm.siigiti(l for the presence of tnngi His pitieiU when 
lifst >nn 1) if) Ind thi.se hods for d)ont six months 

Ohio State Medical Journal, Columbus 

JO 009 672 tOct ) 19’4 

SuroKj! 1 loliUin of liihvTj 1 Js vi,c^ \\ D Hvi:i.vrif Nilivilli. 

—I* (>13 

Phentluiniiilurplitlnlcin I i\cr I inictton ft 1 \ S Roiiin on 

ykroii —t 617 

Ccrviv in Dirtnuli 1 vhor \\ Gillc pie Linciiiinli—p li21 
tliromc Itifccnon oi nroiiclmccplnlK Miico v in l\c)innn lo I’litilic 
Ilcvltli I G Ckrk Coliinilins —p 626 
I gcit of Allituilc oil Ivci of \m itOTS anil 0)i cr\ci« \\ \\ Sviicr 
Vlvnottv—p 629 

OsUonwclilii R S RtK)i Clevchiul—ji 6 j 

Significance of Paranasal Sinus Infection—Cl irk It lr^ lint 
the lull signihcaiice of infctlion ol tin. paninsal Miuiscs n 
still imdtrcstmnted One rc non loi tins lack of apprLCutioii 
IS the imcecssibihtv oi these spaces Their involvement also 
IS bv no means umtoimlv iccoiupiuied by sviuptoius tint 
attract tlic attention of the piticnt or tlic phvsicnii Progress 
m controlling nifcelion of the respiritorv pass igcs, bo'i 
as to prevalence and niorbiditv Ins been a disappointment ^l 
the past ten ycai' \Micrcas sever il eh 'Cs ol diseases Inve 
dunuushed in varving iiupoituit degrees this group ol 
respiratory inlection Ins ictu illv mere ned The rel itioii 
between sinus inlectioii to piilinoiiic iiid gciiei il infection is 
-.rounded in important leseareh findings llie prevention of 
disease in the family group where sinusitis is prommeiil 
should enlist the active interest of the public health student 
Particuhrlv is tins true of scarlet fever The cl issificatioii 
of what constitutes a p ithologic state oi sums infection fioin 
the subjective standpoint slionld be circfiillv studied and the 
results made common knowledge 
Osteomyelitis—Rcicb emphasizes the iinpoiluice of an 
early dn„nosis of acute ostcomvciitis with immediate trephin¬ 
ing near the epiphysis In chrome osteomyelitis scqiies- 
treetomy should be vttempted onlv when the ndiogram shows 
complete arrest of the process by formal ion of involiieruni 
around the process with sharp outline of scqucstri flic 
Carrel Dakin technic gives the best lesulls in iftci tre ilniciit 
of both icute and chronic stages Py arthrosis is an extension 
of the infection by vv iv of the cpiphvseil line and joint cap 
sulc and aspintion lavage ind iiilv motion should super¬ 
sede the previous form of ticitiueiit 

Radiology, St Paul 

a 27V V64 (Oct > 1''24 

Roentgen Rij Iccbnii L Clark J D ’Morgan and I T \ ni< 

PhiladelpUn —p .,73 

OsteocUondtouiaio is> in IIip Joint C G Sutlicilaiul 1 »ebe itr Mimi 
—p 2S5 
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Cancer Thenpr R H Stevens, Detroit —p 286 
I’lijsicil Mci«urcmcnls and Comparative Technic m Relation to Biologic 
Dosabc H \ Beets and R A Arens, Chicago—p 293 
Malignant Degeneration m Radiodcnnatitis Succcssfullj Treated by 
ricctrocoagiilation and Skin Grafting G E Pfahlcr and C F 
Na‘?s 3 U, rinhdclphn —p 297 

Intrathoracic Changes Following Roentgen Ray Treatment K S Daais 
Rochester, Mmn—p 301 

PrcopcratiNc and Postoperatne Interpretation of Roentgen Ray Films 
\bout Head and Neck J C Beck and F L Lederer Chicago — 
p 323 

\\cragc Wave lengths of Roentgen Ra>s A Mutschellcr New \ork 
—p 328 

UnfiUcred and Filtered Roentgen Ra> Dosage A Bachem Chicago — 
p 335 

Dental Radiogram*; H W MacMillan Cincinnati —p 3*10 
Afalpractice Decision I S Trostler, Chicago—p 34 t 

Southern Medical Journal, Birmingham, Ala 

17 /■43S22 (Octl 1924 

rndeenne Therapj in Infancj and Chtldho d J Howland Baltimore 
—p 743 

*Iczema Vs An \lleigic Phenomenon W T Vaughan Richmond \a 
—p 749 

Endocarditis \s Factor m Acute Infections C A Baj Charleston 
\V Va—p 754 

Situation rsNchcsc-* T A Willums Washington D C—p 7a7 
Vutisocial Behavior from Viewpoint of Ncuropsjclnatrist L E Bi’Jch 
VslieviHe N C—p 760 

Mental Hjgicnc in St Lcui* M A Bliss St Loin*; Mo—p 764 
Treatment of S>phihs m Disp nsary Practice h. D Lrutchneld 
Galveston Texas—p 767 

Present Status of Public Health V\ o-k O Dowling New Orleans — 
p 773 

* Experimental Studj of Ureteral Transplantat’on into Lower Bowel 
\ I Fol oni and G T CaldwcU Dallas Texas—p 777 
Fxperimental Nephrotomies W J Caron and A E GQld«ttm Balii 
more —p 786 

treatment of Fractures G C Cooke Winston Salem N C—p 7^4 
1 es Cavu« Due to Paralysis of Extensor Muscles Dor«al Flexors of 
Feet T M Folej Washington D C —p 79S 
States Duty to Crippled Child J K Simpson Jack omile IJa — 

p 800 

Castro Entero lomy Preliminar> to Partial Castrectonu T Crisler 
Jackson “Nfi s—p 803 

1 reduction or I \aggoralion of Sjniptoi s uid Methods oi DiiTermiiating 
lho«c Ba ed on Changes of Organic Nature from Those That Have 
Psjchologtc Foundation I J Spear Baltimore—p 804 
Sinus Development and Roentgen Ray Findings J J Shea Memphis 
Tenn—p 810 

Lxplanalioii of Ins Coloboma T F Townsend Charleston S C — 
p 813 

Endocrine Therapy for Children—Howland sais The 
conclusion i' lorced on us iiid it is a conclusion to which 
plijsiologists and pharmacologists will subscribe, inmely, that 
It we use single extracts in pediatrics we are confined to the 
ticatment ol two conditions, thyroid deficicnc} and diabetes 
Uniglandular Iheripj then is, in general, unsatisfactory 
Poll glandular therapi has come into being on the supposi¬ 
tion tint not infrequently there is a disordered actirity of 
scrcral ghnds a failure of coordination among them For 
the belief that numerous glands may be affected m such ways 
IS to produce \arious cluneal sindromes there is no patho¬ 
logic proof arailable S nnlarly, there is no chemical or 
physiologic proof of the existence oi such conditions The 
tact tint gradual improremcnt follows the administration of 
i heterogeneous mixture of gland extracts is not suffic ent 
endcncc to prove that a gland or group of glands is the 
cause of a clinical picture One must demand a striking and 
ilmost immediate change One must also demand pathologic 
or plnsiologiL or chemical evidence The clinician of the 
present da\ is m danger of losing his clinical sense and his 
critical judgment He leans too much on laboratory methods 
for his diagnosis 

Ecjema as Allergic Phenomenon—The effect of adventitious 
lactors, acting noiispecificafh to cxtitc a specific reaction m 
sensitized persons is particularly prominent in eczema This 
disease is a manifestation oi an allergic imbalance Such an 
interpretation explains the good results of nonspecific treat 
ment and Vaughan says, reconciles these results with the 
conception of eczema as a specific allergic disease 
Public Health Work—Tne greatest obstacle at present to 
practical and successful health work by state and local 
officials, in Dowling’s opinion, is the unwilhngness of the 
judtciarv to bring to trial persons who violate sanitary laws 
and regulations In manv states prosecuting attorneys are 


loath to bring charges against physicians or others who wil¬ 
fully neglect or who refuse to report cases of communicable 
disease or to send records of births and deaths Likewise, 
grand juries seem reluctant to indict violators of the sanitary 
law brought to them and judges are equally unwilling to find 
guilty any one who happens to be brought to their attention 
The health ofiicer who asks to have the law enforced is 
neither discriminatory nor vindictive when suggesting that 
until the 1 iw is enforced it will he impossible to get complete 
and accurate reports vital to public health progicss 
Hreteral Transplantation into Intestine—The results ol 
the experiments performed by Folsom and Caldwell on dogs 
are practically identical with the results of former investiga¬ 
tors in their work on experimental hydronephrosis Tliev 
afford conclusive evidence that the factor of obstruction 
rather than infection plaved the major role 
ETpenmental Nephrotomy—With a desire of controlling 
postoperative hemorrhage and avoiding destruction of kidney 
tissue as much as possible, Carson and Goldstem nephrot- 
omized kidneys by two methods, no sutures being used in 
the kidnev in eitlier method One method consisted in close 
approximation of the kidney halves, and the other consisted 
in the transplantation of fat between the kidney halves The 
findings were Nephrotomy in animals without sutures is 
apparently a safe procedure Postoperative hemorrhage has 
not been encoiiiitered within nephrotomized kidneys m animals 
when sutures were not employed Cessation of bleeding is 
apparently brought about by the production of a physiologic 
clot Approximitm of kidney halves results in less damage 
than when fat is transplanted A histologic study of nephrot¬ 
omized kidneys without sutures demonstrates a minimum 
destruction of 1 idney tissue 

West Virginia Medical Journal, Huntington 

19 sOs 560 (Ost ) 1924 

Psjcbotherapy T A Williams Washington D C—p 505 
Infectious Diarrhea C L Holland Fairmont—p 513 
Primary Endothelioma of Pleura Two Ca es B F Harden WelN 
burg—p 521 

Egg Shell m Baby s Lor>nx T W Moore Huntington—p s22 
Acute Obstruction in Infants A G Rutherford Welch—p 523 
Ethjlcnc L D Norris Fairmont—p 524 


FOREIGN 

An asterisk (. ) bcfoic a title indicates that the ai title is abstracted 
below Single case reports and Inals of new diugs arc usually omitted 

British Medical Journal, London 

551 604 (Sept 27) 1924 

•Parlj Vlentvl Disease Treated m General Hospinl D Comne—p 551 
Pathology and Surgical Treatment of Angina Pectori Danielopolu — 
p 553 

'Prolonged Rest in Horizonnl Position a Tcrtilc Cause of Piicrpcrvl 
Sepsis H Corb> —p 557 

Djsmenorrhca in Young Women A E Sanderson Clou L Phillips — 
p 558 

'Imperfeet Urinary Control Pollouing Childbirlh and its Surgical Treat 
ment B P Watson —p 566 

Investigation Pathology and Trevtnient oi Lterine Hemorrhage j 
Phillips—p 568 

'Advisability of Routine Pelvic Exaiiimalioii During Puerpcniim Vf H 
Phillips—p 571 

Clinical Symptoms of Pelvic Adenomyomata \\ \V King—p 573 

Mental Cases m General Hospitals—Comne sinlvzis jOO 
cases of early mental disease In order ol frequency the 
cases fall into the following groups alcoholic cases IJd 
melancholia 87 cases confiisiona! states SO cases state of 
dementia 52 cases psychoneuroses 35 cases, postcpileptic 
states, 29 cases cardiac delirium 22 cases mama 20 c iscs 
gross cerebral lesions 16 cases fixed delusional states 17 
cases primary mental defect 9 cases The general principle 
followed was that patients were put to bed for one or two 
weeks rest B\ the end of three weeks it was gencrallv 
possible to determine whether the case was likclv to recover 
under treatment so far as to be able to proceed for a period 
of convalescence in the country or to return home If the 
case appeared likelv to recover to this extent under hospital 
conditions, treatment was continued but if at the end of about 
three weeks no improvement was discernible the patient wt«. 
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m most cases, passed on to a mental hospital, cither after 
certification, or in some cases as a voluntary admission The 
prcportion of cases discharged sufficiently well to return 
home was 72 per cent of the total, the proportion passed on 
to mental hospitals was 17 per cent of the total, the deaths 
from all causes amounted to 7 per cent of the total admis¬ 
sions Transfers to other (nonmental) hospitals accounted 
for 3 per cent 

Surgical Treatment of Angina Pectoris—Following a dis¬ 
cussion of the pathology of ingina pectoris Daniclopolu sums 
up the surgical treatment by suggesting that in angina pectoris 
there should be cut the cenical sympathetic cord, and 
the vertebra! nerve above the inferior cervical ganglion, the 
nerve of Hofer, or any corresponding nerves present and the 
nerves which spring from the cervical sympathetic cord above 
the superior cervical ganglion and pass to the heart Thus, 
while preserving the important centrifugal nerves which arc 
essential to the action of the heart we arc cutting, he says 
the greater number of ascending sensory fibers to which is 
assigned an important part in the launching of the anginal 
attack The lateral sensory group which enters the tlioricic 
cord IS ccrtainlv left intact, but, this group is of only sccon 
dary importance Since the principal site of the angin il 
attack IS the left side of the heart and it is the sensory 
nerves of the left side which are mainly affected the oper i- 
tion must be performed on the left side in the first place Is 
it necessary to complete it on the right side’ It would be 
difficult to give any categorical answer but it is more than 
likely that in the majority of cases the operation on the left 
side would be sufficient None of the surgical methods sug 
gested can yet be considered ideal it is certain that cervico 
thoracic sympathectomy must be absolutely abandoned while 
each of the other methods has as y et done no more th in 
establish a right to be considered in therapeutics In tin 
present state of our knowledge regarding the innervation of 
the heart and aorta in man it is only possible to outline a 
hypothesis, but research is proceeding 

Prolonged Rest Cause of Puerperal Sepsis —Corby men 
tions facts that tend to indicate that women who rise after 
labor perhaps in some instances too soon are less liable to 
sepsis than women who remain lying down for a considerable 
time Judging from measures taken by Nature during and 
after labor to get rid of noxious bacteria that may have found 
entrance into the genital tract, we may assume that an impor 
tant function of the lochia is to wash out debris that may 
have remained in the uterus aftei labor is ended Another 
function of the lochia is to flood out any pathogenic bacteria 
which may have gained entrance to the vagina or uterus The 
dorsal decubitus causes the lochia to stagnate in pools in both 
the uterus and vagina thus forming veritable forcing beds for 
the breeding of bacteria Furthermore the lochia retained 
in the uterus, acting as a foreign body interferes with ade 
quate involution, leaving the cavity larger with freer entrance 
for the bacteria Owing to this snbinvolution the uterine 
vessels and lymphatics are not adequately compressed by the 
muscular fibers, and the bacteria or their toxins can all the 
more readily get into the general circulation Once puerperal 
sepsis develops this state of affairs tends to accentuate 
matters Corby says that for years he has been instructing 
patients to sit uit at stated intervals in bed with as he believes 
good practical results 

Operation for Imperfect Urinary Control After Childbirth 
—Watson dissects out the pubocervical layer of the pelvic 
fascia by making a transverse incision at the junction of cervix 
with the anterior vaginal wall, then blunt pointed scissors 
are pushed upward for a short distance between the vaginal 
wall and bladder in the middle line toward the urethra The 
scissors are opened out, w ithdrawn and the v aginal wall 
incised for a short distance along the line of separation so 
effected This is the method of incision described by Eden 
and Lockyer The scissors are again introduced, the points 
being kept closer to the under aspect of the vaginal wall If 
this is done the scissors will pass betw een the fascia and the 
vaginal wall so that when the latter is divided the fascia will 
be plainly seen This midhne incision is continued to within 
1 cm of the urethral orifice Each edge of the incision in the 


anterior vaginal wall is grasped with forceps, and with the 
handle of the knife the fascia is completely separated from 
the under aspects of the two flaps The bladder is pushed tip 
from the supravaginal portion of the cervix, and the fascia's 
united over it by sutures which grasp it firmly and whicn 
cause it to overlap In the region of the neck of the bladdei 
a firm bite of the fascia is taken with the needle well up 
towards the pubis, a similar bite on the opposite side, and 
the suture tied Two sutures placed in this way tuck the 
neck of the b! iddcr up under the pubis, and, if a sound be 
now introduced into the bladder, it can no longer be made to 
sag away from tins situation In the region of the cervix the 
sutures which unite the fascia pass through the front of the 
■nipravagmal portion (the bladder being licld up whiL 
the needle is passed), and so the bladder is prevented from 
slipping down on the cervix again The redundant vaginal 
wall is cut away and the edges united with mattress sutures 
and a superficial continuous one Repair of the posterior 
pelvic floor IS then performed Replies from 105 patients, 
none of whom were operated on less than six months ago, 
indicated that 65 7 per cent of the patients had perfect 
urinary control that 21 9 per cent had imperfect but better 
control than before and that 124 per cent had not been 
improved 

Routine Pelvic Examination During Puerpenum—The best 
time to make the examination is, Phillips thuds, about the 
twelfth or thirteenth dav this is a day or two before the 
hospital patient goes home or just before private patients are 
allowed to walk about the bedroom Should anything ahnor 
mil be found demanding more rest and care the patient is 
thus saved the disappointment of being ordered back to bed 
Till examination should he a tliorongh one of inspection and 
palpition The doctor’s hands and patients vulva arc pre¬ 
pared as if for an examination during labor A Sims' 
speculum of suitable size is inserted and the nature of any 
discharge and condition of the vaginal walls and of the ccnix 
is investigated Certain ibnormal states will require treat¬ 
ment which can be carried out at once Digital palpation of 
the vagina pcluc floor, and ccnix is made the patency of 
the cervical canal is ascertained Normallv by the twelfth 
dav the internal os will not admit the forefinger, occasionally 
It will do so and then with the assistance of tlic left hand on 
the lower abdomen it is possible to explore the cavitv of the 
uterus rinallv the position and size of the uterine body can 
be ascertained bv bimanual examination, and mflammatorv 
or other cxtra-iiterinc swellings sought for Not the least 
important reason for the examination, is the satisfaction of 
those fortunate patients to whom one is able to announce 
tint IV cry thing is all right ’ 

697 746 (Ocl 18) 1924 

Discussion on Canine Irrcgnlvnlics Prognosis anil Treatment T 

Warilrop Griflilli J Ilai P W Price anil V\ J fvson—p 697 
CcrtiBcations m Menial Di ortiers H VcIIowlces G V\ B James — 

1> 707 

EiTcct of London Climate on Captue Aiimiais and Man N S Lucas 

—p 714 

I emoval of Part of Safct> Pin from Broncluis of Clnld I'> Peroral 

Broiiclioscopj D A Cron —p 716 

Extrasystoles and Pulsus Alternans—Griffith says that 
while some cases of extrasvstoics appear to be of no impor¬ 
tance It must be admitted they are more frequent in persons 
who have cardiac valvular or muscular lesions and increased 
blood pressure that they often persist in spite of treatment, 
that they may be associated with severe distress, and that 
their very existence may develop a severe neurosis In most 
cases prognosis will depend more on the conditions associated 
with the extrasystoics than with the actual irregularity itself 
In cases with no organic disease of the heart opcii-air pursuits 
should be encouraged and a reasonable amount of exercise 
should be taken The diet should be light, mastication 
thorough and the teeth attended to m order to eliminate 
oral sepsis Coffee should be avoided, and tobacco limited 
Digitalis should be avoided It is of interest that some 
observers claim great benefit in the use of small doses of 
quinidm, both in extrasy stoles and in paroxysmal tachycardia 
The condition of the patient m cases of paroxysmal tachy 
cardia is often extremely alarming, and of course some 
patients die during an attack The sudden spontaneous cessa 
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tion of the ittachs iml cs it difficult to gage tlie value of the 
different maiiciucrs, such as firm pressure on the abdomen, 
holding the breath after a full inspiration, etc, which are 
tried to cut them short Griffith has on more than one occa¬ 
sion given morphin hjpodermicalK during the height of an 
attack, with the happiest results In pulsus alternans every 
second beat is weal and that without the excuse of being 
premature as in the case of the pulsus bigeminus The prog¬ 
nosis of this IS so grave it is necessary to mention that a 
short period of alternans may follow on a premature systole 
without exciting alarm, but if it shows anj tendency to persist 
the outlook at once becomes serious The condition may be 
simulated in heart block, complete or partial, vvdien every 
second heart beat coincides with an auricular sj stole which 
prevents it having its full effect The occurrence of an 
intercalated extrasjstole, so weak as not to be detected at 
the wrist, ma) also simulate the condition, and it may also he 
found after the admimstr ition of atropin When, however, 
these extenuating possibilities aic eliinuiatcd serious mjo- 
cardial disease must be suspected 
Premature Heart Beats —Hay divides the more common 
irregularities of the heart into two groups In the first group 
are sinus arrhjthmia, in which there is a rise and fall in 
frequencj associated with respirations, and the arrhythmia 
due to the occurrence of premature beats In the second 
group aic the disorder!) action of auricular fibrillation and 
the alternating pulse Nearly every patient presenting an 
irregular action of the heart belongs to one or other of these 
groups In the first gioup the prognosis may be considered 
good, other things being equal The presence of premature 
beats IS, however, alvvavs an indication that a thorough exami¬ 
nation of the patient should be made especially of those of 
mature years The prognosis will depend on the associated 
conditions In the second group a guiding factor is the 
degree of distress induced by the onset of fibrillation, from 
this It IS possible to gage the integrity or otherwise of the 
myocardium The ventricular rate is also a guide—the more 
rapid the rate the more unsatisfactory the outlook, failure 
to respond to digitalis is an ominous sign, particularly if the 
fibrillation has been superimposed in a heart handicapped by 
a high blood pressure The essential thing is the recognition 
of tlie nature of the irregularity present It is here that the 
difficulty lies, and it is a matter of moment that every prac¬ 
titioner should make himself familiar with the clear clinical 
manifestations of the condition 
Paroxysmal Tachycardia — Ml cases of cardiac irregularity, 
apart from rare exceptions, are classified by Price as follows 
(1) what IS called sinus irregularity , (2) irregularity due to 
premature contraction or extrasystole, (3) irregularity due 
to heart block—whether sino-auricular, aunculoventncular 
or intraventricular, (4) irregularity due to pulsus alternans 
(S) irregularity due to auricular fibrillation, and (6) irregu¬ 
larity due to auricular flutter He suggests that the term 
paroxysmal tachycardia should be employed to denote a 
condition in which a marked acceleration of the cardiac rate 
occurs, which commences suddenly and abruptly and without 
apparent cause, lasts for a varying period ceases suddenly 
and abruptly, and is due to an abnormal rhythm—the stimulus 
for cardiac contiaction, instead of arising at the junction of 
the great veins with the auricle hiving its origin at an 
abnormal point The vast majority of cases of paroxysmal 
tachycardia arc the result of (1) temporary auricular flutter 
with tachycardia, or (2) temporary auricular fibrillation with 
tachycardia, and among other causes are paroxvsms of extra 
systoles We should consider the possibility of paroxysmal 
tachycardia whenever an individual is conscious of a marked 
increase m the cardiac rate or complains of attacks of pal¬ 
pitation, in cither case occurring suddenly and without 
apparent cause, or suffers from dyspnea on exertion and 
other indications of cardiac failure coming on rapidly In 
some cases a correct diagnosis cannot be made w ith certainty 
even though the polygraph be employed and electrocardio¬ 
graphic examination being necessary The most important 
factors from the diagnostic point of view are (1) the com¬ 
mencement and termination of the attack of tachycardia The 
abruptness of the onset and termination of the tachycardia 
IS a characteristic feature—the maximum rate is attained 


within a few seconds, and the return of the cardne rate to 
vvlnt It was prior to the attack occurs equally quickly, 
whereas in tachycardia associated with a normal rhythm the 
onset and termination are gradual (2) The cardiac rate 
A persistent rate of over 160 is almost invariably due to an 
abnormal rhythm, and a persistent rate of over 140 may be 
due to the same cause (3) The cardiac rate is not influenced 
bv change of posture or other forms of physical exertion 
Within the last few months Price has employed 5 grains— 
after a prelimiii iry dose of 3 grams to test for possible 
idiosyncrasy—of quinidm once dai'y in several cases of par¬ 
oxysm il tachycardia, in the intervals between the attacks, to 
prevent their recurrence, and it has been successful in each 
Two Most Important Valvular Diseases—^Tyson says there 
arc two diseases in which it is particularly necessary that 
rest should be maintained for some time—namely, rheumatic 
fever and influenza The two most important valvular 
troubles are the presystolic and the aortic regurgitant, both 
of which vary greatly in prognostic value He knows of only 
one outstanding heart drug—digitalis—and even this is prac¬ 
tically confined to the treatment of auricular fibrillation 

Lancat, London 

20r S93 944 (Nov I) 1924 
•IdeMjsm m Public Ilcaltli R A L>':ter—p 8^5 
Treatment of MentTi Disorder E Mapother—p 897 
Pour Neoplasms of External Ear M \eaisley and H G Butterfield — 
—p 902 

Treatment of Filari'isis G C Low and W E Cooke—p 903 

Etiology of Hypertrophy of Tonsils H L Cronk —p 904 

Case of Aortic Aneurxsm C B Pasley—p 906 

Case of Uveo parotitic Paraljsis M Cntcliley and P Phillips—p 906 

Public Health Associations —Tbtie is no doubt says Lyster, 
tlint tbc public Iiealtli service is tlic proper center for organiz¬ 
ing and carrying out schemes of public propaganda The 
valuable work accomplished by small local associations for 
after-care ol tuberculous persons and defective school chil¬ 
dren, and also by those voluntary workers attached to mater¬ 
nity and infant welfare centers all over the country deserves 
the highest praise and every possible encouragement, but the 
big associations and ‘national councils with whole-time 
paid officers (a curious kind of voluutarv ' work), invariably 
attempt work which is far better done bv officers employed 
and controlled directly by local authorities The ideal that 
public administration should be carried on by public officers 
and not by voluntary associations can only be departed from 
with grave danger to the state and to the individual The 
expert ‘voluntary worker is the popularly elected represen¬ 
tative of the public on the various local authorities His 
services are purely voluntary and every medical officer of 
health is the expert administrative officer of a body of genuine 
voluntary workers’ who are in their turn responsible to 
the public It IS a curious mentality which puts a halo round 
self-appointed members of so called ‘ voluntary associations 
and their (usually unqualified) officers 

Hveoparotitic Paralysis—Phillips reports a case of uveo- 
parotitic paralvsis which presented the syndrome iridocyciitis- 
parotitis-polyneuritis The patient was a married woman 
aged 51, who complained of arthritis of her knees and intense 
dryness of the mouth Two years ago the right side of the 
face began to swell but caused her no pain Dryness of tlit 
mouth appeared and became much worse three months later 
when the left side commenced to swell For the past six 
months she has suffered from soreness of her eves photo¬ 
phobia lacnmation and mistiness of vision The points of 
special interest in the case arc (1) the preponderance of 
the right sided manifestations (2) the slight iniolvcment 
of the cranial nerves and the mildness of all subjective phe¬ 
nomena, (3) the absence of any rash, as reported by Felling, 
Vincr and Brewerton (4) the association of uvcoparotitic 
paralvsis with absence of the ovaries The nature of the 
disease Phillips says is almost certainly that of a chronic 
infection, although the exact etiology is unknown Syphilis 
appears to take no part in the pathogenesis neither does the 
previous occurrence of mumps In this case the pulmonary 
signs, the pyrexia, and the family history suggest that tuber¬ 
culosis might be the causative agent, but the coexistence of a 
septic arthritis rather obscures the picture 
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Archives Franco-Beiges de Chirurgie, Brussels 

37 463 559 1924 

Wood rnnsfiision by the Three SjniiRc Method Benud—p 465 
rorwnrd Dislocation of the Head of the Uhn Moreau and Slcrnon — 
p 516 

Anterior Luxation of the Ulna at the Wrist M Van Neck —p 538 
•Bilateral Uretcrostoinj M DmerRcj —ji 541 

Ureterostomy in Iliac Region—Dtivcrgey brought the 
tiicters out through the skin on each side in two patients to 
ditert the urine from the hliddcr, and Ins collected ciglu 
other eases in tvliich this technic has been applied This 
iiperition is tisuallj the last resort with idvancod cancer of 
the bladder, hut it proicd a great iclitf, and in tiij of the 
ptlKiits stimvcd in comparative comfort for several months 

Bulletin de I’Academie de Medecine, Pans 

03 1007 1025 (Oct It) 1924 

•Pregnancy \flcr Oranan Grafting Tulhcr and Bonr—p 1009 
Bcniote Consequences of Syphilis in Nasal Pathology Jacques—p 1022 

Menstruation and Pregnancy After Ovary Grafting—TiilTicr 
and Boitr emphasize ih it transpl intalion, and cspccialh auto 
tr insplantation of an ovary with its pedicle into the uterus 
IS followed hv preservation of menstru itioii and also the 
possihilitj of fecundation The menses usutllv reappcir lu 
from three to five months, and persist from five to ten veirs 
Thcie IS a record now of fifteen prcginncics after sueh iii 
operation, with normal delivery in ten Similar results were 
manifest ifter into ovarian Irausplantation, total or patliil 
riicv have collected twenty four c tscs of a suhsequent preg 
11 iney in this group, with normal delivery in three, also foui 
instances of pregnancy after transpl uitiiig ovarian tissue from 
another woman into women with certain signs of ovarian 
deficiency 

03 1027 1040 (Oct 21) 1924 
II \pcrgljccinn Pest in Dnhclcs M I ahb6—p 1030 
Hysterectomy Versus Radiotlurapy for Cancer J L Paure —p 1040 
list of Ucsisting Posver of the Kidney P Letueu—p 1043 

Hysterectomy Versus Radium for Uterine Cancer—I iiire 
IS convinced tint hysleiectoiny should be preferred to radium 
tieatmciit in cancer of the uterine ccrvi\ He reports a 
ciiiiipletc recovery m 80 per cent of his early diagnosed 
ope 1 alive eases, with a mortality of less than 8 per cent in 
til forms 

Induced Shock as Test of Resisting Powers of the Kidney 
—kegueu utilizes a spontaneous or in induced shock to deter 
mine the fragihic renah important in postoperative prognosis 
C ithetcrization is sometimes followed hv fever utd pain uul 
then the azotemia ind if possible Amhiids eoclhciciit in 
tested the nevt dav If a spontaneous shock docs not occur, 
1 egueu injects intravenously 250 gm of hypcrloiiic glucose 
solution (30 per cent) The shock does not modifv the 
tzotcmi i if the kidiievs arc sound otherwise the slightest 
shock may mere isc the azotemia In eases with uiist ihle 
1 idnev functioning it is idvisthle to del tv the opet ition until 
conditions improve 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 1175 1416 (Oct 17) 1924 
•Intolerance to Bread ( Plandin—p 13/6 
Diplilheria Anatosin Skin lest in ( luldrcn leiehotilkt cl at—p 13/S 
lardy Arthritis from Typliiml Bacilli Diifour and Band —p nst 
Curable IlciuiplcRi 1 from Sypliilitic Arteritis Serary and Benda—p 1386 
Tabes with Osteoperiostitis of Fibia L Baboiiiicix and 5t levy—ji 139'’ 
Bcnelit from Insulin in IIvpci tby roidisiii in a Diabetie Meiklcii ct il 
—p 1394 

Aatbeiiia in Feitiary Neiirosy pliilis U Beiioii —Ii 1398 
ParaUsis After Pretcntire injection of Tetanus Anlitosni Sir ird et al 
—p 1400 

Iilcin witli ratal Termiii itMiii Mnnelian Beaucliaiit and I ig irt—p 1406 
1 nicliii 111 Amebic Aliseess in I nng P I mile Weil and Lam\ —p 1408 
Vrsphciiamin in Blond Iitiisfiisum riaiiiliii and Tzanck—p 1111 
Idem in V'ciicsictioii t 1 landin and /V 1 zaiick—p 1414 

Intolerance for Whole Wheat Bread—fl mdm ohseieed 
during the w ir some e ises of iinphvliMs to lire id mide of 
whole wheat m which desensitiz itioii was induced by ordi 
It try bread In some the whole wheat bread exerted the toxic 
acltoii In others ordinary fresh bread General or specific 
priicedures (or deseiisitizattoii usually failed cninpletely 
Zoeller’s Anatoxin Reaction in Children — Leichoullet 
X Boulanger Pilct iiid 1 cloiig cmploted the diiihlheria anatoxin 


skill test in chihjreu, and fouiitl the same phenomena as Zoellcr 
found in idults flicv agree that the reaction res cals a 
special hypcrscnsiti\cncss to the proteins of the diphtheria 
bacillus It testihcs to an iiicomplclc immunity, diphtlicria 
illcrgy They hclicyc that Zoellcr s test, like the Schick test 
should he introduced into current routine practice It docs 
not parallel, hut supplements the Schick reaction 

Typhoid Arthritis After Interval of Eight Years—Dnfoiir 
md Barnk describe a case of puriform arthritis of the knee 
111 a 111 in igcd 2-1 3vho had hid tephoul fc\er eight years 
before Ihc lluid from the knee agglutinated typhoid bacilli 
Hist intly in a 1 50 dilution, and, after h ilf an hour, in i 
1 100 dilution Tour injections of antitvphoid aaceme, one 
Ilf 0 a c c three of 1 c c at two or three d ly mtcrv tls, were 
lollowed by complete recovery 

Paralysis with Fatal Issue After Injection of Tetanus 
Antitoxin—Monclnu Beaiiclnnt and Fagart report i ease m 
which a preventive injection of tel inns antitoxin was fol¬ 
lowed by paralvsis of the limbs The disturbance appeared 
the d IV after serum sicl ness, namely, thirteen days after the 
injection The jiiticnf died three days later They interpret 
the c ise as an iscending afTection of the spnial cord, reaching 
the hiilh ir centers 

Arsphennmin Instead of Sodium Citrate in Blood Trans¬ 
fusions—On the basis of 300 transfusions during three vears 
I laiidtn and 1 z incl re; ird arsiihcinmin wliieli was added 
to the blood is superior to all other siihstanccs used to 
lireveiil coiguliliou, including even sodium citrate They 
riiioil surprising results in two eases of profuse hemorrhage 
111 tvphonl m which 320 cc and 250 cc of blood were 
mjeeltd mixed with 0 03 gm of siilph iisphenamm per hun¬ 
dred cubic centimeters of blood 


Comptes Rendus de In Socictc de Biologie, Pans 

01:848 918 (Oct 24) 1924 I’lrlnl Imtcv 
lljfhlul 1 Dtsi A —*p R4b 

stiimihtion of InimuhH) b> Mhnmal Infections C /ncMcr—p 83 *^ 
\ntTRoni«im of in \ «tro \ Ifcninikovs —p 859 

Actum of \llmmo c in Dor« E Glc> ind \ Quuiqininl —p ^63 
Ant»j,on!Mn of Ccmnl Glnncls in Guinea \ 1 ipscliiitz —j» S 6 S 

\o Hormone FfTcct from Hctcropr'^fts \ I ip«chutz —p 870 
riic l nnc Dnnnr Mental Depression Lnignel Lnvnsime and R 
Coriuluis —}» 8/2 

Vasoconstriction in Asplisxia \ Tournadr and M Cbalirnl —p 873 
Vaccinatum 1)> Mmiili nnst l)>scnter> C Rascal—p 874 
Sedimentation of 1 r>lliroc>tes and WtiRlil of Their Urlno^,lohln h 
rc>re—p 876 

Roll of Skin in Mo\enicnti M Orono de \lmcida —p 878 
Immunization l>) Monih Acain t SluRa a Racilln I I eshre and \ 
VtrtUaii—p 

Michanisin of roipnlation 1)\ Rennet Is I CosnioMci—p SSa 
\sidosis m An ;pli>l ictic Sliock 1 Dautrehandt and 1 Spchl—p 889 
hr>throc>tcs in I’cplonc Shrek A Dt lainps—p ^9t 
\ accination Apniiisi Diphlljcna hv He ited ln\m I de I’nlter—p fi'Ja 
lest for Innminization Against Diiihlhcrn in ( ninet I’lk 1 de letter 
—p 898 

Aniloxin in Vaccination Nt^ainst Diphtlitria Hen c\al and Nths—p 902 
\ction of Cilcium and lf»tas'«ium in Rahhit 1* Kepniers—p 905 
\ction of Ithslcnc J J Houckaert—p 907 
XiKsthcsia and Shock H de Waclc—j) 90*1 

Iltsamcthylcnaimn in Tr>panosoinnsiH m Animals ] \ an Sacc^iem 

^ I» 917 

Hydnlid Cyst and Radiotherapy—D c\l and liillurd art 
lULliiifd to conclude fioin llicir cNiicrnncnts on riblntb that 
the roentgen ri\s do not c\(.rt am eiTcctual iction on eclnno 
eoccosib m man Hxen deep r tdiolUerap> is tin tide to sterilize 
had itid C 3 i>ts 

Stimulation of Immunity by Minimal Infections—/oclltr s 
lesearch on guinea pigs seemed to show tint sliglit super¬ 
posed diphlhcrn infection stimulates the \ iccmc immuniza¬ 
tion agimst diphtheria On the other hand, in experiment il 
diphtUeiia. infection m a nonvaccinaled animal imUiees gen- 
eril immunit\ onl> with difiicult> lie assumes lint iinimi- 
mzation in man is ilso enlianced when accidental superposed 
cent imm Uions occur after viccmation, and this without am 
d inger foi the patient 

Action of Albumosc on Blood Pressure—Injections of 
ilbumost, nude I>y Gle> and Quinquaud in tlnroidectomizccl 
dogs c lused the s ime decrease m the irtcrial pressure as m 
norm il dogs 

Transplanting Testes and Ovanes—1-ipschulz hclicacs 
from Ills t, pciiiiKiils on guinta-pigs that tJic inJiibiting action 
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o£ the testes on the hormones of an intnrcinll> implanted 
o\ir\ maj he annulled be transplanting the testes into 
the abdominal caeite Positnc results from intratesticular 
grafting of an oe.an while both testes arc present, maj be 
e\plained be such displacement of the latter 

Vasoconstriction in Asphyxia —Tournade and Chabrol point 
out that the constriction of eesscls in asphjxia is produced 
b) a substance from the suprarenal capsules which is ideitic-*! 
with cpnicphnn 

Vaccination by Mouth Against Dysentery—Paseil obsened 
two epidemics of desenten in an insane aselum In the 
second epidemic, in 1924, in which preecntiec eacciiiation 
wa' applied to 399 subjects oiile 0 75 per cent of the 410 
inmates dee eloped desenten, in contrast to the 22 72 per cent 
of 2o6 inmates in the first epidemic, in 1923 The eaccine eeas 
administered be mouth, and the ingestion was not folloeeed 
b> ane reaction Pascal adeocates periodical e iccinations bj 
eeae of the mouth 

Role of Skin in Movements and Attitudes —Ozono dt 
Almeidas experiments on frogs in eehicli the skin eeas 
remoeed from limbs shoeeed that coordination of moeements, 
and sense perception of attitudes aie dircctle dependent on 
the skin A simil ir influence of the skin was manifest in 
dogs and snakes 

Mechanism of Coagulation by Rennet —Cosmoe ici's stude 
proecd that the coagulation of mill bj rennet is not a phe¬ 
nomenon of cleaeage, but a mere molecular adhesion The 
coagulation is followed be splitting of casein, eeliich is due 
to the proteoljtic action of a rennet ferment 

Acidosis m Anaphylactic Shock—Dautrcbaiide and Spclil 
are cone meed from their research on dogs that one of the 
acidosis producing causes in anaphe lactic shock is the con 
centration of hemoglobin coexisting eeitli an increase of free 
carbon dioxid tension 

Erythrocytes in Peptone Shock —Descamps’ method demon¬ 
strated that in peptone shock (dog) the erjthrocjtcs grow 
smaller corresponding to loss' of fluid The wall of the 
erjthrocitcs is as permeable as the capillan endothelium 
and the fluid passing out of the enthrocite carries awa\ with 
It a part of the proteins 

Heated Toxin in Vaccination Against Diphtheria —Dc 
Potters htpothesis is that the antigenic propertt of a heated 
toxin should not be attributed to toxoids but 4o some still 
persisting minimal amount of toxin 

Anatoxin in Vaccination Against Diphtheria—Henseial 
and Nelis assert that anatoxin contains a large amount of 
toxoids, which mai explain its antigenic action more pro¬ 
nounced than III the heated toxin and other antigens The 
use of anatoxin in man does not seem to cause ant appreciable 
disturbances 

Action of Ethylene on Respiration and Circulation — 
Bouckaert declares that etht lene does not depress the respira 
tioii center eteii in an intense and prolonged anesthesia 
Contrart to other general anesthetics ctlnlcne sligbth raises 
the blood pressure No action was manifest on the isolated 
frog and rabbit heart 

Hexamethylenamin and Trypanosomes —In Van Saceghem s 
experiments, hexamethtlenamm did not destrot trtpanosoires 

Medecine, Pans 

6 I so (Oct 1 1924 
"Surger) in 1924 V Malhieu—p 5 
Access to Loiter Esophagus R Grcgoire—p 19 
Appendicitis and Intestinal Stasis J Okijicz>c —p 21 
Blood Grouping in Surgeri M Duioir and F Dertieui—r 2a 
Complications of Chronic Appendicitis A Chalier —p 2^ 

^Vaccine Therapj in Surgen L Bazi —p 32 
Fracture of Loner Radius A Cauchoi\ —p 38 
Indication for Mikulicz Drain G Rouhier —p 44 
Foreign Bodies in Duodenum m Children A Martin —p 0 
Urcterostomi in Iliac Region E Papin —p 5 a 
"Treatment of Anal Fistulas G Picot—p 61 
Treatment of Inguinal Hernia in the Aged M Deniker —p 63 
Treatment of Set ere Hemorrhage G Jeannenei —p 67 
Intracardiac Injection of Epinephrin R Toupet —p 70 
Surgical Treatment of Gallstones in Hepatic and (jommon Bile Ducts 

P Mathieu. Supplement pp 1 32 

Surgery in 1924 —In a rei tew of the progress of surgeri m 
the course of 1923-1924 Mathieu insists especialK on the 


acquisitions in the technic of general anesthesia and the 
indicTtioiis lor treatment of cancer bj surgen or bi radia¬ 
tions, also on works relatne to diphragmatic hernn-- 
lobectomi of the lung in bronchiectasia, esophagoplasti iii 
megocsophagus, and seteral methods of interiention in 
orthopedic surgerj, among others Whitmans astragalectom 
for deformities of long standing 
Vaccine Therapy in Surgery—Baz) bcheies that the cure 
of pjogciuc infections bj vaccine treatment is due to a phe¬ 
nomenon of intolerance toward the added infection, created bv 
the injection of vaccine The plienomenon is similar to Koch s 
phenomenon in pulmonarj tuberculosis 
Treatment for Anal Fistula —Picot suggests a method tor 
treating anal fistulas, outside of the sphincter which consists 
in cutting out the fistula and bringing down part of the 
detached anorectal mucosa to cover the inner opening Tlit 
outer opening is merelj tamponed and it heals in three or 
four weeks 

Pans Medical 

325 340 (Oct 2z) 1924 

"Spontaneous Immunization Against Diphtheria P Lerehoullet and P 
Joannon —p 325 

Congenital Sjphilis and the Nerious Sislem Andre Thomas and Long 
Landrj —p 3ol 

Spontaneous Immunization Against Diphtheria in Hospital 
—Lerehoullet and Joannoii observed for over a jear 113 chil 
dren, aged from 2 to 15 m a surgical ward where diph¬ 
theria occurs sporadicallj They noted even a lower rate of 
positive Schick reactions than those reported bv the Ameri¬ 
cans, namely 22 per cent The age of the children did not 
seem to exert any influence but the length of the sojourn m 
the hospital was important The Schick reaction was never 
positive in anv of the children after a sojourn of a year The 
immunitv is gradually acquired In three out of sixteen the 
positive Schick reaction changed to negative There was no 
instance of a change from a negative into a positive reaction 
Intercurrent mild acute tonsillitis may be considered as m 
attenuated form of diphtheria, and such attacks are evidently 
a factor in the immunization process m the hospital 

Presse Medicale, Pans 

32 841 848 (Oct 25) 1924 

"Latent MaslciUitis in Otitis Media P Bertein—p''S41 

Latent Mastoiditis in Course of Acute Otitis Media — 
Bertein calls attention to a latent form of mastoiditis occur 
ring without anv local signs when the otitis media seems to 
be on the road to recoverv In one of three casev the onset 
was manifested by digestive disturbances m another bv a 
grave condition of the pulse Immediate trepliiiiiiig is indi 
cated even if radiographi is negative The perMstcnce or 
appearance ol anv signs of general mftctioii suggests the 
diagnosis 

32 849Sci6 (Oct 29) 1924 

"Biliarj Colic and Protein Shock G Partuner —p 849 

Biliary Colic and Protein Shock—Partiirier beheves tint 
hepatic colic may be considered as a reaction of the gall 
bladder, rich in lipoids and especially in cholesterol to a 
genera! protein shock Or some toxic substance released by 
the shock mav cause irritation of the gallbladder as it is 
eliminated with the bile The two phenomena mat be com 
bined The conditions producing the colic which are similar 
to those nreccdmg an attack of gout testify to a protein shock 
rather than to a duodenum gallbladder reflex 

Revue Frangaise d’Endocnnologie, Pans 

2 233 300 ( Vug ) 1924 

*The Thjrcid and the Ner\ous A Oswald —p 2^ 

The Gljcohtic Function of the Lung P Maunac—p 247 
*An As'^xutI Cock O Bemer—P 2:>8 

*A<ldison s Di ease with Acroparesthesia A Haims—p 26 :j 
•C orrect Jvame for Th>ro!dea Ima E Ohvier—p 275 
Pin al EMract in Treatment of Addi«on s Disease C I Urcchia and 
N Eickes—p 281 

The Thyroid and Its Hormone—Clinical obscrvalion 
proved to Oswald that the tlnroid gland causes sensitization 
of the svmpathetic as well as ol the parasvmpathetic elements 
of the vegetative svstem Hvpcrthvroidism produces diarrhea 
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m subjects with parasympathetic hypertonia, and constipation 
in those of sympathetic type Ingestion of thyroid e\tract is 
followed by hyperthyroidism, which shows its action on the 
ner\ous system through a hormone Thyroglobulin is the 
hormone and contains all the lodm of the gland, which is 
inclosed in the colloid substance of the vesicles Conse¬ 
quently the hormone may be considered as a part of the 
colloid, and the latter as the product of the secretion of 
the gland Thyroxin does not increase the excitability of the 
\egetati\e nervous system Therefore he docs not believe 
that it IS the true hormone 

An Asexual Cock—Berner observed a cock which was con¬ 
sidered asexual on account of the absence of any sexual 
manifestations Microscopic examination showed normal 
structure of both testes, and no female sexual organs, con¬ 
firming that the functioning of an endocrine gland does not 
depend on its structure The deficient development and the 
presence of a cyst and colloid spots m the pituitary body 
may explain the anomaly in this cock 

Case of Addison's Disease with Acroparesthesia —Hanns 
described a case of Addison’s disease accompanied by acro¬ 
paresthesia, thus adding a second case to the one observed by 
him two years ago He claims that no other cases have been 
published to date The vasomotor disturbances were marked 
by ischemia stiffness and numbness in the fingers The 
attacks were brought on by cold, and persisted from fifteen to 
thirty minutes 

Proper Name for Deep Thyroid Artery—Olnier s anatomic 
study apparently proved that the middle thyroid artery of 
Ncubauer should be called the middle tliymothyroid artery, 
on account of its connection with the thymus 

Revue de Medecine, Pans 

41 1 64 1924 

•Tuberculous Enceplnlitis J Dechaumc and P Scdallnn —p I 
Iiisulhciency o£ the Liver in Scurvy lu Adult Cam ct nl —p 36 
•Kheunntic Endocarditis E Cottin and M C Saloz —p 47 
Modern View of Gastro-Intestinal Pains H Godlewski—p 60 

Tuberculous Encephalitis — Dcchaume and Sedalhan 
remark that the meninges arc not luvohcd in tuberculous 
encephalitis m adults so often or so much as in children 
Ill three cases described the mental disturbances of a con 
fiisional type, with slight and transient symptoms suggesting 
meningitis coincided ivith symptoms of the flaring up of a 
tuberculous process m the lung This suggested a toxic 
influence on the brain, and this diagnosis was confirmed by 
the recoeery, the three young women leaving the sanatorium 
clinically cured of their tuberculosis Tuberculous encepha¬ 
litis may present the clinical picture of lethargic encephalitis 
or of a brain tumor In another case described, necropsy 
revealed hemorrhagic encephalitis and pulmonary tuber 
culosis The symptoms had been those of subacute cnccpha 
litis convulsions and myoclonia in the course of pregnancy 
albuminuria The kidneys were apparently sound No 
bacteria could be found in the brain 
Endocarditis in Malaria —Cottin and Saloz relate that in 
five of the seven cases they describe there was a history of 
febrile rheumatism in youth Intercurrent malaria in the 
twenties aggravated the latent heart disease calling attention 
to the heart for the first time It is not the single malarial 
attack so much as the recurrence of the debilitating attacl s 
that breaks down tbe compensation 

41 65 128 1924 

Biologic Research on Cancer G Roussy —p 65 
•Experimental Research on Death from Burns J Olbiycht —p 81 
Decepti\e Camouflage of Malaria by Qumin Trabaud—p 116 

41 129 192 1924 

\ ertigo and Cardiovascular Disease C Laubry—p 129 
Duodenal Intubation and Its Applicationj E Libert—p 155 
Enteroptosis P Tremoheres—p 173 

Recent Works on Pathology of Digestive Apparatus H Godlewski — 

p 183 

Pathogenesis of Death from Burns—Olbrycht relates that 
only in the suprarenals were anatomic changes found after 
primary severe burns in man and animals The intensity of 
the hyperemia and ecchymoses reduction or total loss of 
chromaffin substance and lipoids in the suprarenals seem to 


depend on the extent of the burned area and the age of the 
subject most pronounced in the young In five fatal clinical 
cases and two rabbits and three dogs, all dying from the 
effects of burns, the cpinephrin content of the suprarenals 
was low or totally absent The Abdcrhalden reaction was 
pronounced with suprarenal substance The suprarenals 
displayed the same type of changes as in anaphylactic shock 
and peptone intoxication He ascribes these changes to a 
toxic action from decomposition of protein in the burned 
tissues The practical conclusion is the necessity for clearing 
out the devitalized proteins in tbe burned area, and the 
necessity for stimulating suprarenal function or substituting 
it with cpincphrm 

Schweizerische raedizinische Wochenschrift, Basel 

51 953 976 (Oct 16) 1924 
•Reflexes in tlic Insane H Bersot—p 9a3 
•IMcurnl rflfit«:ion in Pneumothorax C Verdina—p 9^6 
CnniKtl Alhumin Milk P Rjliincr—p 961 
Cervical Cesarean Section II Huber—p 963 Cent d 

Reflexes m the Insane—Bersot emphasizes the variability of 
the reflexes in insanity, and their dependence on the psychic 
condition of the patient The so called sympathetic reflexes 
arc important as well as the conditional group 
Pleural Effusion in Pneumothorax —Vcrdina uses tuber¬ 
culin and ullriviolct rays in the treatment of patients who 
develop a pleural effusion in the course of artificial 
pneimiotlior i\ 

Riforma Medica, Naples 

10 061 984 (Oct 13) 1924 
Diiiri le \ftrr Elcwtion of Legs C PegRio— p 961 
riocuil itioii Tcete in Tnbcrctilost« 1 P Tinozn—p 06S 
Vveem tiioii \gainvt Scvrlct Pcicr M Gic efii—p 968 

Diuresis After Elevation of Legs—Poggto had mstruclive 
results with kauffmann s lest of decompensated watcr-sill 
metabolism The diuresis docs not increase in reclining 
health) subjects when the foot ol tbe bed is raised, and m 
grive decompensation It increases in moderate cardiac 
insuflicicncv as well as m nephritis, and justifies the predic¬ 
tion of impending edema Irtificial stasis in tbe lower 
extremities causes increased diuresis wlicn the constriction is 
released 

Vaccination Against Scarlet Fever —Gioscffi injected 
Caronia s vaccine iii ciglitv-seven inmates of an edncatioiial 
mstitiition during an epidemic of scarlet fever None of the 
vaccinated bovs contracted the disease 

A M M Mexico City 

2 467 53S (Oct ) 1924 

Experiences with Appcmliciti': J Rojo dc la Vegn—p 469 
IMi>sioIogic Constnnls in the Vallcj of Mexico F OtTranza—p 475 
(. ont d 

Chrome Urethritis and the Pnctitioncr L Fnero BorrcH—p 491 
The Obsequies of the ricclronic Method F de P Minndn—p 513 
The Child Wclfire M ork Station B Bandera—p 516 

Physiologic Constants at the Altitude of Mexico City—In 
this first instalment of Ocaranza s report on extensive 
research in this line by himself and his pupils he discusses 
the blood, comparing his findings with those published by 
others in respect to similar altitudes 

Prensa Medica Argentina, Buenos Aires 

11 417 456 (Oct 10) 1924 

•Caterpillars for Fxiicnincntal Research S Mazza—p 417 

•Pisc III Blood Pressure with Cardiac Insufilciencj A Navarro—p 421 

'Inoperable Gastric Cancer A Pedrajas—p 424 

*Nlw Iroperty of Scrum of Cancer Rats A H Roffo—p 429 

Caterpillars in Laboratory E\penments—Mizzn evpnti'ites 
on the value of the larvae of Gallcita mclloncUa as subjects 
for experimental research They are susceptible to micro 
organisms which arc saprophytes in vertebrates and are 
refractory to the pathogenic They are the only instance 
known of a member of the animal kingdom which feeds 
exclusively on beeswax 

Cardiac Insufficiency with Rise in Blood Pressure — 
Navarro accepts that the heart is relatnely capable when the 
tension increases with encroaching iiisufficieiicv, but increased 
peripheral resistance or exaggerated demand, or change in 
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the blood Itself ma^ be further factors In the sixteen cases 
tabuHted, the blood nrcssure was high to start with m about 
67 per cent, normal in 13 and subnormal in 13, so that the 
differential pressure is no criterion of the useful work of the 
heart with impending exhaustion of contractility 
What Can Be Done for Inoperable Gastric Cancer — 
Pedrajas outlines lanoiis measures to relieve conditions but 
insists that repeated lavage of the stomach is the funda¬ 
mental indication In spite of its inconveniences and detrac¬ 
tors, this is the onlj means to relieve the atrocious suffering 
When the fluid comes a\va> clear, liq pours in a little milk 
with meat powder, suppkmciitiiig the lavage with saline by 
the rectum 

Refractometnc Findings with Cancer—Roffo relates that 
scrum from cancer subjects w ith a given refractometnc index 
modifies the refractometnc index of normal scrum in a waj 
that cannot be explained b> the mere volume of the scrum 
added III a group of sixteen rats with transplanted cancers 
the refractometnc index of normal horse scrum was increased 
bj 10 to 27 when the cancer serum was added, up to the 
seventeenth daj of the growth of the tumor Then the index 
changed abniptl> to minus 156 m a week, and continued 
munis 

Ceutsche medizimsche Wochenschnft, Beilm 

50 U3l 1-162 (Oct 17) 1024 
Conception and Stcnlit> H Sclllicnn—p 1431 Could 
Epincphrin M>dnasis G Lcpelinc and E Sch!os«bcrg—p 1433 
•Renal or E\tnirenal Hjperlension M Rosenberg and F Munter — 
p 1437 

•Duodenojejunal Stenosis Tcllgmann—p 1440 
•Diazo Reaction in Tulmonary Tuberculosis K Lciumens—p 1442 
•rptdcmic of Muscular Rigidity Lawctrkj —p 1444 
•Heart Development in Amphibians V Stolir Jr—p 1444 
Excess Percentage of Boj Births R rctscUcr—p 1445 
\ctioi) of Scrum on Tuberculin M ScbIcBcl —p 1446 
Tre7tnient of Felons Buschmann —1446 
•Pil\Tiasi« Rosea in Infants J Breuer—p 1447 
Fight Against Vener ai Disease in Denmark H Haustein —p 1448 
Correspondence of Phjsician to Philip 11 F Lejeune—p K50 
Hislorj of Treatment with Bougies F Lejeune—p 1450 
Tubcrculo is and Sleeping Sickness tn Africa Steudcl —p I4a0 
Present Status of Surgical Treatment of Epjlepsj F Franke—p 1460 

Epmephnn Mydnasis—Lcpchne and Schlossberg found 
that epmephnn mvdnasis Ins no diagnostic value 
Renal or Exttarcnal Hypertension—Rosenberg and Munter 
observed three patients with extreme cystic degeneration of 
the kidneys The blood pressure was normal or only slightly 
increased Similar observations m cases of destruction of 
the kidncvs by pyelonephritis or tuberculosis, and m one case 
of azotcmic glomerulonephritis confirm tlicir opinion on the 
extrarcnal cause of hypertension 
Duodenojejunal Stenosis—Tcllgmaiin’s patient was a girl, 
aged 20, with all the cluneal and roentgenologic signs of 
stenosis of the duodenojejunal flexure She died from gen¬ 
eral atrophy (weight 24 1 g ) Nccropsv revealed rfo cause 
for the stenosis except the atonia of the abdominal muscles 
Extensive pulmonary tuberculosis which had not caused any 
clinical svmptoms, was a surprise at the necropsy 
Diazo Reaction in Pulmonary Tuberculosis —Lemmens 
noted that death followed the appearance of the diazo reaction 
in pulmonary tuberculosis in about three months and one 
week Unless a pneumothorax is possible it is quite useless 
to send such patients to a sanatorium One patient died six 
hours after arriving at his institution He gives morpliiii 
freely after the reaction appears 
Epidemic of Muscular Rigidity—Lawetzky describes a 
peculiar disease which has been affecting since last <Vugust 
tilt population at the eastern parts of the Haff a fresh water 
lake near Komgsberg The affection begins with pains in 
the extremities and a sudden rigidity of all their muscles 
Headaches and vomiting arc frequent The rigidity soon 
subsides and the patients are able to work in a few days 
Onlv three of them died most probably from other causes 
Hemoglobinuria is present regularly in the beginning but 
there is no fever The disease has occurred so far onlv m 
the eastern part into which the Komgsberg sewers dram 
The sewage may contain selenium Chiefly fishermen were 
affected, several attacks were observed in some of them 
There is also a high mortality among the water birds 


Heart Development in Amphibians—Stohr cultivated the 
undifferentiated hearts from amphibian embryos after sur¬ 
rounding them with the ectoderm The heart develops ntvp- 
ically nlthough it beats Consequently not all the formative 
factors are contained m it When the heart was implanted 
in a voiiiig embrvo, after turning it 180 degrees it beat and 
expelled the blood in the correct airection In older embryos 
It was impossible to invert its contractions and the animals 
died with edema a hen hearts were implanted in other 
animals, and ■'-ccived a sufficient blood supply, the own heart 
of the animal changed Muscann brought it to a standstill, 
but it had no action on the implanted heart 
Pityriasis Rosea m Infants—Breuer attributes pityriasis 
rosea iii infants to the use of new unwashed clothes 

Klmische Wochenschnft, Berlin 

3 18S9 1936 (Oct 14) 1924 
Mechanism of Coordination P Hilpert —p 1889 
•Sensorj Fibers of Anterior Roots Lehmann—p 1895 

Hemoclasis m Prurigo \\ Brack—p 1898 
•Antagonism Between the Sex. Glands \ Lipachutr—p 1903 
Alimentary Leukoc>te Changes O Gottchc and K Waltncr—p 1907 
•Uric Acid G Rosenfeld ~p 1908 
•pneumoconiosis \ Bo''me—p 1909 
Scrodiagnosis of Tuberculosis F Mundcl —p 1912 
Hjpogljccmia and Glucose Mctaouli'mt of Brain K Takahashi—p 1914 
•Blood Cliolestcrol After Saponin Kofler et al —p 1914 
Treatment of Rumination L Tenny—p I91a 
Tuberculous Spondylitis V Brutung’—p 1916 
•Tuberculous Heredity and Exposure E HofFstaedt —p 1919 

Sensory Fibers of Anterior Roots—Lehmann believes that 
the afferent patliwav of deep seiisibilitv and pain passes 
through the anterior spinal roots This would explain the 
failures of Forster s operation 
Hemoclasis in Prurigo—Brack examined the blood changes 
III sixteen additional prurigo patients after ingestion ot milk 
or other substances He believes that the changes be found 
indicate a liemoclastic crisis He had good therapeutic 
results vv ith 5 mg of peptone taken one hour before the meals 
Antagonism Between the Sex Glands—Lipschutz succeeded 
regularly in feminizing male guinea-pigs by intrarenal ovarian 
grafts if the spermatogenesis was inhibited by total or 
partial castration or at least bv experimental crvptorchism 
The inhibition oi the ovarian hormones bv intact testicles is 
not necessarily comiccted with any histologic changes ot the 
ovarian implants Subsequent extirpation of the testes was 
followed bv all the signs of feminization as if a bolted door 
had been thrown open (^)llrlcgcltmgsvc^sllch) 

Hnc Acid —Rosenield reviews the expcriircnts he made 
with Lebinski and Hoffmann alcohol glycerol and phenvl- 
cmchoniiiic acid increase the production of uric acid by their 
catalvzing action on the oxidation of exogenous and endo¬ 
genous purin Lompoiiids The elimination ot uric acid is 
enhanced bv the two latter substances Alcohol seems to 
impair the secretion ot uric acid bv the tubules 
Pneumoconiosis—Bobme analyzed chemically the lungs of 
miners Coal does not cause inauration of the lungs if 
concentration is under 1 4 per cent There is marked pneumo¬ 
coniosis with half this amount of stone dust The black color 
of a lung and the presence oi coal particles do not prove that 
the induration is due to coal inhalation Stone dust present 
m much smaller amounts mav be the cause 

Hypoglycemia and Glucose Metabolism of Brain —Tal ahaslii 
fed rats and raboits with peptone or thyroid preparations 
until the liver was practically free from glycogen Sub¬ 
sequent nhlorhizin injections and exertions lowered further 
the carbohvdrate content of the whole body except of the 
central nervous sy tern \o hypoglycemic syndrome was 
noted The carbohvdrate content of the brain was normal 
after insulin injections except when thev induced convulsions 
Blood Cholesterol After Saponin —Kofler Kollert and 
Susani observed an increase in the cholesterol of the scrum 
after intravenous injections of a saponin 
Treatment of Rumination—Jenny describes the history of 
a boy 556 months old who ruminated after every meal, and 
lost considerably in weight He recovered when a stomach 
tube fitted with a rubber bag was introduced alter the meals 
and inflated (Siegcrt s method) 
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Tuberculous Heredity and Exposure—Hoffstacdt admits 
that a predisposition maj play some part, but declares that 
the main source of tuberculosis is exposure to the infection 
E\erj active tuberculosis is dangerous, no matter whether 
tubercle bacilli are found or not 

Medizimsche Khmk, Berlin 

ao 1453 1486 (Oct 19) 1924 

Syphilitic \rthntis S R Brunauer and J Hass—p 1-15'^ 

*ONulation and Menstruation O Grosser—p 1456 
•Indirect Estimation ot Size of External Os E \\ einzicrl —p HaS 
*Tics in Encephalitis B Fischer —p 1459 
Congenital Svphilis C Nclken —p 1462 
•Calculi in Lungs of Stone Cutters E Brock —p 1464 
•Contracture of Thumbs in Children G Hauck—p 146a 
Isodose Periarteritis Spindler—p 1466 
Colloids of Organs and Blood E Bloch —p 1469 
Obstetric Brc^la^^ F Eberhart—p 1471 Cont n 
Recent Works on Sjphilis T Pinkus and L Kleeberg—p 14/’ 

Recent Works on Gastrointestinal Diseases W Wolff—p 1473 

Ovulation and Menstruation—Grosser believes that neither 
the ovule nor the spermatozoon can survive long In spite 
of this, conception is possible at anv time with the probable 
exception of the first day of the menses He believes that 
the spontaneous o\ illation occurs in the middle of the men 
struation iiiterv al At times the follicle maj not hurst but the 
ovule mai still be fertilized The follicle maj also brcal 
during coitus 

Indirect Estimation of Size of External Os —Wciiizierl had 
excellent results in 1,000 cases with Scliatz-Luitcrhcrgcrs 
indirect method for examination of the size of the external 
uterine orifice in labor A transverse groove, which is two 
finger-breadths above the svmphjsis corresponds to opening 
of the external os to the size of a silver dollar Three finger 
breadths indicate the size of the palm, and four, a complete 
dilatation in normal and pathologic cases The method is 
espcciallv valuable when colpeurysis or procteurjsis prevents 
direct examination 

Tics in Encephalitis —Fischer draws attention to patho 
logic movements resembling tics as sequelae of encephalitis 
The movements are sometimes preceded bj obsessions, which 
maj have a distinct formative influence on the tics He also 
observed circle movements in one boj, aged 13 
Calculi in Lungs of Stone Cutters—Brock observed a case 
of calculosis of the lungs iii a tuberculous stone cutter Con 
trarj to expectations, tlie calculi consisted of calcium phos 
phate and carbonate He denies the direct connection with 
the occupation and believes that secondarv tuberculous 
infection was the cause 

Contractures of Thumbs in Children—Hauck observed four 
cases of flexion contracture of the thumbs in small children 
lerking of the finger due to a thickciiiiig of some point in the 
tendon or its sheath had preceded the condition which was 
merelj a reaction to the pam The surgical treatment is 
simple 

Munchener medizimsche Wochenschnft, Munich 

yi 1455 1490 (Oct 17) 1924 
Haff Disease F Sceger ind G Tidoii —p 1455 
?ulnionar> Gangrene K Kissling —p 1457 

Prolonged Anesthesia in Treatment of Psjclioses N\ lelliold—p 1460 
Vasomotor Nasal Reflex O Muck—p 1461 
Bone Hematoma in Rickets F J Lang —p 1463 
Innervation of AbdominM Organs I Rasdolskj —p 1464 
Microdetermmation of Blood Sugar E Bechcr ind E Herrmann — 

p 1464 

■•Size of Erjthrocjtes H Kammerer and ^\ Wuck—p 1465 
Meiostigmin Reaction H Greve—p 1466 

Hemosiderin in Brain in General Panlvsis B Ostert ig—p 1467 
Tjpical Site of Drj Pleurisy G Fischer—p 146S 
Mucous Ascites C Prima —p 1469 
•Diabetes and Acidosis S T Thannhauser and G Tischhau er—p J469 

Cone n 

Complications of Pulmonary Tuberculosis K H Bhimel —p 1471 

Expert Testimony in Insanit> Cases M Isserlm—p 1473 

Tbe Arabic and Scholastic Periods in the Histor> of Medicine G 

Honigmann—p 1475 

Epidemic of Muscular Rigidity—Seeger and Tidow report 
on the Haff disease ’ on which an abstract is publislivd 
above Thev attribute the musculai rigiditj to the pains 
Moderate leiikocjtosis with prevalence of poljmorphonucltars 
was found Tbe urine contained raethemoglobm The tem¬ 
perature was alwdvs normal Recurrences were ficqiitnt 


Tidow injected S c c of blood from one of the patients tnlo 
himself No disease resulted 
Pulmonary Gangrene—Kissling cultivated the anaerobic 
Slicptococctit piiindtis from all the nineteen patients with 
pulmonarj gangrene he has encountered in the last four jears 
He considers the fusiform bacilli as saprophjtcs Arsplien- 
amin is excellent m central gangrene Peripheral foci cannot 
heal without operation 

Vasomotor Nasal Reflex—Muck observed m asthma 
patients a peculiar silvcrj pallor of the anterior part of the 
lower and middle tiirninates and on the tiibcrculum septi 
WillII he stimulated these parts mechanicalh, alter applica¬ 
tion of cpincplirin, in patients with svmpathcticotonic 
migraine white spots appeared and lasted for a long time 
Red spots were persistent in isthma and vasomotor rhinitis 
Innervation of Abdominal Organa —Rasdolskv examined 
oatieiits with abdominal affections for the presence of Heads 
zones (it hvpcralgesii and for hjpercstliesia of the external 
auditorv meatus He concludes that the paired organs— 
including the left kidiicv—are innervated b\ the vegetative 
svstem of the same side, the other organs—including the 
ippeiidix—from both sides allhoiigli not eqtialh 
Size of Erythrocytes—Kimmercr and ack stain a speci¬ 
men of blood from the patient after fixation in Hajems 
solution \ specimen of normal blood, prepared in a similar 
w i\ blit treated with another tijc serves as a standard for 
estiiii itioii ot the size of the cells 

Meiostagmin Reaction—Greve used caproic acid as 
antigen tor Izar s mcioslagmm and precipitation test for 
c nicer The technic s given All the cancer patients gave 
positive reactions which also occurred in pregnancj and m 
grivc e ichexia Sarcoma patients were iicgitive 
Hemosiderin in Brains in General Paralysis—Ostertag 
confirms the pathognomonic significance of hemosiderin iii 
the idvciititia of the vessels of the brain cortex and nco 
siriiiiiiii 111 progressive paralvsis Tins is evident howevci 
oiilv 111 correct sections In smears from the brain, hemo 
siderin m iv be found in other affections, cspeeiallv svphilitic 
meningitis The structure of thp cortex is rarelv preserved 
in specimens obtained bj exploratorv puncture in vivo 
Diabetes and Acidosis—1 liannhauser and Tischhauser 
admit that the theoretical hisis of the kctogcnic ratio is 
correct In spite of this, experience with severe diabetes has 
disproved its significance Such patients lose their acidosis 
on a diet containing much fat and little protein hut develop 
It immcdiateh after larger protein intake A diet low in 
calorics carhohvdratcs and proteins is the best 

Wiener klimsche Wochenschnft, Vienna 

nr tosi 1104 (Oct 16) 1924 

‘Status Oegencralivus J Bauer—p lOSl 
‘Stagnation of Cancer Research A Grcll—p 103V 
Cause of CIccT Bains J Vandorfj —p 1086 

Brcvemive Extraction of Boot in Breech Pre entalion Katz — p 10s8 
‘Stimulalion b> Change of Etcclnc Current F Deulsch—p 1090 
Pavaljsvs Xfter \ accinalion Against Hjdtopholna F Schwembutg 
—p loot 

•VVeighl of the hen Born J Bondi—p 1093 

Status Degenerativus,—B luer estimates as the borderline 
between the normal standard and anomalies those variations 
which occur in less than 4 5 per cent of a population Tins 
arbitrarv limit is chosen partlv because of mathematical con¬ 
sideration of variants parth because of its clinical uscfnl- 
nesb He admits that single anomalies mav be found in 
evcrjhodv If however manv stigmata occur in the same 
subject he calls it ‘status degenerativus,’ and believes that 
It IS the best founded universal constitutional anomalv 
Kobodv would believe that a deformed ear signifies a predis 
position to iiisaiiitv oi cnminalitv Nevertheless the plijsi- 
ciau who would deiiv a cliiiica’ or biologic significance to an 
accumulation of severil such anomalies would show a lack 
of lutiiitne iiiidersfandiiig of biologic relations and clinical 
pheiiomeni klcdicine means more than applied phjsics, 
chemistrv aid bactcnologj The average tvpe is the result 
of the age-long adaptation of the race He regards even 
variation as biologicallj inferior even if it mav be an aclii il 
advantage He agrees with Tens Paulsen in distiiiguisliii g 
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between tJic possible diflcrcnt views on low pigmentation 
Its Iiercditars aspect is a mutation by loss of a character An 
iiitbropologist ma\ consider it a racial variation, a phjsician, 
i degeneration a politician, a sign of a superior race 
Stagnation of Cancer Research—Greil accuses Roux' 
fatalistic tliLors of the germ plasm and determinants as the 
cause of the present stagnation in the research on the patho¬ 
genesis ol cancer He docs not believe that the normal 
deielopment ol the cmhreo is simpiv run by the machinen of 
chromosomes according to an iin amble plan He believes 
that both the normal and the pathologic development arc a 
sequence of reactions to a normal or pathologic change of 
conditions Tne whole cellular constitution without any 
localization has to he kept in mind in cvcr> step of develop 
nient The pin logenetic acquisitions of the formations and 
organs which arc now characteristic of the species are not 
insured hevond possibilitv of loss m the germ cells Thev 
are obtained In the regular return of the mctagamic con¬ 
ditions (occurring after impregnation of the ovum) The 
localized development of tumors cannot differ essentially from 
this development of organs Just as the development of 
organs is not induced hj am In mg agents, one cannot imagine 
a single causal agent as responsible for the development of 
cancers The cancer patient is, at the beginning of the malig 
iiant disease, in a higher state of vitalitj and a general 
derivative treatment—such as strict diet, venesection, laxa¬ 
tives sweating infections—would seem rational to Greil Cal¬ 
cium injections might reduce the vitality of the tumor cells 
Scientific research should be focused on the genesis and 
prevention ol cancer when it appears for the first time in a 
healtlij faniilv 

Stimulation by Change of Current —Deiitsch lound an 
mcreise in the intensity of a galvanic current when changing 
the direction after a time This is due to the additional 
energy ot the polarization current 
Weight of the New-Born—Botidi publishes Vienna statis¬ 
tics on the weight ot new horn infants before during and 
after the war There was a distinct decrease from an average 
weight of 3,201 in 1913 to 3 023 in 1919 The underweight 
class espcciallv, was more numerous 

Zentralblatt fur Gynakologie, Leipzig 

48 2281 2228 (Ort ISl 1924 

Cts Phlffgnion m Ltcnne M>orm \fter Abortton E Tra^nkel—p 2'*S3 
•Blood Content of \bdominaI \SaU« J ^Q^ak—p 2283 
Lterme P 0 I 3 morphocellular Sarcoma T Azzola—p 228o 
TorsJon of Fallopnii Tubes G Sch>\ Trzw itler—p 2287 
rreser\ation of "NaNcl m Operation on Tcndulous Abdomen E Schcpcl 
mann —p 22^9 

Suspension of Lierine Cer\t\ bj btcroj>acril Ligament \\ Pteilstickcr 
—p 2290 

A Complication ot Placenta Praeiia H Sicben—p 2292 

Periodic Ischemia in Abdominal Walls—Noiak states that 
the Wood content m the abdominal walls is low immediately 
after the inviiscs It increases steadily until a new coipus 
luteum IS formed, and up to the occurring oi tin, menses 
Then it decreases rapidlv during menstruation Therefore 
the period alter menstruation is the most tavorable for a 
laparotomy, to avoid hemorrhage 
Clubhands Mistaken for Clubfeet in Case of Placenta 
Praevia—Sichcn reports a case of placenta praevia in which 
the arms of the letus were taken for the legs Deformity of 
both hands was the misleading factor 

Zentralblatt fur innere Medizm, Leipzig 

45 832 S48 (Oct 11) 1924 

Shock Treatment and the Sv mpathettc R Uhlmann —p 833 
45 849 SSO (Oct IS) 1924 

•Reducing Substances of the Blood H Pribram and O Klein —p 850 

Reducing Substances of the Blood —Pribram and Klein 
found no parallelism between the various fractions of non 
protein nitrogen and the amount of reducing substances m 
the blood Hvpoglycemia was frequent in nephroses hvper- 
glycemia in nephritis There were indications that the 
hyperglycemia is caused bv the uremic toxicosis rather than 
by a retention The liver seems to plav a part in the patho¬ 
genesis of this hvperglycemia but the sugar is lowered m 
c treme iiisufficiencv of the liver 


Casopis lekaruv ceskych, Prague 

63 1513 1548 (Oct IS) 1924 
Occult Bleeding V Krei inger—p 1513 

Optic and Auditor> Perception of Speech M Seem'vnn—p 1518 
Equivalent of G'^nser s Sjndrome V \ ondracek—p 1523 
Treatment of Gastric and Duodenal Ulcer \ Majdl—p 1527 Cont n 
Anatomic Basis of Se>- Abnormalities H Botidy—p 1531 Cont n 
Non Acid Resistant Stages of Tubercle Bacilli Eiselt—p lo33 

Equivalent of Ganser’s Syndrome—Vondracek’s patient 
presented Ganser’s svmptom after committing a foolish 
Inrccnv Later on he tried to forget this period When 
asked about it, he cried and begged not to be reminded of if 
The details are analyzed, and a parallel to the law passed 
by the A.thenians is mentioned Thev voted to punish with 
death anv mention of the humiliating occupation ot Salamis 
Even one of us he adds, has his Salamis and cannot bear 
to have it mentioned 

Nederlandsch Tijdschnft v Geneeskunde,‘ Amsterdam 

2 1575 1690 (Sept 27) 1924 

The Campaign Vgainst Anopheles Maculipennis at Vmsterdam X H 
Sivcllcngrebe!—p 1576 

•Reducing Potency of Blood in \ itro Slmter and Kok—p la92 
•Dnlhermy in Gonoirhej F H If Reijnders—p 1600 
Dysmenorrhea with Malformed Ltertis C G K 2voe —p 1606 
Spirochetes in Brain of Adolescent with General Paralysis L Bouman 
and S T Bok—p 1611 

Case of Sarcoma of the Prostate A G J Hermans—p 1614 
•Some Family Budgets G F G Meerburg—p 1634 

Reducing Power of the Blood in the Test Tube —Sluiter 
and Kok conclude from their extensive research on glvcolysi-. 
in vitro that only the assumption of some intermediate product 
with reducing power can explain the wide variations in the 
reducing power of the blood from different individuals 
Diathermy m Treatment of Gonorrhea —Reijnders applied 
diathermy in treatment of acute gonorrheal urethritis in 
eleven cases Two of the patients were unable to tolerate 
the heat (between 42 and 44 C ) hut the others completed 
the course and eight were cromptly and completely cured as 
also five of seven with chronic gonorrheal urethritis The 
failures were all on account of lurking lesions in the posterior 
urethra, but even these sometimes yielded 

Family Budgets—Meerburg analvzes the expenditures oi 
cighty-two middle class and tliirtv two workmens families 
at Amsterdam, a total ot SIS persons Food took 40 3 per 
cent of the income in the first group and irom 52 3 to 55 9 
per cent in ihc second group 

Acta Medica Scandinavica, Stockholm 

61 1 106 I Oct 15) 1924 

Loss of Chest Abdomen Refle% with Herpes Foster \ BTrkman—p 1 
Microtest for Oilorin m Blood etc Claudius —p 4 
Reflex Di^iturlnnces ^Mth Hemes Zoster N \hlen—p 8 
*Es cntial n>pertension 11 \\ Kerppola •—p 14 

*Tcst Tube Serum Tests of Bact ncides F \\ulfl—p 20 
Frythema Nodosum m \oung Woman \ Aronson—p 42 
Simple Test to Locate Spinal Tumors K Pakozdj —p 48 
Cni'es of High Blood Pressure A Faber—p 33 
length of Incubation Period m General Paralj is F Wiescl—p 61 

Microdeterromation of Chlorm in Blood and Other Protein- 
Containing Fluid'-—Claudius adds a given quantity of bilver 
nitrate to the fluid and then removes all proteins with nitric 
acid which dissolves out all the silver compounds except 
silver clilond He then titrates with alcohol and potassium 
rhodanid the silver not bound by the clilonn and tiom this 
he calculates the amount of silver bound by the chlorm and 
from this the chlorm content The article is m English 
Motor and Reflex Disturbances in Herpes Zoster—In 
Milen’s two cases the motor and reflex anomalies corre¬ 
sponded to a localization of the disease process m the sixth 
to ninth dorsal segments while the sensory phenomena corrt 
sponded to the fifth to the tenth (In French ) 

Essential Hypertension—\o album luiria or other com 
plications were present in Kerppola s twenty-six cases of 
essential hyoertension but m 70 per cent of these and four 
other cases the cerebrospinal fluid was under high pressure, 
with in a large proportion of cases pronounced changes high 
albumin and sugar and low salt content but the cell count 
was normal Similar findings m the vitreous humor m 
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glaucoma indicate that in both conditions there is exaggerated 
permeability of the capillary \ialls This is probably secon¬ 
dary to the 4asomotor instability in hypertension 
Bactericidal Substances in Serum—Wulff reproduces the 
plates showing how paratyphoid and tvphoid immune scrums 
protect pa I itjphoid and typhoid bacilli against the bacyt-ri- 
cidal agents in normal human and guinca-pig serum After 
iiiactnatioii by lie iliiig, the bactericides for typhoid bicilli 
could be reactnated bv addition of complemeut, which sug¬ 
gests tha* they arc normal bactcrolvsiiis The bactericides 
for paratiphoid bacilli and meningococci could net be rcac- 
Lued and hence thej are probably alexins (In English ) 
Causes of High Blood Pressure —V iber’s cliarlj demon¬ 
strate that the aecrage blood pressure in 1 OCO healthy sol¬ 
diers was 119 mm mercury (Ri\a Rocei) A rise in blood 
pressure -cemb to be the first appreciable manifestation of 
the approaching menopause Ordinary tre itment “to reduce 
causes a drop in the blood pressure in V 5 per cent both 
men and women In three men and seven women nothing to 
explain the high blood pressure could be discoeercd In 60 
per cent of the men kidney disease or arteriosclerotic 
processes were cMdeiit but only in IS per cent of the \/omcn 
He tabulates the data from several hundred subjects 
Incubation of General Paralysis—Wicscl relates that in 
163 men and twenty-fi\e women—out of a total of 321 m^n 
and 115 women—all with general paralysis the date of the 
first infection with syphilis was known In 27 per cent the 
interral was more than twenty vears In 19 per cent less 
than ten vears, the average ovei sixteen years No coniicc 
lion could be discovered between the length of the niters \l 
and the age at infection, the sex, the iiitciisity of the mer¬ 
curial treatment, heredity, stigmata of degeneracy, physical 
robustness or debility or addiction to alcohol The only con 
dilioiis which seemed to ha\c a possible iiinucncc on it were 
o\ crcxertion, woriy and epidemic iiifluciua 

Hygiea, Stockholm 

80 609 672 (Sept 30) 1924 

Techtnc for S'-iial Plaster Paraffin Casts of Atnlomte Specimens G 
Backinan and L Krastin —p 609 
•Clippies in Northern Sweden A G Wide—p 616 Cone n 
Medical Studs Trip to England and Scotl ind C Bauer —p „24 

Census of Cripples in Northern Sweden—This is a com¬ 
prehensive research from the standpoints of etiology preva 
Icnce, welf"re woik, the financial aspect and prophylaxis of 
disability fiom any cause, covering a large arci with a 
stable population 

8G 673 720 (Oct 15) 1924 
•Backnard Sclicol Children A lamm—p 673 
Improved Optical Goniometer G Bachman —p 706 

Backward School Children—Tamm found an uncxpcctcdK 
large proportion of word blindness among the 736 children 
in Stockholm that had been sent to the school for backward 
children The word blindness was of three types, visual, 
auditory and motor with the motor form the cluldrcn seemed 
unable to form the letters in writing In one family the 
father and one son presented the visual, another sou the 
auditory type of verbal blindness In thirty-three cases there 
was a psychopathic tendency, but in twenty-six the back¬ 
wardness was due to difficulty in learning to read and write 
Most of those in this group were good in mathematics and in 
writing figures The close resemblance betwetn congenital 
verbal blindness iii children and the alexia and agraphia from 
disease m adults suggests the same localization m the brain 
He emphasizes the importance of early recognition of the 
congenital anomaly for proper training 

Norsk Magazm for LaJgevidenEkaben, Christiama 

85 808 904 (Oct) 1924 

•Gonococcus Sepsis E Bruusgaard and T ThjOtta —p S09 
Two Lpifinathous Monsters G Lutzow Holm ■—p 819 
Bleeding from the Umbilicus in the New Bom G Schaauning —p 824 
Advantages of Tuberculin Salve Tests J Mayrhofer Gruiihubel —p 832 
Sarcoma in Mediastinum and Heart of Woman of 50 H Bjdrn Hansen 
—P 835 

Two Cases of Melanotic Tumors with Metastascs E Harhitz—p 838 
Sources of Error in Hem tologic Research T Brandt —p 844 
Artificial Arras E Platou Supalement pp 1 121 


Gonococcus Meningitis with Purpura —The young man 
was brought to the hospital as a case of purpura, but gono 
cocci in the bfood and spinal fluid corrected the diagnosis to 
gonococcus sepsis with meningitis and purpura The gono 
cocci were cultivated further from the fresh purpura patches 
with an erythematous aspect Bruusgaard and Thjjftta regard 
the dermatosis as the cquiv ilcnt of metastascs in internal 
organs Lumbar puncture displayed a notable curatuc action, 
and the young man recovered He was treated witli anti- 
ineiiiiigococcns scrum, but no special benefit from this could 
be detected The case teaches the importance of cxamiiimg 
the very latest clllorcnccs in seeking for the niicrobian cause 
ot I blood borne erujition Even a few hours’ delay was 
enough to make the hactcnologic findings negative 
Bleeding from Umbilicus of the New-Born—Schaanning 
reports SIX cases which emphasize tint congenital syphi! 
cannot alw lys he incriminated, and that the hemorrhagic 
tcndiiicy may be I'restcd by indirect transfusion of blood 
The hemorrhage appeared the thirteenth day iii one girl baby 
with severe jaundice, bleeding from the stomach, intestine, 
skill and navel The jaundice bad evidently induced a 
transient hemorrliagic diathesis, which was arrested at once by 
tr inslusion of lOD c c of the mother s cilratcd blood in 50 c c 
of jihvsiologic saline The jaundice also rapidlv subsided 
Ivvo were moribund, and transfusion was not applied in the 
two other fatal cases 

Artificial Arms—Platon reviews the history of attempts at 
1 iiiiiinlization of amiiulalion stumps to allow control of the 
pr isthcsis He h is applied tfic Saucrbruch-Aiischutz technic 
in twentv eases as lie is convinced that the Saucrhruch arm 
IS the best avail iblc to date A preliminary plastic I inematiz- 
ing operation is oiilv exceptionally indicated It is not needed 
for heavy work His and others experience shows that the 
vonnger the subject, the greater the skill acquired with the 
I'tilicnl arm, and lienee the greater necessity for the most 
pi ••flit prosthesis when the arm is amputated before the age 
of 35 With two exceptions, all his patients arc nsmg the 
artificial arm in their dailv work All but twenty one of Iuj 
sixtv five illiistritions arc original 

Upsala Lakareforenings Forhandlingar, Upsala 

so 445 434 (Sc|it 16) 1934 

The Piilinoinrj Vvvciihr Syslcm am] the MckIc of Ramification of Ike 
Broiidn G Backmin —p 34S 

rxpcnmcnt'il Stu(l> of Action of ^rcth>Iene Blue H Lundberg—p 409 
Cone ptions of Isnturc of Jserve Tuudiona in Difltrcnt Historical 
Periods C r Gollilin—p 421 
A ihimin Double Lmbrjo of Sixth Week "V andcr—p 428 

30 1 194 (Sept jO) 1924 

1 Jnrmacod> innnc Stiid> of Atropin and Epincphrm E L Bad man 
and H Lundbc^^ —p 1 

•Imporlnnce of Calcium and Pola';>;ium Ions for the Action of Vcralrm 
on Manmialnn Intestines and Uterus E L. Backman —p 117 

Pharmacod) namics of Atropin and Epinephnn —Backman 
and Luiidbtrg experimented cxlcnsivclj on rabbits, cats, 
guinca-pigs weasels and rats and on the isolated and sur- 
tuing organs All the experiments confirmed that atropin 
has an antagonistic action to cpincphnn ni respect to the 
effect of the latter on the terminal fibers of the s>mpatbetic 
motor system In all these nervous elements belonging to the 
S}mpathctic sjstcm, atropin paralyzed the sensibilitj to 
cpnicphrin In the kidnejs, atropin imcrted the normal vaso¬ 
constrictor action of cpnicphrin to a \asodilator action A 
comprehensive bibhographj is appended 

Pharmacodynamics of Veratnn—The results obtained by 
Bad man ui his experiments on preparations of rabbit 
intestine and of rabbit and guinca-pig uteri, indicate tint 
veratnn has a general stimulating nction on the terminal 
fibers of the sympathetic and paras\mpathctic systems, on the 
intestinal glands and on the muscle cells themsehes Potas¬ 
sium ions inhibit this motor effect of veratnn, calcium ions 
check It only slightly or exaggerate it Veratnn acting on 
the uterus caused in inversion of the normal mode of action 
of potissium and calcium ions, the former acting mtagonistic 
to the veratnn the calcium ion reenforcing its action Eight 
pages of bibliography arc given 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL S3, No 23 


Chicago, Illinois 


Deceaiber 6, 1924 


CLINICAL VERSUS EXPERIMENTAL 
ANASTOMOSIS OF THE HOL¬ 
LOW VISCERA* 

AIOSES BEHREND, MD 
WILLIA^kl P BELK, MD 

A^D 

CLINTON S HERRMAN, MD 

PHILADELPHIA 

Our object m this paper is to attempt to clarify cer¬ 
tain points of argument that arise at almost e\ery state 
and national meeting at which surgeons gather to dis¬ 
cuss certain fundamental principles dealing with the 
problems involved in the anastomosis of the hollow 
1 iscera 

T\PES OF ANASTOMOSES 

A question that has often elicited controversy is the 
selection of the proper method of anastomosis of the 
hollow viscera When it is admitted that no hard and 
fast rules can be applied to all cases requiring an anas¬ 
tomosis, then each case must be studied on its owm 
merits at the time of operation Many, in fact, the 
majority, at the present time belieie that an end-to-end 
anastomosis is the only logical method In order to 
determine this from the experimental standpoint, we 
have for the last two years studied this problem from 
every angle, by means of all kinds of anastomoses 
regarded as proper surgical procedures Included in 
this group have been the end-to-end, the lateral, the 
end-to-side, pyloroplasty of Finney gastroduodenos- 
tomy of Horsley, anastomosis by exclusion (aseptic), 
the classical gastro-enterostomy, and the Polya and the 
Fmsterer types of anastomosis The classical gastro¬ 
enterostomy IS really a lateral anastomosis, while the 
Fmsterer and Polya methods are end-to-side anas¬ 
tomoses 

From the anatomic standpoint, there is no question 
that an end-to-end anastomosis is the logical procedure 
The continuity of the intestine is thus restored An 
end-to-end anastomosis is the best type to use when an 
anastomosis is necessary in like portions of intestine 
Aut when the small intestine is united to any part of 
the large intestine, a more logical procedure is a lateral 
anastomosis We suggest this method, not because we 
fear the difference in the lumen of the tw'o portions of 
the intestine, since, with our technic at present, an 
end-to-end anastomosis can be easily performed, but 

* Read before the Section on Pathology and Physiologj at the Se\entj 
Fifth Annual Session of the American Medical Association Chicago 
Jun»* 1924 

* Exp imental work performed at the Philadelphia General Hospital 
Laboratory of Pathology Dr E H Krumbhaar director Clinical work 
performed at the Jcnm*!!! and Mount Sinai hospitals 


because there is less danger iniohed in performing a 
lateral anastomosis Soresi fears obstruction and leak¬ 
age following an end-to-end anastomosis Horsley 
believes the lateral anastomosis is w rong He has many 
supporters 

There are many experienced surgeons who fear an 
end-to-end anastomosis on account of the danger of 
leakage This fear is greatlj' exaggerated, because w'e 
ha\e repeatedly performed this operation clinically and 
experimentally wathout trouble ensuing If ordmarv 
care is exercised at the mesenteric border to anchor the 
two portions of the intestine properly and securelj, most 
of our anxietj w ill be relieved 

An end-to-end anastomosis is easier to perform It 
requires less time, which is often a factor to be con¬ 
sidered in cases of extreme urgenci Whenever an 
end-to-end anastomosis can be performed with safety, it 
should be done However, it would be w'ell to remind 
the occasional surgeon that a lateral anastomosis should 
be his method of choice 

One outstanding w’eakness of the lateral anastomosis 
in w'hich the intestine has been resected and the ends 
inverted is the pouch at either end of the intestine 
(Fig I) This pouch w'as evident to a greater or less 
degree in all animals operated on It can be reduced 
to a minimum if reasonable care is exercised to bring 
the suture line close to the ends of the m\erted intestine 
Balfourand others are not at all in favor of the 
lateral anastomosis 

When adjacent loops are joined without a previous 
resection of the intestine, the lateral method naturally 
may be used Here the question of a pouch does not 
enter into the argument from the anatomic standpoint 
The same continuity of structure obtains here as in the 
end-to-end anastomosis (Fig 2) 

Rarelj, an end-to-side anastomosis (Fig 3 A) is 
necessary, but when it is performed, the main feature 
IS the secure anchoring of the two loops of intestine to 
each other The same principles of anastomosis are 
applied here as elsewhere The Fmsterer and the 
Polya methods illustrate really forms of end-to-side 
anastomosis 

We have performed the Finney and Horsley opera¬ 
tions, but cannot say that we are partial to these tipes 
of operation Thej ha^e their fields of usefulness , still, 
we prefer a posterior gastro-enterostomj in the great 
majority of cases The operation of anterior gastro¬ 
enterostomy is simpl) mentioned as being illogical and 
should not in our opinion be performed 

We de\oted considerable time to the so-called anas¬ 
tomosis b\ exclusion, or the aseptic method of anasto¬ 
mosis The greatest deaelopment of the operation of 

1 Balfour D C Surg Gynec &. Obst 27 249 (Sept) 1918 
Surg Chn ^ Am 4 337 (^pnl) 1924 
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anastomosis of the hollow viscera will be along these 
lines The aseptic technic is commended in every way, 
as this is considered the ideal type of operation 
Experimentally, the operation is quite difficult, because 
the intestine of the dog does not lend itself well to this 
character of operation, on account of the thick walls 
of the intestine of this animal One of our animals died 


] 



\ ^ 


Fig" 1 —Pouch at each end of a lateral anastomosis The pouch 
necessarily follows when the cut ends are inverted (Gould ) 

from intestinal obstruction on account of the infolding 
of the cut ends of the intestine Two died of hemor¬ 
rhage Here is one of the weak points of this operation 
Take, for instance, the basting stitch of Kerr “ After 
it IS removed, on the apposition of the serous coats, 
there is nothing except the cautery used before the bast¬ 
ing is inserted to control the bleeding from the cut end 
(Fig 3 B) We used several methods to prevent 
hemorrhage from the cut end by using a continuous 
suture, an interrupted suture, and an interrupted button¬ 
hole stitch The latter we found the most effective 
The placing of these stitches vitiates to a certain extent 
the aseptic technic, but the prevention of hemorrhage 
IS, after all, the desideratum of the surgeon Halsted ^ 
and others have devised some very ingenious methods 
of performing the aseptic end-to-end anastomosis 

PHYSIOLOGIC EFFECT ON BODY WEIGHT 
Physiologically, we ha\e found that one anastomosis 
IS as good as another in maintaining the nutrition of the 
body This we can substantiate clinically and experi¬ 
mentally In all the animals used, there was a primary 
reduction in weight, after which the restoration in 
weight was the same whether the lateral or end-to-end 
anastomosis was used With the exception of the pouch 



Fig 2 —Lateral anastomosis of adjacent loops of intestine ABC, the 
three anastomoses in senes in which different hinds of suture material 
were used Here there is no pouch 


referred to above in which the intestinal contents may 
remain for an indefinite period, the lateral anastomosis 
is as efficient as the circular anastomosis Clinically, the 

2 Kerr H H The Development of Intestinal Surgery T A M, A 
81 641 647 (Aug 25) 1923 

3 Halsted W S Am J M Sc 88 436 1887 Ann Sure 76 
356 (March) 1922 


same observation has been noted Patients thrive equally 
well, irrespective of the character or type of anastomosis 
performed Many examples could be given of patients 
who have been operated on by the method of lateral 
anastomosis who are living and enjoying good health 
But we must all admit that the end-to-end anastoiliosis 
IS more logical The latter cannot be performed in 
every instance, and, ns has been stated before, the type 
of anastomosis will depend on the exigencies of the case 
For example, a case of volvulus was admitted to the 
Mount Smai Hospital For some unaccountable reason, 
a few weeks after the operation, tw'o intestinal fistulas 
deieloped, one in the jejunum and the other in the 
ileum These fistulas were directly opposite the mesen¬ 
teric attachment After aclliesions were separated, tivo 
end-to-end anastomoses w'ere made, joining ileum to 
ileum and jejunum to jejunum It w'ould haie been 
poor judgment in this instance to perform anything else 
but 1 circular anastomosis But when there is an 
obstruction in some portion of the colon, for instance, 
and It IS necessary to short-circuit the ileum to the colon. 



Fig 3 —Basting stitcb of Kerr A end to-side anastomosis B end t^ 
end anastomosis When the basting stitch is removed the unprotected 
ends of intestine may bleed This happened in two of the experiments 
(Kerr ) 

a lateral anastomosis seems to be the logical procedure 
Barring some diarrhea, w'liich occurs after an anasto¬ 
mosis of this character, function is just as good as that 
following a circular anastomosis After the sjstem 
becomes accustomed to the new conditions, the diarrhea 
stops 

LINEN VERSUS CATGUT 

One of the most interesting problems m the entire 
realm of our experiments has been the question of 
suture material This W'as studied microscopically and 
macroscopically Grossly, no difference could be 
detected, whether linen suture or catgut was used 
Healing was the same in all instances Flint ■* states 
that the healing process from the use of different 
sutures is the same We wanted to establish a possible 
relation betw'een nonabsorbable material and ulcer 
formation We can simply confirm the work that pre¬ 
ceded ours that macroscopically such a relationship 
could not be established Clinically, we have never been 


4 Flint } M Ann Surfi- 6S 202 (Feb) 1917 
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ible to find nonabsorbable material as the cause of a 
gastrojejuml ulcer 

IMicroscopically, it seemed necessary at the beginning 
to control the experiment so that the effect of certain 
extraneous factors would not interfere in the inter¬ 
pretation of results These factors were (1) indi¬ 
vidual differences in tissue response, (2) the stage of 
healing, and (3) intercurrent infection For this pur¬ 
pose, the following scheme was carried out Four ani¬ 
mals ivere operated on, three anastomoses (Fig 2) 
being done in each at the one operation Of these 
anastomoses, one ivas sutured throughout with linen, 
another throughout with chromic catgut No 0 and 00, 
and a third was closed ivith linen in the serous coat and 
chromic catgut elsewhere The four animals were killed 
at the end of two, four, eight and twelve weeks, respec¬ 
tively Ether was used in all the operations, preceded 
by a hypodermic injection of one-sixth gram (0 01 gm ) 
of morphin to each kilogram of body weight 

Blocks were cut through the lower surface of the 
anastomoses through the three lines of sutures, and were 
hardened in solution of formaldehyd Sections were 
prepared by the chloroform-paraffin method, and stained 
with hematoxylin and eosin Gram’s stains were also 
used for the study of infection The animals recov'ered 
promptly from the operations 
and remained perfectly well 
One animal not studied micro¬ 
scopically died at the end of 
four days from leak-age It was 
an all catgut anastomosis 
Grossly, the specimens 
showed good union with clean 
wounds The inferior surfaces 
were smooth, except in two 
cases They were the two 
weeks specimens in which the 
peritoneum was sutured with 
linen, and in which small 1 cm 
masses of organizing granula¬ 
tions were present (Fig 4) 
The superior surface of prac¬ 
tically all showed omental at¬ 
tachment, but no evidence of 
A point of possible interest 
was shown in cutting across the anastomoses This dis¬ 
played a marked infolding of the coats of the bowel, 
m most cases from the inferior surface, in other words, 
an invagination on the side where three sutures were 
placed This resulted m considerable narrowing of the 
lumen, but in no case sufficient to cause symptoms of 
obstruction 

Microscopic study was directed especially to the con 
sideration of the rapidity and type of healing, the extent 
of scar formation and the amount of residual inflam¬ 
matory reaction The impression received may be best 
expressed by a detailed description of one specimen and 
comparison of others to this 

The specimen of an anastomosis 2 weeks old, sutured 
throughout with linen, showed healing well under way 
in all coats of the bowel The peritoneum was the seat 
of rather intense inflammatory reaction, as evidenced by 
numerous polj morphonuclear leukocytes, new blood 
vessels and fibroblasts Lymphocytes and endothelioid 
cells and giant cells of the foreign body type were also 
present The whole constituted a granulation tissue, 
many times thicker in the normal peritoneum and pro¬ 
jecting as small ragged tags (Fig 5) The superficial 


suture was not shown, but was probably represented 
by a small space in the center of the granulations The 
muscle coats showed moderate scar formation fairly 
well organized, the submucosa being similar The 
mucosa was not completely healed Over the line of 
incision were granulations containing no glands and as 
yet not covered with epithelium A little to each side 



Fig 5 —Reaction on part of peritoneum in an all linen anastomosis 2 
weeks old 

of this area were glands and an epithelial covering com¬ 
posed of large dark cells with a fair number of mitotic 
figures, a newly regenerated mucosa At two points, 
the deep sutures were seen to pass through muscle and 
submucosa into the base of the mucous coat The space 
about these sutures was completely lined with epithelial 
cells continuous with those of the mucosa The result 



p,g 6—Slight peritoneal reaction with more infiamnntion about super 
ficial intestinal suture m an all catgut specimen 2 weeks old 

was small sinuses extending to the surface of the bowel 
and containing pus and cellular detritus 
By comparison, the study of the two weeks sjjecimens 
sutured throughout with chromic catgut show'ed a peri¬ 
toneum nearly healed and only slightly scarred, though 
traces of granulation tissue were still evident The 
superficial suture was still present, and was the center 



Fjg 4 —Cross section of 
2 weeks old all linen anas 
tomosis showing narrowing 
of lumen by invagination of 
bowel wall, also small mass 
of peritoneal granulation 
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Rcconsideiation of the entire senes emphasizes cer¬ 
tain points All the anastomoses were clinically success¬ 
ful, and gross anatomic differences were not marked 
Microscopically, there was shghtlj more peritoneal reac¬ 
tion from the linen sutuies than from the catgut This 
reaction was corrected by natural means by the end of 
the fourth week The Imen-cntgut and the all linen 
anastomoses differed aery slightly m other respects 
The persistence of the chromic catgut in the hnen-catgui 
anastomoses for three months in one case was entirely 
unexpected ^^^^y this should haae occurred in this 
t 3 pe of operation and not in the all catgut series is 
unexplained, though infection about the catgut sutures 
may hai'e delayed their absorption The small sinuses 
that appeared whereaer the sutures, avhether linen or 
catgut, aa’ere seen to touch the mucosa avould seem to 
haae some clinical importance These avere all infected 
and seemed to haa^e an unfavorable result on the healing 
of the mucosa This avas especially avell demonstrated 
in the hnen-catgut anastomosis 8 aveeks old (Fig 12) 
and in the linen anastomosis of 12 aveeks The out¬ 
standing feature of the entire series avas the uniformly 



Fig 10—Deep catgut suture in an infected smus about which there is 
some necrosis oi mucosa m a catgut and linen anastomosis 8 weeks old 

superior result avith all the anastomoses closed through¬ 
out avith chromic catgut In only one case, in a 2 aveeks 
specimen, avas any trace of suture seen Healing avas 
rapid, and there avas correspondingly less inflammatory 
reaction 

In twelve lateral anastomoses done on dogs, four avith 
all chromic catgut sutures, four avith all-linen sutures 
and four avith linen in the serosa and chromic catgut 
elseavhere, compared sernllj at the end of tavo, four, 
eight and tavelve aaeeks, the all catgut sutures gaae the 
best results 

CONTINUOUS VERSUS INTERRUPTED SUTURES 

The question raised at the last meeting of the Clinical 
Congress of Surgeons concerning the continuous aersus 
the interrupted suture led us to make some interesting 
experiments along these lines We used sea eral animals 
in these experiments for the purpose of comparing 
the various results found after interrupted sutures 
(Fig 13) , continuous sutures (Fig 14) , continuous 
lock-stitch suture, and several combinations, such as an 
interrupted suture in the first layer and then continuous 


sutures for the rest, an interrupted suture in the first 
taa’o layers (Fig 15) and then a continuous suture for 
the others, a continuous suture and every third or 
fourth suture (Fig 16) using a lock-stitch suture 
The results avere surprising, and enlightened us consid- 



Fig 11 —Trace of deep catgut suture in a catgut and linen anastomosis 
at the end of twelve weeks There are some foreign body giant cells 

erabl) Whenever ave used the interrupted suture 
(Fig 17 A), the stoma remaining avas 1 cm larger than 
that compared to an anastomosis made avith a continuous 
suture avithout the lock-stitch (Fig 17 B) When the 
continuous lock-stitch avas used, the passageavay avas 
almost the same m length (Fig 18 A) 

The technic consisted in performing tavo anastomoses 
in the same animal In one anastomosis an all interrupted 
suture avas used (Fig 13) in every layer, avhile in the 
other a continuous suture (Fig 14) avas used We 
alavnys began avith an outside serous suture 4 cm in 
length All the other sutures avere held avithin these 



Fig 12—Deep catgut suture in a linen and catgut anastomosis 8 weeks 
old The epithelial lining of the sinus is well shovsm 

limits By actual measurement, the stoma following an 
all interrupted suture measured a full 125 cm 
(Fig 17 A) larger than that folloaaing the continuous 
suture (Fig 17 B) By referring to the illustrations. 
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we may observe that there is little difference in the stoma 
when we used interrupted sutures in two layers (Fig 
18 B) and a continuous lock-stitch (Fig 18 A) 

We find, then, from these experiments that it is not 
necessary to use interrupted sutures throughout to 



Fig 13—Gastro-cntcrostom> performed by means of an all interrupted 
suture 


obtain a wide stoma, that with a continuous lock-stitch 
the same can be accomplished, that, if the interrupted 
suture IS preferred, it is onl) necessary to use it in 
the first two lajers While the all interrupted suture 
gives the ideal passageway for the ultimate result, it is 
time consuming and not at all without some danger from 
leakage As has been pointed out b) others many times, 
a proper apposition of the serous coat is the most impor¬ 
tant part of the technic in the performance of an 
anastomosis 

The results obtained in the twenty-five animals used 
were good We had leakage in only one animal follow¬ 
ing the use of an all catgut suture foi all the coats when 
the catgut absorbed too quickly At times, experi¬ 
mentally and clinically, we found a slight protrusion 
at one point or another of some mucous membrane 
If the serous coat is neatly approximated, there need 
be no danger of leakage from this source 

COXCLUSIONS 

1 Anatomicall}, the end-to-end anastomosis is the 
logical one The lateral anastomosis has its field of 
usefulness 

2 The ideal type of anastomosis is the aseptic 
method 

3 Ph} siologically, clinically or experimentally, there 
Mas no difference between the circular or the lateral 
anastomosis 


4 Afacroscopically, we could find no relation between 
nonabsorbable sutures and ulcer formation 

5 Microscopically, the best healing was obtained 
from the all catgut sutures In only one case was the 
chromic catgut persistent sixteen weeks after the experi¬ 
ment in which linen and catgut was used 

6 The widest stoma is obtained after an all inter¬ 
rupted suture 

7 There is little difference in the size of the stoma 
wdien a lock-stitch is used occasionally in an all con¬ 
tinuous suture 

1738 Pine Street 


ABSTRACT OP DISCUSSION 
Dr J Shectos Horslci, Richmond, Va Suturing hollow 
\isccra should be based more on phjsiologj than it has been 
heretofore \Vc ha\c assumed that an anastomosis suitable 
m the small intestine will be cquallj successful in the large 
mtcstme, and maj be adapted to suture of the stomach This 
will often lead to error Of course, it maj be mechanicall} 
satisfactorj at the end of the operation but complications 
inaj show up later The function m the upper duodenum 
differs from tint m the lower ileum In the upper bowel, 
the bacterial content is low The duodenum and upper jeju¬ 
num arc nearlj alwajs emptj of food, but obstruction brings 
fatal results more quickh here than in the lower intestine 
Farther down there is a markcdlj different factor The 
peristalsis is different, not so rapid but strong, and the bacteria 
increase cnormouslj In the upper intestinal tract we can 
expose the mucosa of the bowel without much danger of 
infection but m suturing it is of importance to ha\c a large 
lumen It is acrj Mtal not to hase anj obstruction in this 
region Here we arc not so much concerned with sepsis as 
with maintaining a good lumen and normal peristalsis Far¬ 
ther down, when in the large bowel, the irregularity of the 
bowel and the great septic content make it important not to 
expose the mucosa The method of Kerr is best used here 
so as not to introduce am septic material into the peritoneal 
ca\it\ Another adaantage m this method is that the septic 
material, in flowing along the intestinal tract, does not infect 
freshly cut tissue but comes m contact with tlie eschar By 



Fig 14—All continuous suture 
follo%>ed b> a Connell suture 



a continuous suture 


the time granulation has been established and resistance to 
infection has become pronounced, the slough drops off 
Dr Alfred A Strauss, Chicago It must be remembered 
that in the animal we are usually working with a normal 
intestine while in the human being we are dealing with an 
intestine that has undergone marked changes, usually due to 
local pathologic changes or those resulting from chrome 
obstruction Certain interpretations that are made from 
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^\o^k on the animal, therefore, do not apply to man It has 
been maintained many times, and it would seem true, that the 
interrupted suture has certain advantages over the continuous 
suture In an operation of such magnitude as a gastric resec¬ 
tion, hOMCier, the continuous suture is more practical than 
the interrupted suture, and I think experience has shown 
that the continuous suture has been quite satisfactory m this 
line of work When continuous nonabsorbent sutures are 
used in intestinal anastomoses in the animal, the suture can 
be found months afterward hanging loosely in the lumen of 
the bowel with apparently no ill effect While I believe that 
nonabsorbent silk sutures may be one factor in the production 
of gastrojejunal ulcers, it must be admitted that as many 
gastrojejunal ulcers have been found m anastomoses where 
nothing but absorbent plain catgut has been used The end- 
to end anastomosis is more phi siologic and gives better clinical 
end-results than the lateral anastomosis in that the lateral 
anastomosis often leaves a pouching in the bowel, which 



Fig 16 —Ideal method of anastomosis—a continuous suture of all the 
coats with a lockstitch at frequent interials 


interferes with normal peristalsis and creates hyperperistalsis 
Such hyperperistalsis is frequently absent in end-to end anas¬ 
tomosis Anastomosis of the colon has a very high mortality 
when the anastomosis is made within the peritoneal cavity 
This high mortality is due to late breaking dow n of the tissue 
along the suture line and slight leakage producing local 
peritonitis, the small bowel becoming adherent and producing 
chronic and fatal obstruction I think every one who has 
had much experience with colon surgery prefers preliminary 
colostomy or ileostomv so as to empty the colon of its con¬ 
tents, and, so far as possible, get nd of the colon bacillus, 
which seems to be the great obstacle to the success of colon 
surgery If this is not practical I think the three stage 
Heinicke-Mikulicz operation (with or without preliminary 
colostomy) is preferable to anastomosis within the peritoneal 
cavity 

Dr John Sheldon Kansas City, Mo I think we will all 
admit that we have no trouble in doing anastomoses m the 


small intestine or stomach, but in the colon it is another 
matter For ten years I have done one type of operation on 
the colon—end-to end anastomosis A ligature is placed on 
the distal and proximal sides of the area to be resected This 
ligature is tied with a looped reef knot so that traction on the 
end of the ligature will completely untie it Clamps are now 
put in place, and the resection is done and the cut ends of 
the bowel are phenolized I have discontinued the use of the 



Fig 17 —Comparative sue of stoma A wide stoma when an all 
interrupted suture is used B when an all continuous suture was used 
C when an interrupted suture was used in one laver D when a lock 
stitch was used occasionallz 

cautery The tied ends of the bowel are approximated by 
placing one linen mattress suture on the mesenteric side 
This is done to prevent hemorrhage after the ligatures around 
the bowel have been released Next, a single row of continu¬ 
ous linen sutures is placed, which buries the tied resected ends 
into the lumen of the bowel The ligatures are released by 
traction on their ends, which have been allowed to project 
between the line of continuous sutures An omental graft 
IS placed around the anastomosis when possible A cecostomy 
with rubber tube is used in all but the acute cases of obstruc¬ 
tion In all acute obstructions, the two stage operation is 



18—Practically similar stoma following A the continuous lock 
stitch and B an interrupted suture in tuo la>ers 


done—a preliminary cecostomy followed later bv resection 
For fifteen years we tried all methods of resection of the 
colon with the usual mortality It was plamK evident that 
infection and necrosis at the site of anastomosis were most 
important factors to be considered The use of ligatures, as 
described has eliminated infection at the time of operation 
Necrosis at the site of anastomosis is obviated bv turning m 
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from one-half to three-quarters inch of the bowel and by 
not using too many sutures Multiple rows of sutures are 
to be avoided Cases requiring resection of the colon are 
comparatively rare, and for this reason it takes a number of 
jears to get a considerable ev-perience in this work One 
who does a resection of the colon once a molith will be a 
very busy surgeon 

Dr J L Ransohoff, Cincinnati One very important 
point about stomach operations has not been touched on m 
this discussion that is, the extreme importance of doing a 
gastro-enterostomy without any clamp In placing the clamps, 
the relationship and direction of the jejunal loop are apt to 
be disturbed, and the direction of the loop is not so accurate 
Secondary hemorrhage is apt to follow, and there is no control 
after the clamps have been removed I have absolutely dis¬ 
carded the clamp in doing a gastro-enterostomy I think we 
are all of the opinion that surgery of the colon is difficult 
because of the difficulty m getting asepsis in the presence of 
B colt It IS my opinion that most surgeons are coming to 
the view that end-to-end anastomoses are unnecessary, and 
that most of the cases should be done by a three stage 
operation 

Dr Moses Behrend, Philadelphia In an anastomosis by 
exclusion, the ends of the intestine are free after the basting 
stitch IS removed We have had one case of hemorrhage from 
the free end In our operation we suture the ends of the 
bowel in continuity Continuous suture has proved unsatis¬ 
factory The best we have found is the lock-stitch suture 
in interrupted form This prevented bleeding in all cases in 
which we used it I am glad the question of anastomosis of 
the large bowel has been brought up We have had patients 
die who have had performed the Mickulicz three stage opera¬ 
tion We thought It was due to infection and to the lowered 
vitality of the patient There must be something else devised 
in anastomosis of the large how el, and I believe we arc getting 
close to its solution m the aseptic method of anastomoses 


SYNOVECTOMY OF THE KNEE 
JOINT * 

J S SPEED, MD 

MEMPHIS, TENN 

Synovectomy as a surgical procedure to relieve 
various affections of the knee joint dates back at least 
as far as 1877, when the German surgeon Volkmann 
employed it m the treatment of tuberculosis of the 
knee joint During the next twenty years, the opera¬ 
tion was used quite extensively in the treatment of this 
condition, and there was considerable discussion as to 
the relative merits of synovectomy and excision of the 
knee joint It was apparently not used m the infectious 
types of arthritis until 1895, when Albertin reported 
two cases of synovectomy for acute infectious arthritis 
following penetrating wounds of the knee The first 
record found of a synovectomy in chronic arthritis is 
an article by Mignon,- in 1900, m which he reports the 
removal of the entire synovial membrane from the 
anterior compartment of the knee m a case of chronic 
traumatic arthritis with hydrops of the joint There 
w’s a complete restoration of function after six months 
Nodrrgmore of importance appeared until 1919, when 

* Read before the Section on Orthopedic Surgery at the Seventy 
Rifli Annual Session of the American Medical Association Chicago 
June 1924 

* Because of lack of space this article is abbreviated m The Journal 
b> the omission of several illustrations two case reports and bibliographic 
references The complete article appears in the Transactions of the 
Section and in the author s reprints 

1 Albertin Du traitement de la tuberculose du genou par les 

methodes sanglants ct plus particulierement par 1 arthrecfomie Arch 
pro\ de chir 4 289 1895 De la synovectomie dans les arthntes 

infectieuses atgues du genou Province med April 25 May 2 1895 

2 Mignon Bull et mem Soc de chir de Pans 26 1113 1900 


Burghard ^ stated that ‘‘the synovial membrane, in 
whole or in part, may not infrequently have to be 
removed owing to hypertrophy of the synovia or on 
account of being covered with papillary growths ” 
Excellent results were obtained In 1922, Swett^ 
reported the first senes of synovectomies in chronic 
polyarthritis before the American Orthopedic Associa¬ 
tion, m Washington, and m the following year, Eliis 
Jones “ reported a series of synovectomies m chronic 
monarticular arthritis Swett gave a further report 
at the last meeting of the American Orthopedic 
Association 

The embryologic development of the knee joint is 
interesting m view of the various changes that may 
take place m the synovial membrane m connection with 
chronic arthritis, osteochondromatosis, etc The entire 
joint IS at first an undifferentiated mass of mesen- 
cliyanal cells, w Inch become condensed in the region of 
the future joint About the eighth week, a process of 
liquefaction, or separation, occurs m the center of this 
mass, and a transverse cleft appears which forms the 
cavity of the joint By' a process of selective differen¬ 
tiation, part of the cells adjoining tins cav ity are trans¬ 
formed into articular cartilage, part into connective 
tissue forming the capsule of the joint, and part into the 
lining cells of the synovial membrane Hence, we see 
that all the components that go to make up the knee 
joint are derived from the same embryogemc tissue It 
is perfectly tenable, then, to presume that, under the 
stimulus of certain pathologic conditions, the cells of 
the synovial membrane may revert to their original 
habits and produce eitlier cartilage or bone This is, 
indeed, exactly what hapjicns m certain types of 
arthritis m which the villi have cartilaginous tips, and 
in osteochondromatosis, m which both cartilage and 
bone are formed from the synovial membrane 

In tins report, no attempt will be made to classify 
accurately^ the various tvpes of chronic arthritis The 
common, accepted terms will apply to the more or less 
recognized tyjies for the sake of clearness and identifi¬ 
cation It IS probable that the infectious, the hyper¬ 
trophic and atrophic types of Goldthwaite and the 
osteoarthritis and rheumatoid arthritis of the Bntish 
writers are closely' related as to etiology The Bntish 
maintain that all are infectious m nature, the joint 
changes being due cither to the bacteria themselves or 
to their toxins, which are carried to the joint through 
the blood stream The different pathologic changes 
probably represent various stages in the same process, 
or possibly some joints react differently to the same 
type of irritation Anv thing that causes repeated insult 
to a joint, whether it be toxic or traumatic in nature, 
calls forth a certain chain of reactions within the joint, 
and the end-result will be very similar regardless of the 
etiologic cause Tlie first changes are apparently' m 
the sy'novial membrane, both m the cavities of the joint 
and along the edges of the articular cartilages l^ter, 
the articular and semilunar cartilages are involved 

Cultures from these joints, both from the fluid and 
from the synovial membrane itself, have almost inv'ana- 
hly proved negative Stained sections of the tissue 
have seldom demonstrated the presence of bacteria 
In the more active cases there is often a marked pen- 
vascular infiltration of small lymphoevtes 

3 Burghard in Oxford Surgery 

4 Swett P P Synovectomy m Chronic Arthritis J Bone &. Joint 
Surg 5 no 121 (Jan ) 1923 

5 Tone<t Ellis Synovectomy of the Knee Joint in Chronic Arthritis, 
J A M A SI 1579 1584 (Nov 10) 1923 




1 



^ OLUME 83 
Number 23 


SYNOVECTOMY OF KNEE JOINT—SPEED 


1815 


TRAUMATIC ARTHRITIS 

Repeated trauma produces t pathologic response 
within a joint jiractically identical to that caused by 
infection 

At first theie is t congestion and hjpertrophy of the 
synovial membrane, later follon'ed, in some cases by 
the production of osteophjtes along the edges of the 
articular cartilages These changes ate not infrequent 
in joints in which there have been recuiient dislocations 
of the semilunar caitilages, or in which loose bodies or 
pedunculated tumors or fat pads hai'c been repeatedl}' 
caught between the joint sm faces We have neither 
bacteria nor their toxins, yet a typical picture of oste- 
arthritis may develop A sj novial membrane repeatedly 
insulted bv trauma may become so badly damaged that, 
after remoaal of the original offending cause, the 
s} no\ la u ill not return to normal and must be i emoved 
to restore function to the joint 

nCNIGN TUMORS 

Benign tumors occur¬ 
ring within the cavity of 
the knee joint are gener¬ 
ally considered to be ex¬ 
ceedingly rare, yet the} 
haae been found in four 
cases, or 2 per cent of 
approximately 200 opera¬ 
tions performed in our 
clinic for various affec¬ 
tions of the knee joint 
Two of these, one a xan¬ 
thoma and the other an 
atypical lipoma, were of 
sufficient size to have com¬ 
plete!} filled the knee 
joint, replacing the syno- 
Mal membrane, destroying 
the articular and semi¬ 
lunar cartilages and crucial 
ligaments A complete 
synovectomy was required 
for their remo\al 

OSTEOCUONDRCMATOSIS 

In osteochondromatosis, 
a somewhat rare and lery 
interesting condition, we find numerous osteocarti¬ 
laginous bodies within the joint cavitj Some are 
attached to the s) novial membrane by definite pedicles, 
in which are nutrient blood vessels, while others have 
become detached and are free within the joint The 
synovial membrane is undoubtedly the origin of all 
these bodies, and its capacity to form them is unlimited 
An examination of the joint lining in many of these 
cases will show’ the impossibility of remoMng all these 
bodies unless the entire synOMal membrane is excised 
Again, w'e have no assurance that new’ bodies will not 
form at any time if the membrane from w’hich they 
form IS left Hence, it is not surprising that recur¬ 
rences are I'ery common, unless a s} novectomy is done 
at the onginal operation This, of course, does not 
apply to joints in which there are only one or two loose 
bodies, and in which conservative measures w ill usually 
effect a cure 

INDICATIONS FOR SlNOVECTOMt 

It IS evident from the pathologic changes occurring in 
the various forms of arthritis, often overlapping or 
changing from one classification to another, that none 


of the classical types of chronic arthritis can be said to 
be suitable for synovectomy Each case must be con¬ 
sidered a problem unto itself, and all the factors must 
be carefully w'eighed before a synovectomy is advised 
Every one agrees that all possible foci of infection 
should be iemoved and conserv'ative measures thor¬ 
oughly tried before resorting to synovectomy How¬ 
ever, when faced with a chronically diseased joint that 
has failed to respond to conservativ’e measures, a wide 
difference of opinion exists as to which should be 
operated on Jones,“ last year, confined his cases 
entiiely to monarticular lesions in the quiescent stage, 
and w'lsely warned us against attacking a knee joint that 
IS but one lesion in a progressive arthritis, particularly 
of the deformans type He believes that synovectoni} is 
contraindicated in an active pol}arthritis of any type 
In quiescent lesions, he does not consider bony changes, 
such as lipping and osteophyte production, or destruc¬ 
tion of the semilunar car¬ 
tilages and obliteration of 
the joint space, a contra¬ 
indication to operation In 
fact, several of his cases 
in which excellent func¬ 
tional results were ob¬ 
tained presented exactly 
such a picture 

Swett, on the other 
hand, approaches the 
problem from an entirely 
Afferent standpoint, re¬ 
moving the diseased syno¬ 
vial membrane even dur¬ 
ing the active stages of a 
polyarthritis, hoping in 
this way to prevent the 
bony changes and promote 
functional repair within 
the joint In his first 
paper,^ in 1922, he re¬ 
ported a series of twelve 
svnovectomies performed 
on eight patients, seven of 
whom were in the chronic 
progressive stage of a 
polyarthritis In a paper, 
last month, before the American Orthopedic Associa¬ 
tion, he gave a further report on the same type of 
cases and stated that his results as to both local and 
general improvement were highly satisfactory He 
particularly points out the absence of any bony 
changes, and states that the ideal time for opera¬ 
tion is while the disease is still confined to the 
synovial membrane and the bone and cartilages 
are uninvolved This would certainly be the ideal 
method of treatment if we could ascertain in just which 
ones It would arrest the disease, but with our very 
vague present ideas as to the true etiology of arthritis, 

It affords grav’e dangers of operativ e failure vv ith recur¬ 
rence of the symptoms, botli in the same and in other 
joints In a subject that is as new as synovectomy, 
there is much to be learned from experience, and future 
reports may do much to clear up the problem I, 
myself, feel that, with our present knowledge of 
arthritis, the indications for synovectomy’ should be 
limited to those joints in which the synov lal membrane 
alone or in combination with the cartilages has been 
irreparably’ damaged, and, after the active process has 
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subsided, prolongs the disability It is a question more 
of mechanics than of removal of infection 
Clmicallv, we know there are certain types of joints 
that are not suitable for s} novectomy Acute pyogenic 
arthritis and the generalized arthritis deformans group 
should not be operated on In those cases classed as 



hypertrophic with marked bony changes m the knee 
and a history of recent activity at other points, wc 
believe that the prognosis is very doubtful We must 
remember that, e\tept m the traumatic cases, svitovec- 
tomv makes no attempt to leniove the etiologic factoi 
or to cure the general disease that is causing the damage 
W^e cannot hope for permanent results if this disease 
IS active or progressing A possible CNceptioii to this 
is that when function is restored to a joint, its nietab 
olisin is impioved and its reparative power incieased 
We have little evidence to support the theory that the 
sjnovial membrane harbors active bacteria and itself 
serves as a focus of infection 

The monarticular cases all offer a very good prog¬ 
nosis, even when quite maiked joint changes are pres¬ 
ent Of course, it is often difficult to saj when the 
active process is over, or to be sine that a joint tint 
has remained monarticular for years mav not have a 
recrudescence of activity with involvement of other 
joints Case 5 of the senes reported here illustrates 
this point 

W^e occasionally see another type of joint in wlin-h 
one knee, or both, constantly remains filled with a 
clear, viscid fluid, which persists for months after 
all conservative methods of treatment have failed The 
joint cartilages are practically normal, but the synovial 
membrane is thidvened, injected, and perhaps the site 
of numerous villi or hypertrophied fat pads Case 8 
represents such a condition Probably syphilitic in 
origin, the effusion persisted after thorough antisyphd- 
itic treatment, and at operation the synovaal membrane 
W'as found cov ered with hundreds of small villi 
Sj nov ectomy gave an excellent result 


In the true traumatic type, even extreme joint 
changes will permit operation Cases showing lipping, 
destruction of the semilunar cartilages, obliteration of 
the joint space and even erosion of the articular carti¬ 
lages have given excellent results (Case 6) In this 
group, we know the causative agent and have only the 
mechanical condition within the joint to combat 

Sj nov ectomy offers an excellent opportunity to 
restore function m benign tumors of the knee joint 
Excellent results were obtained m two cases m which 
a benign tumor had destroyed practically the entire 
joint In osteochondromatosis with numerous free and 
attached bodies, complete remov al of the s) novial mem¬ 
brane offers the surest method of a permanent cure 

RESULTS 

More than 70 degrees of painless motion is consid¬ 
ered a satisfactory result Operations were performed 
with results as follows 

Chronic arthritis, including the usual classification of 
infectious, livpcrtrophic and atrophic tjpes, five cases 
Ml foci of infection were removed, prcsuniablv, with 
no telicf of joint svniptoins 

Monarticular tv pc, two cases, both showing osteo- 
plijtcs, destruction of the svnovial membrane and 
marked thickening and congestion of the sv novial mem- 
hinc One case jircscnltd minieroiis viHi with carti¬ 
laginous tips The usual sviiovcctoim, with removal 
of bntli semilimar cartilages and several larger osteo- 
lihjtcs, was done There were satisfactorv functional 
results 111 both cases 

Pol)articular tv pc, three cases All showed osteo- 
jilijlcs and involvement of semilunar cartilages The 
usual svnovcctomv, and removal of semilunar carti¬ 
lages was done One case gave an excellent result, 110 
degrees of jiainlcss motion, which has hasted for four 



Tig 5 (Cise ‘t)—Extreme narrowing of jomt space 


years One patient improved, but still has some pain, 
and motion is limited One case gave a poor result 
This w as in the active stage of a hv pertroplnc arthritis, 
and operation was undertaken because of the presence 
of an extremely large osteophyte on the femur, which 
impinged in the patella when the joint was moved 
Sections from the synovial membrane showed a marked 
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round cell mfiltration Operation gave a complete 
failure 

Iraumatic arthritis, two cases One caused by a 
puncture wound of the joint tw^elve years previously, 
w'llh repeated locking and gradual destruction of the 
joint Opeiation show'ed a markedly thickened synovial 



Fig 10 (Case 8) —SynoMal membrane showing marked villous 
-formation 


membrane, complete destruction of both semilunar car- 
ti'ages and crucial ligaments, and partial erosion of 
the articular cartilage Complete removal of the 
synovial membrane and disintegrated cartilage gave an 
excellent result, 120 degrees painless motion and good 
stability In Case 2 there was a dislocated semilunar 
cartilage for tw'O years This w'as remo\ed, but, after 
ten months, the joint symptoms persisted because of a 
thickened synovial membrane and hj pertrophied fat 
pads, wdiich were continually traumatized Synovec¬ 
tomy gave an excellent result 

Benign tumors, two cases One a xanthoma, the 
other an atypical lipoma or xanthoma Both tumors had 
completely filled the knee joint, replacing the synovial 
membrane, eroding the articular cartilages of the femur, 
patella and tibia, and destroying the semilunar carti¬ 
lages and crucial ligaments Complete removal was 
made of the entire contents of the knee joint The raw 
bony surfaces were co\ered by a fascial transplant after 
the method of arthroplasty The results were 60 
degrees of painless motion in one case and 80 degrees 
in the other, with excellent stability in both, which has 
continued for tw^o years 

Osteochondromatosis, one case Recurrent after 
operation elsewhere Numerous free and pedunculated 
loose bodies Synovectomy was performed of both the 
anterior and the posterior compartments, with removal 
of semilunar cartilages and crucial ligaments, which 
w'ere practically destroyed There w^as a satisfactory 
result, with good stability and 80 degrees motion 

OPERATION 

The operation is similar to the usual complete 
synovectomy described, except that a long medial 
incision is used, follownng the inner border of the 
quadriceps tendon and the patella to below the tibial 


spine Excellent exposure of the entire anterior cham¬ 
ber can be obtained without undue traction, and the 
added trauma of the split patellar incision is avoided 
The extension apparatus of the knee joint is not dis¬ 
turbed, and early motion can be started The crucial 
ligaments can be removed when diseased, and the sta¬ 
bility of the joint not be lost The essential thing about 
the operation is to obtain sufficient exposure to examine 
easily the entire anterior chamber of the joint and to 
remove completely the synovial membrane by block 
dissection, including the semilunar cartilages and 
crucial ligaments, when necessary It is usually not 
necessary to clean out the posterior compartment A 
tourniquet is essential for rapid and thorough work 

POSTOPERATIVE TREATMENT 

Active motion should be instituted at the earliest time 
possible, often the second or third day after operation 
We have found it helpful to apply a Thomas splint, 
hinged at the knee immediately after the operation 
This IS suspended from an overhead frame, and active 
motion can be aided by pulleys under the control of the 
patient’s own hand Flexion contractures can also be 
prevented in this way Physiotherapy, consisting of 
light baking and massage, about the seventh or tenth 
day aids in the absorption of the exudate and promotes 
an earlj' return to function 

CONCLUSIOXS 

1 Synovectomy is a valuable procedure, in properly 
selected cases, and allows us to restore function to joints 
for which otherwise little can be done 

2 Monarticular lesions offer much the best prognosis 

3 Synovectomy, during the progressive stage of a 
polyarticular arthritis, is of doubtful value as a routine 
procedure 



Fig 13 (Case 9) —Lateral view 


REPORT OF C\SES 

Case 1—G T B, a man, aged 6S for fi\e jears had been 
having recurrent attacks of pain and swelling in the right 
knee, which came on gradually with no history of injury 
No other joints were involved, but he gave a history of 
rheumatism in the hands six years before Function in the 
knee was fairly good until three weeks before, when the 
knee became swollen and very painful Examination showed 
moderate effusion into the joint periarticular thickening, 
tenderness on both sides of the patella, motion to 90 degrees 
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flexion and 160 degrees extension There nas shght local 
heat The urine t\as negative Blood examination revealed 
total white blood cells, 7,000, poljmorphonuclears, 60 per 
cent , Ij mphocj'tes, 36 per cent The blood Wassermann reac¬ 
tion was negative A culture from the fluid m the knee and the 
tissue from the sjnovia was negative The rocntgcn-r-iy 
examination showed hjpertrophic arthritis with ostcoph>tc 



production in both knees, partial destruction of the joint 
space in the right knee, and arthritic changes in the hands 
A complete sjnovectomy, including the scmilumr cartilages 
was done The sjnovial membrane was markcdlj thickened 
with hjpertrophic villi, main of which had cartilaginous 
tips, with lipping around the edges of the joint The internal 
semilunar cartilage was jellow and necrotic, and almost 
destrojed Sections of sjnovial membrane showed chronic 
inflammatory tissue, hj pertrophicd villi and some cartilage 
cells at their tips Twelve months after operation, the pain 
was slight, there was no swelling or grating The motion 
was full extension, to 60 degrees flexion The function was 
fair The diagnosis was chronic poljarthritis, hjpertrophic 
tjpe 

CvSE 2—Mrs E R, aged 64, six jears before began 
to have pain and stiffness in the right knee, also inter¬ 
mittent pain in other joints For the last jear, she had 
been unable to walk or bear weight on the leg, and it 
was held in 60 degrees flexion Focal infections were pre¬ 
sumably eliminated one jear before, there were no active 
sjmptoms in any other joints Examination showed the 
right knee to be swollen, the periarticular tissues thickened, 
and a shght increase m the joint fluid Motion was from 
170 to 100 degrees, accompanied by pain and crepitation 
There were crepitation in the left knee and hjpertrophic 
changes in the hands The roentgen-raj examination showed 
hjTiertrophic changes in both knees, lipping, and narrow¬ 
ing of the joint space From a roentgen-ray standpoint, 
both joints were almost identical The urine analjsis revealed 
a trace of albumin and hyaline casts Blood examination 
revealed white blood cells, 8 000, poljmorphonuclears, 49 
per cent, Ijmphocjtes, 51 per cent The blood Wassermann 
reaction was negative Cultures from the joint fluid were 
negative The operation consisted in a partial svnovectomj, 
with removal of osteophjtes and semilunar cartilages The 
svnovial membrane was pale and onlj slightly thickened, 
there was extensive lipping around the joint edges The semi¬ 
lunar cartilages were necrotic and disintegrated The syno¬ 
vial membrane was apparently causing very little of the joint 
disability the extensive hjpertrophic bone changes being 
the chief factor Microscopic sections of the sjnovial mem¬ 


brane showed onlj an increased fibrosis Eighteen months 
after operation there is no swelling, hut the patient still 
has grating ind severe pain on motion, there is 90 degrees 
flexion The function is markedly impaired The result is 
poor The diagnosis was hjpertrophic, poljarticular arthritis 
Case 3—Mrs II T, aged 64, had symptoms of a 
gradual progressive arthritis of the left knee No other 
joints were involved All foci of infection had been removed 
two jears before, and extensive phjsiothcrapj bad been 
received, at Hot Springs, Ark, for the last four months 
There was no improvement in the joint, and the patient could 
not bear weight on the leg Examination sliowed the left 
kiicc swollen, increased joint fluid, periarticular thickening 
coarse crepitation and extreme pain on motion, vvhich was 
present from 170 to 90 degrees The roentgen-raj examina¬ 
tion showed hjpcrtropliic changes in the left knee, with lip¬ 
ping and obliteration of joint space Anaivsis of the urine 
was negative Blood examination revealed white blood cells, 
6000, poljmorphonuclears 60 per cent , Ijmpliocjtcs, 36 per 
cent The blood Wassermann reaction was negative Cul¬ 
tures from the joint fluid and the sjnovial tissue were 
negative A microscopic section of the sjnovia showed 
iiiflammatorj changes (chronic), with moderate Ijmphocvtic 
infiltration The operation consisted in complete sjnovccfomj 
with removal of osteophjtes and semilunar cartilages The 
sjnovial membrane was infected and hjpcrtropbicd, but there 
were no villi and few osteophjtes, the semilunar cartilages 
were almost compictclj disintegrated Six moiitlis after the 
operation, there was no swelling, but still slight pain on 
motion, vvliicb was present from 180 to 100 degrees The 
function was good and stcadiij improving It is too earlv 
to state the final result, but apparentlj it will be satisfactorj 
The diagnosis was hjpertrophic, monarticular arthritis 
Case 4—Mrs J C, aged 54 suffered the onset of pam 
m the right knee two and one-half tears before There had 
been no injurj Gradiialh, the knee became stiff and swollen 



She had been unable to bear weight on the knee for the 
last jear, and it had become fixed m slight flexion There 
was active arthritis m both wrists and elbows, the left knee 
was normal All foci were carefully removed eighteen months 
before, but there was no improvement Examination sliowed 
poljarthritis of progressive tjpe The right knee was fixed 
at 360 degrees there was increased fluid in the joint, peri¬ 
articular thickening slight local heat, and extreme pain on 
attempts at motion A roentgen-ray examination showed 
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Tijpertrophic arthritis of both knees, and of the wrists and 
elbows The right knee showed a large osteophyte on the 
femur and another on the patelh which seemed to interlock 
The joint cavity was obliterated Analysis of the urine was 
negatne Blood e\amination revealed white blood cells, 
7,100, polyinorphomiclcars, 60 per cent , lymphocytes, 34 per 
cent The blood Wassermann reaction was negative A 
culture from the joint fluid was negative The operation 
consisted in complete synoacctomy, with removal of osteo- 
plntes and semilunar cartilages The synovia was thickened 
and much congested, there were no mUi The articular 
cartilages of the femur and tibia were yellow, degenerated 
and partially detached, with areas of exposed raw bone The 
5cmiluiiar cartilages were necrotic, there were numerous 
osteopintes After the operation, the patient would not 
cooperate in any attempts to move the knee, owing partly, 
perhaps, to the unusual tenderness of the joint Imme¬ 
diate reankylosis followed, the operation being a com¬ 
plete failure The operation was undertaken in the face 
■of an active polyarthritis, because it was hoped that removal 
of the impinging osteopintes would allow motion This 
patient should not have been operated on, and if we had 
held to our indications for synovectomy, we should have 
avoided a failure The diagnosis was hypertrophic arthritis, 
polyarticular, progressive type 

Case S —Mrs F F, aged 34, complained that, three years 
before, the right knee began to get stiff and painful, later, 
it became swollen There were recurrent, similar attacks but 
of increasing seventy, and she had gradually lost use of 
the knee She walked on crutches for two months The foci 
of infection were removed one year before No other joints 
were involved Examination showed the right knee swollen, 
and an increase of joint fluid, the knee was painful on motion, 
and there was marked crepitation The motion was from 
ISO to 100 degrees The rociitgcii-ray examination showed 
alight lipping of both knees, with more in the right, where 
■there was roughening of the femoral condyle and narrowing of 
the joint space Analysis of the urine revealed a trace of 
albumin and a few hyaline casts Blood examination revealed 
white blood cells, 6,600, polymorphonuclears, 65 per cent , 
lymphocytes, 37 per cent The Wassermann reaction was 
■negative A culture from the joint fluid and the synovial 
tissue was negative Microscopic sections showed chronic 
inflammatory tissue A complete synovectomy, with removal 
■of semilunar cartilages and crucial ligaments, was performed 
The synovial membrane was injected and thickened, there 
was erosion of the articular cartilages on the femur The 
.semilunar cartilages and crucial ligaments were necrotic and 
practically destroyed Osteophytes were present Four 
years after the operation, motion is free and painless, the 
patient walks on the leg all day There is no swelling, still 
some "grating” in the joint Motion is from 180 to 70 degrees 
Function is excellent The result is satisfactory This patient 
returned three years after operation with beginning symptoms 
in the left knee, but no return in the right knee The diag¬ 
nosis was hypertrophic arthritis, monarticular, later, poly¬ 
articular 

Case 6—Mrs A W, aged 23, ten years before stuck a 
pointed stick into the knee, there was no infection, she was 
m bed only a few days Six months later the knee became 
locked and swelled up She had had rheumatism and swell¬ 
ing m the knee ever since There were recurrent attacks 
•of effusion and pain, gradually she lost the use of the knee 
No other joints were involved Examination of the right 
knee showed bony thickening of both the femur and the 
■tibia, effusion in the joint, and slight local heat There 
was pain and grating on motion Motion was from 180 to 
100 degrees The roentgen-ray examination showed broad- 
•ening and irregularity of the condyles of the tibia and the 
femur, obliteration of the joint space, and osteophytes along 
"the joint edges Analysis of the urine was negative Blood 
•examination revealed white blood cells, 8,000, polymor¬ 
phonuclears, SO per cent , lymphoevtes, 44 per cent The 
"Wassermann reaction was negative A culture from the 
yoint fluid was negative Guinea-pig inoculation was nega¬ 


tive Microscopic sections of the synovia showed inflamma¬ 
tory tissue The operation consisted in complete synovectomy 
and removal of external semilunar cartilage The synovia 
was thickened and injected, the articular surfaces of the 
tibia and the femur were eroded No trace of internal semi¬ 
lunar cartilage was found The external cartilage was 
partially destroyed Three years after the operation, the 
knee has almost complete range of painless motion There 
IS no swelling The patient walks, dances and plays golf 
Function is excellent The result is satisfactory The diag¬ 
nosis was traumatic, monarticular arthritis 
Case 7—H W, a youth, aged 17, had the knee badly 
wrenched eighteen months before, followed by locking of 
the joint Ten months before, we removed a dislocated 
internal semilunar cartilage and found the synovial mem¬ 
brane very much thickened and injected The locking of 
the joint was completely' relieved, but the effusion had never 



Fig 16 (Case 11) —Large \anthoma filling entire knee joint 


subsided, and the knee was gradually becoming more painful, 
motion was limited Examination showed marked effusion 
into the joint, periarticular thickening and local heat Motion 
was from ISO to 90 degrees, with crepitation A roentgen- 
ray examination at the original operation was negative, at 
the second operation, it was negative Analysis of the urine 
was negative Blood examination revealed white blood cells, 
8400, polymorphonuclears, 64 per cent , lymphocytes, 33 per 
cent The Wassermann reaction was negative Cultures from 
the joint fluid were negative Gumea-pig inoculation was 
negative Microscopic sections showed chronic inflammatory 
tissue A complete svnovectomy was done The synovial 
membrane was much hypertrophied and injected, an enlarged 
fatty villus was hanging into the joint, which was bruised 
and hemorrhagic, having been repeatedly traumatized between 
the joint surfaces The articular and external semilunar 
cartilages were normal Two vears after the operation, there 
IS 110 degrees of painless motion, no swelling Function of 
the knee is normal The result is satisfactory The diag¬ 
nosis was traumatic, monarticular arthritis 
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re'^tored to a certain e\tciit, (o its founcr position of 
iniportanct 

The therapeutic tests carried out by Cole and 
unnu together with Ccricke and Hutton have demon¬ 
strated, aside fioni the esthetic supciiont\, tlic cIniKn! 
^ahK , the present microscopic in\estigation supplies, 
IS far as it goes, a pliaunacologic fundament for the 
I eiv' wethod 

I say adiisediy, “as far as it gots” hceause as eecrj 
usearch should, in my opinion this attempt to sohe a 
Iiroblem also points to new fields of iinestigafion On 
the one hind, I have noted dining m\ work that the 
chemical piotess of the pcreiit iiienns absorption of 
mercur} has onl) jiist been tonehed bj the iniestigator 
On the other liand, I should like to sie seieial 
practical points chieidatcd Oiu of ihise is the ques¬ 
tion whethei treatment of (he skin preinnts to tile 
inunction with \anous solvents of fat would not 
enlnnce the eftic.ici of the iiHrcurid ointment In 
removing accumulated c\crcta from the pilosehaccous 
tollieles 

Another piactical point, I see, is the possihihti of 
oubstitnting for ben7enc (CcTb, bcnrol) liin/m and 
their congcneis a noninfl imnnlile noneomhiistdite non- 
irntant sohent, such is carlwii tetrachloiid (or iUhtrs 
of this group), lauded by jaequemet and (loulnin* 
(in Fiance) and llarr\ E Aldersonin this toimliv 
as an agent harmless to the skin 

SUMMAin 

Microscopic examination of intact animat skm to 
which mercur}', in the form of mcrcunal omlmtni had 
been applied by inunction, established 

1 The presence of globules of mcrctin (a) m the 
infundibula of the pilosebaceoiis follicles, (/») m 
the orifices and excretory ducts of the sebaceous glands 

2 The absence of globules of mcreun (a) m the 
intact epidermal layers tliat arc not constituents of 
the integumentary appendages, (If) m the cutis \eri 

CONCLUSIONS 

Microscopic findings lead one to conclude that 

1 Percutaneous absorption of mercur) following 
inunction of animals with mercurial oiiUmcnt takes 
place preponderatuigly from the material deposited m 
the pores, consisting of the orifices of the hair follicles 
and of the excretory ducts of the sebaceous glands 

2 Percutaneous absorption of mcrcun is not mate¬ 
rially influenced bj removing from the intact skin the 
excess of mercurial ointment deposited on it dm mg 
inunction, because mercury docs not penetrate into or 
through the intact epidermis 
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Contagiousness of Cancer—NotnithsLaiiding the great 
pre\alciicc of cancer in Romagna, tlie local phjsicnns seemed 
almost disease not direcllj 
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IRYPAli^UnDL IX THE TRE4TMCi\r 
or MILKOSYPHILIS^ 

EDO 1 WILE. MD 

A D 

irSTIR M WIEDER MD 

1‘nft'. iir Ilf Urrnntili •) ini) Milnl Uj") -n 1 In iinciir in Dtm I 

mill Uritrtnih Inivmiij of Mj-lo-in ' 

bchot! 

\ \ Ml on 'urii 

1 Iirntigh the gciierositi of (host m charge of the 
disliihiitioii of trvpar'-aniide we iiiic been able, dtinng 
the last SIX nioiiilis, to midtitikc a prtiiminnn studi 
to tletcrminc the table of tins drug m the Iruitmcntof 
lit most philis, ,as Well as to determine the tOMcitt md 
the nniowarfl reaetimis ot the drag if such existed 
In order lint ntir sindt slinnld he of taiue we were 
i infill to earn out mir [irocediirt exaeth as oiitJined 
to Us and to take ill the nc'Ctssarv precautions lint 
were delimieli gntn to iis at the outset ot oiirstiidt 
\ large jiirt oi our matt rial came from the pstdio 
pitliie sertict oi tiu Lnnersitt of Michigan Medial 
'^iltool and tlierelorc mo t of our cases were tho e 
"I the partm lit m itous ttpe \s this partiailar Uix: of 
I f-i iiui iliU tlie ii^ts of getttrti piralt'is ha' lieer 
1< I t liiiu filed with oilier forms of treatment itsccnifl 
t'litiiilh wise to ns to oiiuentrate onr elTorts on thi 
lt|>( ot rise md at the same time to treat such ofhe* 
I I'ts ID wliiili no iiintramda'aticiii occurred .as came un 
and which it seemed might Iiinefit from tlie treatment 
1 Ills piper will thtreiure emhod\ a prclmiinnn 
rtpmf oi itl onr casts tnattd the firgtst mimher of 
wliuh howeitr are e isis of gcninl jxarahsis h 
present ue ire undertaking {larnllel simliC' more pm 
itiulirh o) tJie eJTtct ot trifiarsaniiik on tabes dor jL 
and on ililiii't etrehrospiinl sxphiiis Our rtsiilL m 
these piriieiilar tipes ot eases will he the subjected 
fiiltire eoiiiimmieatiuii' 


Ml a non 01 t'locninL 

Om eisisevere Ireate d at wee! h mtenals, the aur 
age (lose ol tr\|sar'iniiile was as is prcscnbed tor 
•adults iroiii 2 to i gin jit r dose Xnlisiphibtic trei! 
nitnt in the form ot mtreiire mil imlid was iiscdwl'Ci 
H stented desirahit not between mdiiidinl injection- 
hut between imirsts \s i,ir as possiblt, a lufflle' 
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lisease, we e\aiTiined all our 
ircl to the fundus ocuh before 

le mentioned, we have gnen 
injections to fifty patients 
The fifty cases allow of 
clinical analysis geneial 
aboparesis, six cases, tabes 
use cei ebrospinal syphilis. 


standiioint took place, it was noted that a very high cell 
count occurred at the beginning of the second course 
of treatment (Table 2) In two cases, at least, the 
number of cells was greater at the end of the course of 
treatment than at the beginning In a few cases, an 

Table 3 —Effect of Tryparsamtde on Typical Case of General 
Parahsis Pt ogress of the Disease Unchecl ed, tmih 
Marled Ditcrioratwn tn Spite of Treatiiunt 
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Patients mental condition unchanged at end of course One month 
later became confuted di oriented excited Institutional care nece«s.ary 
^ou depressed mdiflferent to surroundings apathetic 


apparent decrease in the number of cells between 
individual treatments was seen to have occurred In 
the majority, however, the cell counts varied so that no 
relation at least could be made out between the treatment 
and the number of cells present 
Effect on the Organic Solids —Ot the tiventy-one 
cases of general paralysis treated, no very striking 
changes could be made out in either the albumin or the 
globulin In this connection, it is to be noted that the 
organic solids underwent no appreaable diminution, 
e\en in that group of cases in which the most striking 
clinical improvement was noted 
Effect on the Wassermann Reaction —As it bas 
already been determined that a striking degree of paral¬ 
lelism exists between the increase of organic solids 
present and the presence of the Wassermann reaction, 
at was but natural to expect that no striking change 
would take place m the Wassermann reaction in cases 
in which the organic solids were unaffected This is 
borne out by our study, and even in cases in which 
striking improvement was noted clinically, no change 
jn the complement fixation test was noted in a single 
case of general paraljsis 

Table 4 —Effect of Tryparsaiiitde tn Early Diffuse Ctrebro- 
spinal Sypiiitis, sfiozving Jl/arPed Changes ut Spinal Fluid 
Constituents as Well as Clinical Iiiiproveiiicnt 

Infection of one year s duration with consideroble Intravenous treat 
ment History of several epileptiform «eizurts with apliusin during 
pa t several months Frequent parietal Iieaduches Shows increased 
knee and Achilles jerks and abortive ankle cloDu^ 
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anything save a 
ith these facts 


Patient had one elzure twelve hour® after fir t treatment Hn« had 
no recurrence of the c ince Patient niort alert mentally show* no 
neurologic changes and has gained 2 o pound* 


analysis of our 


n a erage of 
eciable effect 
In one case 
the clinical 


Effect on the Gold Curve —Turning now to the effect 
of tryparsamide on the colloidal gold curve m the ca'cs 
of general parahsis treated, our observation, m a gen¬ 
eral \vay, exacth parallels our observations of the 
organic solids and the Wassermann test 

Certain minor changes m the curve took place occa- 
sibnall}' in a given case, but these, apjiarentlv, were 
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Case 8—E E A, a man, aged 35, received an indefinite 
injury to the left knee in 1913 In 1920, the knee gradually 
became swollen, accompanied by only slight pain There was 
recurrent effusion with little disturbance of function until 
one year before, when both feet became swollen and ten 
der There was a history of chancre in 1918 Two 
weeks before, m November, 1921, both feet and the left 
knee again became swollen Examination showed an appar¬ 
ently acute infectious arthritis m both feet, with an 
exacerbation m the left knee The tonsils were badlj 
diseased The Wassermann reaction was four plus Tlie 
tonsils were removed, and antisjphilitic treatment, arsphen- 
amm, mercury and lodids was gi\en The feet promptl) 
cleared up, but effusion persisted in the knee A second 
course of arsphenamin was given without results Eight 
months after the first treatment, a synovectomy was adtised 
because of the persistence of sjmptoms in the knee Roent¬ 
gen-ray examinations at all times were negative Analyses 
of the urine and blood were negatnc, except for a weakl) 
positive Wassermann reaction, cultures from the joint fluid 
and guinea-pig inoculation w'cre negative Microscopic sec¬ 
tions showed chronic inflammatory tissue with marked peri¬ 
articular infiltration of lymphocytes A complete synovec¬ 
tomy was done The synovial membrane was thickened and 
injected, and its surface was covered with hundreds of small 
villi The articular and semilunar cartilages were normal 
One and one-half years after operation, there was 90 degrees 
of painless motion The patient works on the leg as a 
laborer all day There is no swelling The result is satis¬ 
factory The diagnosis was arthritis, probably syphilitic 
CvSE 9—J C, a man, aged 61, nine years before struck 
the knee against a log, and it was tender for several 
weeks In 1918, the knee began to swell, was painful and 
would get locked An operation was performed in 1920, else 
where, for loose bodies in the knee joint, about twenty being 
removed from the anterior compartment The patient was 
relieved of symptoms, until November, 1923, when the same 
symptoms returned For the last month he had not been 
able to work Examination of the left knee showed slight 
symmetrical enlargement, no tenderness or local heat 
Motion was from 170 to 100 degrees, accompanied by coarse 
pain and grating Several small loose bodies could be felt 
in the suprapatellar region The roentgen-ray examination 
showed typical osteochondromatosis with many loose bodies 
both in the anterior and the posterior compartments There 
was osteophyte formation on the patella and the femur 
Analysis of the urine was negative The blood Wassermann 
reaction was negative A culture from the joint fluid was 
negative Microscopic sections showed osteocartilaginous 
loose bodies and chronic inflammatory changes m the synovial 
membrane A complete synovectomy, medial incision, was 
done, with removal of seventy osteocartilaginous bodies, free 
and pedunculated There was marked traumatic irritation 
of the joint and crucial ligaments, and the articular carti¬ 
lages were practically destroyed These were removed and 
access was obtained to the posterior compartment, from which 
the entire synovia was removed Six months after the opera¬ 
tion, free painless motion was present from 180 to 120 degrees 
There was good stability and active strong extension to a 
normal amount, motion and function were increasing The 
diagnosis was osteochondromatosis 
869 Madison Avenue 


ABSTRACT OF DISCUSSION 
Dr George be Tarnowskv, Chicago Dr Speed is to be 
congratulated on the results of his operation for synovectomy, 
a new departure which may become popularized The removal 
of the synovial membrane of the joint, while surgically a 
comparatively easy procedure, from the physiologic point of 
view should be viewed with a great deal of conservatism and 
caution When we stop to consider how complicated the 
synovial membrane of the knee joint is and how difficult 
It IS to remove all parts of it especially those parts under 
the crureus muscle we realize that synovectomy should 
really be called a partial synovectomy The parts we remove 


will, of course, be replaced by scar tissue Theoretically, of 
course, we hope that the synovial membrane will regenerate 
with sufficient rapidity to replace at least a portion of the 
synovia removed, practically we know that this is not so 
Connective tissue always regenerates more quickly than any 
other type of cell in the body I am sorry Dr Speed did 
not exhibit the apparatus he uses, for it seems to me that 
all these cases must be followed up in order to prevent con¬ 
st lilt contraction of scar tissue I think that this synovectomy 
can be compared, to a slight extent, to the results of a chronic 
stricture of the urethra, once we pass the sound, we have 
got to keep on passing sounds for the rest of that patients 
life I think we shall find tint most of the cases of syno¬ 
vectomy will have to be subjected to forced methods of mas 
sage in order to prevent lasting immobility The operation 
IS an interesting one, but the cases have to be selected with 
a great deal of care Dr Stciiidlcr yesterday called attention 
to the fact that cases must be selected in their quiescent 
stage He also called attention that clinically one cannot 
positively determine the quiescent stage It is a subject that 
ought to be weighed very carefully before we enlarge its 
scope, which at present seems extremely limited to me 
Dn Alrirt H Ereiderg, Cincinnati My experience with 
sviioveclomv has not been large I have been extremely con¬ 
servative Ill my attitude I have learned one thing that we 
have had in incorrect idea of the synovial membrane so far 
as preservation of motion is concerned The condition of 
the joint cartilage is more important than the svnovial mem¬ 
brane and I have been surprised at the amount of motion 
that came back to these joints afterward although I thought 
I had removed all of the svnovial membrane with meticulous 
care I have removed as much as I could sec and the result 
has been an astonishinglv large degree of motion, which has 
persisted I think therefore that we need not be so conserva¬ 
tive about the matter of removing the svnovial membrane 
Dr J S SrELi), Memphis Tcnn Dr de Tarnowsky’s 
questions arc answered in the paper It is usually unneces¬ 
sary to clean out the posterior compartment of the knee 
joint except in tumor cases in which the tumor has extended 
into the posierior compartment, and in cases of osteochon¬ 
dromatosis m which mimcrotis loose bodies have formed in 
this space The use of a tourniquet is verv important, as it 
IS extremeh difficult to remove the svnovial membrane com¬ 
pletely with blood oozing over the field We consider the 
postoperative treatment of great importance Earlv function 
IS permitted bv Icav ing intact the extensor mechanism of the 
joint The use of a Thomas splint, hiiigcd at the knee and 
suspended over the bed bv pullevs, aids m securing early 
active motion Bv the fourth or fifth dav, patients are cncour 
aged to begin active motion, aided bv the pulleys, which are 
under the direct control of the patient’s own hand In this wav 
they do not traumatize the joint The splint is left on until 
from the tenth to the fourteenth day depending on the healing 
of the operative wound, when physiotherapv treatment consist¬ 
ing of light baking and massage is begun Walking is started 
about the end of the third week Phvsiotherapv promotes 
the absorption of the exudate around the joint and thus 
reduces the amount of scar tissue formation 


The Carotid Body—The inclusion of the carotid body in 
the endocrine svstem at this time is dependent on its chro¬ 
maffin nature, as manv believe that cells of this tvpe arc 
internallv secreting The experimental evidence is itself of 
most dubious character and argues against the above classi¬ 
fication rather than for it The removal of the 

carotid body has caused a temporary glycosuria m some 
animals As removal of the superior cervical ganglion is 
known to produce glycosuria and as removal of the carotid 
body could not but affect large masses of fibers from this 
ganglion the worth of such observations as the above may 
be questioned Therefore it is thought that the histological 
plus the incomplete experimental evidence makes it improb¬ 
able that there is any reason for the inclusion of this organ 
among those known as internallv secreting, and its function 
IS unknown—Smith Christianna The Origin and Develop 
ment of the Carotid Body Am J 4iwt 34 87 (Sept IS) 1924 
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A MICROSCOPIC STUDY OF MERCURY 
ABSORPTION FROM THE SKIN* 

ICARL G ZWICK, PhD, MD 

aNaNNATi 

DCriNITION or THE PROBLEM 
Galen’s postulates of safe and rapid action are met 
by the method of mercurnl inunctions so satisfactorily 
that e\en at the present dav one or the other protag¬ 
onist of the “classical rub,” liKe Palmer,' champions its 
use to the exclusion of Ehrlich’s arsenicals 



1 —Section of skin rcmoNcd directly after inunction, showing 
distribution of mercury globules in pilosebaceous follicle and its immediate 
Mcmity Some of the globules arc situated quite superficially in the 
stratum disjunctum, others along the faairsbaft, still others near or m the 
upper portion of the sebaceous duct, 


But in regard to the third galenic postulate, requir¬ 
ing convenience of application, mercurial ointment faiK 
so signally that, notwithstanding their efficacy as dem 
onstrated also by the frequency of salivation and 
stomatitis following their employment, inunctions 
omng to their uncleanhness, their telltale character and 
their tendency to cause folliculitis, hav^e been largeh 
superseded by other modes of parenteral administration 
of mercury 

In prescribing the classical inunction treatment of 
syphilis, the patient is advised not to remove the excess 
of mercurial ointment remaining on the skin after 
prolonged friction 

To overcome the objectionable features of the inunc¬ 
tion therapy heretofore m vogue, Cole and Sollmann ^ 
have introduced the “clean inunction treatment,” which 


* Read before the Section on Derraatologv and Syphilology at the 
Seventy Fifth Annual Session of (he American Medical Association 
Chicago, June, 1924 

* From the Department of Dermatology and Syphilology of Lakeside 
Hospital and of Western Reserve University School of Medicine and 
from the Department of Pharmacology and Therapeutics of the Western 
Reserve Universitj School of Medicine Photographs by Joseph B 
Homan, Department of Medical Art of the University of Cincinnati 
College of Medicine 

1 Palmer E R The Inunction Treatment of Syphilis, Kentucky 
State M J 21 533 (Oct) 1923 

2 (Tole H N Gcnckc A J and Sollmann Torald The Clean 
Inunction Treatment of Syphilis with Mercury JAMA 77 2022 
^23 (Dec 24) 1921 Cole H N Hutton J G and Sollmann Torald 
The Clean Inunction Treatment of Syphilis with Mercury, ibid S2 199 
200 (Jan 19) 1924 


js distinguished from the old method by the immediate 
removal of the ointment not taken up by the skin during 
a thirty minute rub Since Cole and Sollmann, with 
their collaborators, Gericke and Hutton, have demon- 
trated the clinical efficacy of their technic, a study of its 
mechanism seemed of interest 
As in the determination of scientific facts experi¬ 
mental data are more valuable than critical compilations 
of previous publications, we decided to attack the prob¬ 
lem experimentally, and drew on the literature princi¬ 
pally for the aroidance of certain errors m technic 
stressed by former authors Since preiious imestiga- 
tions of percutaneous absorption of mercury m ere earned 
out with the old-fashioned inunction method, their 
results can be considered only for comparison with 
Cole and Sollmann’s procedure 

UETHOV or EXPERIMENTAL PROCEDURE 
Mercurial ointment of the U S Pharmacopeia, 0 1 
gm, was applied to an area on the back of the animal, 
wdnch had been shaved tw'enty-four hours before The 
ointment was rubbed in for fifteen minutes, the skin 
being held tense or stretched to prevent its mo\ing with 
the fingers over the underl} ing tissues The excess of 
ointment remaining was removed w ith a wad of cotton 
moistened wnth benzene 



Fig 2 —Section of skin taken directly after inunction From this 
photograph the formation of a sheath of mercury globules extending 
around a hairshaft can easily be pictured 

In each series, five animals were treated as stated, 
each area being anointed only a single time One of 
the animals was killed immediately, the other four at 
intervals of one week each 
The areas of skin treated with the mercurial ointment 
were exased A portion of each area was examined as 
a frozen section the remainder was embedded in 
celloidin 






1822 


MERCURY ABSORPTION—ZWICK 


Jour A M A 
Dec 6 1924 


In making the sections, it is indispensable, as Fuer- 
bringer ® points out and our experience taught us, to 
cut fiom within outward, i e , toward the epidermis 
If this precaution is not obsen'ed, the knife of the 
microtome transports particles of mercury from the epi- 
deimal strata toward or even into the dermal, or e\en 
subcutaneous layers, simulating thereby a percutaneous 
penetration of mercury Of course, this modus 
operand! carries some mercurial particles toward and 
away from the surface, but we consider this an error 
on the side of safety, as it were, and less confusing than 
the reverse 

■MICROSCOPIC EXAMINATION 

A preliminary inspection, establishing the intact condi¬ 
tion of the skin within the limits of the area of inunction 
and Its immediate vicinity, preceded in every instance 
the examination of each section Sections of skin. 



Fig 3—Section of skin removed two weeks after inunction The con 
tours of the globules (more noticeible on the larger ones) are begmninK 
to lose their sharpness and to become angular there arc globules between 
the loosened cells of the stratum corneum 


removed immediately after treatment in conformance 
with our technic of inunction and subsequent cleansing, 
show comparatively few mercury globules m the upper¬ 
most portions of the horny layer, which are known as 
stratum disjunctum Here, globules of mercury aie 
found scattered between horn cells, which have become 
less coherent and compact through the natural process 
■of desquamation and further loosened or partly detached 
hy the friction incident to the manipulations of Cole 
and Sollmann’s method (Figs 1 and 3) No particles 
of mercury could be discovered by microscopic examina¬ 
tion direct or by chemical reaction, either m the deepei 
layers of the stratum corneum or in the strata below 

The principal depository of mercury is in the natural 
opemngs of the skin represented b y the pilosebaceous 

3 Fuerbnnger Paul Expenmentelle Untersuchungen ueber die 
Kesorption und \\ irkung des regulinischen Quecksilbers der grauen 
Salbe Arch f patbolog Anat u Physiol 82 491 S15 1880 


follicles In these locahrations, the mercury is found 
chiefly in the funnel-sha]3ed mouths of the follicles 
lining their walls and encircling the hairshaft when a 
hair is present The mercurial sheaths of the hairs can 
be made rather plainly visible, when during observation 
the objective of the microscope is alternately raised and 
lowered, so as to get successively several planes of the 



I IK -1 — V film of mercurial oiutmcnt The light ilot in the dart 
spheres or circles is pro<hiccd bj in illumination reflex the circular 
outline of the incrctir> particles is sliglit1> distorted in several places or 
the friction in sprcTuling the ointment on the several 

instances there is union of two or more individual globes 


section into view Figures 1, 2 and 3 show the dis¬ 
tribution of the globules rather well We see the 
globules situated superficnlh m the stratum disjunc¬ 
tum, in the infundibulum of tlie follicles, along the 
hairsinft, and near or in the upjicr portion of the ducts 
of the sebaceous ghnds 



Tig S—Tilm of mercurial oiiitmeiit exposed to gaseous lodin T 
niiguhr contours of tlie pirticles should be compared with the spnercs 
in Figure 4 


Following up the appearance of the areas of inunc¬ 
tions m sections of skin removed at intervals of from 
one to four weeks, one notes that the globules of mer¬ 
cury located in the partly detached superficial horny 
layer gradually disappear along with the epithelial 
debris, which are cast off and removed by the normal 
physiologic desquamation Such isolated globules as 
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arc stil! persisting in the integumentary folds, and more 
especially the mercury spherules which have penetrated 
into the natural gaps of the epidermal armor, begin soon 
to lose their characteristic globular outline Little pio- 
jections are seen to foim, the contours become dis¬ 
tinctly more diffuse Instead of appearing as individual 
circles or conglomerates of confluent spheres, the mer¬ 
cury particles commence to take on angular forms with¬ 
out being, however, as sharply defined in their outlines 
as the globules This alteration m shape does not set 
in at once or simultaneously m all the globules, but here 
and there one or the other undergoes this deformation 
From Figure 3, one secs plainly that the change is more 
noticeable in some of the larger globules The medium 
sized and smaller globules of mercury undergo a gradual 
diminution m numbers This fact was established 
through comparatne estimation by scrutiny of series of 
sections of the merciinally impregnated skin removed 
from the animals killed at the intervals mentioned 
before Without depicting whole series of microscopic 
slides, these observations cannot be demonstrated by 
photographic reproduction 

No less striking than the metamorphosis of configura¬ 
tion from globular to angular forms is another change 
in tile original appearance of the mercury globules 
Whereas the sections containing freshly applied mercu¬ 
rial salve present globules possessing a surface charac- 
tenzed by a glittering luster and bright metallic reflc\, 
the sections of skm removed some time after the munc 
tion show dull, dark masses, which are at first round, 
but later are bounded by nonreflectmg planes, and are 
only with difficulty recognizable as mercurial particles 
The original appearance, with its characteristic light 
reflecting surface, is well shown by a photograph of a 
film of mercurial ointment freshly spread on a slide 
(Fig 4) The mercury in frozen sections of recently 
anointed skin presents a similar appearance under the 
microscope Embedded sections (as shown in my pho¬ 
tographs), show the globules with dull surfaces because 
of the action of the embedding medium 

The transformation of liquid metallic mercury into 
crystalline salts can be illustrated, with a rapidity 
convenient for demonstration, by subjecting mer¬ 
curial ointment to lodin vapors The physical change 
from globular to polyhedral and polygonal forms 
becomes evident on comparison of Figure 4 and Figure 
5 Of course, in the skin the chemical reaction is not 
produced by gaseous lodm, but the physical phenomena 
taking place during the percutaneous absorption of 
mercury are quite analogous However, it is not so 
much this analogy that warrants the mention of the 
reaction m this connection, but its usefulness for deter¬ 
mining the presence of mercury in the skin sections 
As the skin of animals cannot be kept free from par¬ 
ticles of foreign matter (dirt), the means of differen¬ 
tiating these from particles of mercury offered by tlie 
mercury-iodm reaction are occasionally appreciated 
The most dependable characteristic phenomenon serMiig 
for the identification of the mercury is not the change 
in color produced by the lodm, which proved confusing 
in our hands as with others, but the modification of the 
form resulting from the action of this chemical 
In sections of mercurially impregnated skin remo\ed 
at the end of the third week, further progress of the 
transformation of the globules of metallic mercurj is 
visible At the end of the fourth week, no metalhc 
globules could be discovered in our microscopic sec¬ 
tions, altliough chemical reactions indicated that i ot 
all mercury compounds were absorbed at tins period 


RESULTS 

Perhaps the most tnteresting finding of this first 
microscopic study of Cole and Sollmann’s clean mer¬ 
curial inunction method is the observation of the 
absence of all penetration of mercury into any except 
the most superficial layers of the epidermis and into 
the epidermal appendages This observation furnishes, 
in my opinion, a most plausible explanation for the 
equivalence, in regard to therapeutic efficacy, of the 
clean inunction with the old technic 

Since mercurial globules could not at any time be 
found in my microscopic sections below the stratum 
disjunctum, one may a prion expect that the removal of 
superfluous mercurial ointment will not detract from 
the effects of the medicament, because it will not be 
absorbed anyway from this localization extra mtiros 

Merely touching here on some of the outstanding 
publications of the pertinent literature, I may state 
that the foregoing observations are well m accord with 
the results of the most careful previous investigations 

The opinion, held by Roehng, Welander,* Schroe- 
der," Balogh,“ Piccardi,’ Gnmm,® Ziemssen ® and others, 
that mercury permeates the skin in the state of physical 
aggregation of a gas, has been refuted by Juliusberg,*" 
who observed the condensation of the gaseous mercury 
on the skin 

The findings of mercury globules by Oesterlen, Ebei- 
hard, Overbeck, Blomberg, Auspitz “ and others m the 
epidermis and beneath the epidermal strata in the 
corium, as well as the records of Rindfleisch and Flei¬ 
scher with their denial of the possibility of percutaneous 
absorption of mercury, were disproved by the work of 
Neumann,*^ Fuerbringer, Juliusberg, Wile and Elhott,’“ 
and of Schamberg,’^ Kolmer, Raiziss and Gavron, as 
well as of others 

Although our experimental technic differed in certain 
respects from theirs, our results support the findings 
of the series of authors enumerated last They also 
confirm the observations of Neumann, Fuerbringer and 
Juliusberg that percutaneous absorption of mercurv 
applied in the form of “rubs” with diluted mercurial 
ointment (so-called “blue ointment”) takes place prin¬ 
cipally through the hair follicles and the glandular ducts, 
and not to any appreciable extent by way of other skin 
structures 

In the form of Cole and Sollmann’s supenor modern 
technic, mercurial inunction, employed, according to 
Pusey,^- for various skin diseases long before it was 
first used under the name of “Neapolitan rub” for the 
treatment of syphilis (in 1494), will I believe, be 


4 Welander Zur Frage von der Bchandlung mit Hg sackchcn 
Arcb f Dermat u Syph 64 3$, 1900 

5 Schroeder Zur Frage der Rcsorptionswege des Hg bei Inunc 
tionen Ref XJnna s Monatschr 31 427 1900 

6 Balogh Ueber aeusserlich angewendete Quccksilber Mittel Ref 
Arch f Dermat u Syph 1876 p 660 

7 Piccardi SuH absorbimento del mercurio attraverso la pelle Giorn 
Itahano delle malattie \eneree e della pcilc 1898 p 684 

8 Gnmm Die Bebandlung der Sjphih- nach den gegcnwart»g 
tiblicben Metboden Berlin Karger 3896 

9 Ziemssen Die Heilung der constitutioncllen Syphilis Leipzig 
1891 

10 Juliusberg Fritz Expenmentellc Untcrsuchgcn ueber Quecksilber 
Resorption bei der Schniierkur Arch f Dermat u Syph 73 65 89 


n Auspitz Ueber die Resorption ungelostcr StofTe bei Saugeticren 
Wien med Jahrb 1873 p 316 

12 Neumann J Ueber die Aufnahme dcs Quccksilbers durch die 
unverlctzte Haut Wien med Wchnschr 1871 p 1209 

13 Wile U J and Elliott J A Mode of -^b-iorption of Mercury 
m the Inunction Treatment of Syphilis J A M A 6S 3024-lO^i 
(April 7) 3917 

14 Schamberg J F Kolmer J A Raiziss, G W, and Ga\ron 7 I 
ETpcnmental Studies of the Mode of Absorption of Mercury when 
Applied by Inunction, J A M A 70 342 345 (Jan 39) 3938 

Ij Pusey, W A Syphilis as a Modern Problem, Chicago Arocncjn 
Medical As oaation 1915 
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restored, to a certain extent, to its former position of 
importance. 

The therapeutic tests carried out by Cole and Soll- 
mann together with Gericke and Hutton have demon¬ 
strated, aside from the esthetic superiority, the clinical 
value, the present microscopic investigation supplies, 
as far as it goes, a pharmacologic fundament for the 
new method 

I say advisedly, "as far as it goes” because, as every 
research should, in my opinion, this attempt to solve a 
problem also points to new fields of investigation On 
the one hand, I have noted during my woik that the 
chemical process of the percutaneous absorption of 
mercury has only just been touched by the iinestigator 

On the other hand, I should hke to see seveial 
practical points elucidated One of these is the ques¬ 
tion whether treatment of the slan previous to the 
inunction with various solvents of fat would not 
enhance the efficacy of the meicurial ointment bv 
removing accumulated excreta from the pilosebaceotis 
tolhcles 

Another practical point, I see, is the posslblht^ of 
substituting for benzene (CoHo, benzol), benzin and 
their congeners a noninflammable, noncombustible, non- 
irritant solvent, such as carbon tetrachlorid (or others 
of this group), lauded by Jacquemet and Goubeau * 
(in France) and Harry E Aldersonm this countiv 
as an agent harmless to the skin 

SUMMARY 

Microscopic examination of intact aninnl skin, to 
which mercury, in the form of mercurial ointment, Ind 
been applied by inunction, established 

1 The presence of globules of mercury (n) m the 
infundibula of the pilosebaceotis follicles, (h) in 
the orifices and excretory ducts of the sebaceous glands 

2 The absence of globules of mercury (a) in the 
intact epidermal layers that are not constituents of 
the integumentary appendages, (b) in the cutis \era 

CONCLUSIONS 

Microscopic findings lead one to conclude that 

1 Percutaneous absorption of mercury, following 
inunction of animals with mercunal ointment, takes 
place preponderatingly from the material deposited in 
the pores, consisting of the orifices of the hair follicles 
and of the excretory ducts of the sebaceous glands 

2 Percutaneous absorption of mercury is not mate¬ 
rially influenced by removing from the intact skin the 
excess of mercurial ointment deposited on it duung 
inunction, because mercury does not penetrate into or 
through the mtact epidermis 

27 East Ninth Street 

16 Zwick K G Beitrag zur perkutanen Resorption Cor B1 f 
Schweiz Aerzte 47 1319 (Sept 29) 1917 

17 Jacquemet and Goubeau Usages thempeutiqucs du tctrachlorurc 
de carbone Bull gen de therap 171: 268 1920 1921 

18 Alderson H E Carbon Tctracblond in Dermatolog> Arch f 
D rmat \ S>nli 8 411415 (Sept) 1923 


Contagiousness of Cancer—^Notwithstanding the great 
prevalence of cancer in Romagna, the local phjsicians seemed 
almost unanimous in considering the disease not directlj’ 
contagious Cases of cancer in two, or eien three members 
of a family, of master and servant, of master and dog, cat 
or hen were mentioned, but, in a locality where cancer is 
very prevalent, multiple cases are likely to occur in the same 
family or house without necessarily implying direct contagion 
Against direct contagion stands the long repeated, invariable 
experience of large hospitals in which numerous cancer 
patients are constantly under treatment—L W Sambon 
Proc Roy Soc Med 60 92 (Sept) 1924 
X 
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TRYPARS^MIDE IN THE TREATMENT 
OF NEUROSYPIIILIS 
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Piofcssor of DcrniTtfilon niid In tructor in Demntotogy 

nnd S>pliilo!og> Rtspcctt\cl> Um\crsu> of Michi^Tn 
Medical School 

A^^ ARIIOR, MICH 

Through the generositv of tliosc m charge of llie 
distiibution of trjpars imidc, we have been able, during 
the last SIX mouths to undertake a prchminarv stud\ 
to determine the value of this drug m the treatment of 
iieuiosyphihs, as well as to determine the toxicitv and 
the imtow'ard reactions of the drug, if such existed 
In order that our studv should be of v'alue, w'e were 
careful to carrj out our procedure cxactlv as outlined 
to us, and to take all the nccessan precautions that 
wcie definitely given to us at the outset of our studv 
\ large part of our material came from the psveho- 
patliic service of the Universitv of Michigan Medical 
l>chool, and, therefore most of our cases were those 
of the pai enchymatous tvpe As this particular tjpc of 
cast notably the cases of general paralvsis has been 
Ic 1 st benefited with other forms of treatment, it seemed 
csjieciallv wise to us to concentrate our efforts on this 
tjjie of case, and at the same time to treat such other 
cases m which no contraindication occurred as came up 
and which, it seemed, might benefit from the treatment 
This pajier will therefore embodv a prchminarv 
rcjiort of all our cases treated, the 1 irgcst number of 
winch Iiovvcver, are cases of general paralvsis A.t 
present we arc undertaking parallel studies more p.u:- 
ticularl} of the effect of trvparsamide on tabes dorsalis 
and on diffuse cercbrosjim.il svpbihs Our results in 
these particular tvpes of cases will be the subject of 
future communications 

METHOD or PrOCEDERE 

Our cases vv ere treated at vv ecklj intcrv als, the av cr- 
age dose of trvparsamide was, as is prescribed for 
adults, from 2 to 3 gm per dose Antisvphilitic tre,at- 
ment m the form of mercurv and lodid was used when 
It seemed clesimlflc not between individual injections 
but betw ecu courses As far as possible, a luraliar 


Table 1 — Inahtis of Cn^os Trcnttd Sho-inig Effect of 
Tryfaisaiiiidi. on Consltliitnls of Sfinal Plutd 
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puncture was made before the initial treatment and 
before each subsequent treatment, so that a careful 
study could be made of the effect of the drug on the 
vaiious constituents of the diseased fluid 

Having been warned of the undesirabihtv of treating 
cases m which there was any optic neuritis or other 

•Read before the section om Dermatology and S^philology at the 
Se\entj Tifth Annual Session of the American Medical Association 
Chicago June 1924 

•From the department of dermatology and sjphilology and the depart 
ment of psychiatry of the Uni\ersit> of Michigan Medical School ser 
iices of Dr Udo J Wile and Dr Albert M Barrett respcctnelj 
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form of specific fundus disense, we examined all our 
patients carefully with regard to the fundus oculi before 
treatment was undertaken 

During the period of time mentioned, we have given 
m the ncighboihood of 325 injections to fifty patients 
with cerebrospinal syphilis The fifty cases allow of 
the follow'ing diflferential clinical analysis geneial 
paral) sis, tw ent\-onc cases, taboparesis, six cases, tabes 
dorsalis, three cases, and diffuse cei ebrospinal syphilis, 
twenty c ises 

In addition to the study made of the spinal fluid, a 
cp’-eful table was kept of the clinical improvement, not 
only as was \ ouchsafed by the patient but also as could 
be made out by critical examination 

When patients had been referred to us by the 
ps^chlat^c service, these patients were referred back 
to the psychiatrist for reexamination for such clinical 
improvement as they may have had In order to 
simplify our studies, w-e have condensed our results so 
that they may be scrutinized in the accompanying 
tables 

At this point and before beginning an analysis of our 
results, we wish to emphasize that we do not feel at 

Table 2 —Effect of Tr^parsamide on Tvpual Case of General 
Paiahsis, Showing Marled Clinical Iniprojemcnt but 
No Change m Spinal Plnid Findings 

Improved Piticnt showed memory delect dysarthrin emotional 
In'tability Irritability and depression Galt ataxic and spastic lorced 
movement" iremor of toneue and Ups Argyll Robertson pupil" 
'lenOon rctlexc" txaggerated Difficulty In social and domestic relations 
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• RBC Indicates red blood corpuscles 

Ataxm and tremor Improved Memory defect persistent but ln«lght 
and calculation good Mildly euphoric but not expansive or delusional 
Great Improvement In social relations Returned to occupation 

this time, in a position to make positive and broad state 
ments regarding our results We realize fully that these 
are not and will not be in accord, necessariH, with 
previous reports or those that may come after ours 
Certain differences that appear m our results from 
previous reports by others may well be due to differ¬ 
ences of laboratory technic in carrying out the biologic 
procedures involved In a lesser degree, differences 
may have been effected by our own critical review, and 
by the criteria that we used for interpreting clinical 
improvement The last source of divergence, due to 
personal equation, however, is an inevitable one 

From quite another standpoint, we deem it advisable 
to make no broad generalizations, except those that are 
self evident Our number of patients is far too small, 
and the time that we have had our patients under obser¬ 
vation far too short, to permit of anything save a 
conservative preliminary report With these facts 
established, we present the following analysis of our 
tables in concrete form 

GENERAL PARALVSIS 

Effect on Cell Count (Table 1 ) —An a erage of 
seven doses of tryparsamide had no appreciable effect 
on the cell count in the spinal fluid In one case 
in which extraordinary improvement from the clinical 


standpoint took place, it was noted that a very high cell 
count occurred at the beginning of the second course 
of treatment (Table 2) In two cases, at least, the 
number of cells was greater at the end of the course of 
treatment than at the beginning In a few cases, an 

Table 3 —Effect of Tryparsamide on Typical Case of General 
Paralxsis Progress of the Disease UnchccI ed, with 
Marled Deterioration in Spite of Treatiiunt 

Unimproved Mnrked mentnl deterioration past year Jndgmeut di 
turbed retention and calculation poor no insight Euphoric and 
irritable Speech and actions childish Marked dysarthria pupils 
eluggist} to light tremor of lips and tongue all tendon rcficvca 
c\afcgi.ratcd 
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Patient s rnentnl condition unchanged at end ol course One month 
later became tonfused disoriented excited Institutional care necessary 
Now depressed indifferent to Burrounding'a apathetic 


apparent decrease in the number of cells between 
individual treatments was seen to have occurred In 
the majority, however, the cell counts varied so that no 
relation at least could be made out between the treatment 
and the number of cells present 
Effect on the Organic Sohds —Ot the twenty-one 
cases of general paralysis treated, no very striking 
changes could be made out m either the albumin or the 
globulin In this connection, it is to be noted that the 
organic solids underwent no appreciable diminution, 
even in that group of cases m which the most striking 
clinical improvement was noted 
Effect on the Wassermann Reaction —As it has 
already been determined that a striking degree of paral¬ 
lelism exists between the increase of organic solids 
piesent and the presence of the Wassermann reaction, 
It was but natural to expect that no striking change 
would take place in the Wassermann reaction in cases 
in which the organic solids were unaffected This is 
borne out by our study, and even in cases m which 
striking improvement was noted clinically, no change 
m the complement fixation test was noted in a single 
case of general paralysis 

Table 4— Effect of Tryparsamide tn Earlv Diffuse Ctrebro- 
spinal Syphilis showing Marked Changes m Spinal Fluid 
Constituents as Well as Cluneal ImproVLinent 

Infection ol one year s duration with considerable Intravenous treat 
meut History of severni eplleptiforin ocjzuus with nplui'^m during 
past several months Frcqutnt parietal Itejuluchps Shows Incrcnscd 
knee nnd Achilles jerks and abortive ankle clonus 
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Patient had one eeizuro ttvelvi. hours after drit treatment Hn< had 
no recurrence of the c incc Patient more ol rt mmlally show® no 
neurologic changes and has gained 2u pounds 


Effect on the Gold Curve —Turning now to the effect 
of tryparsamide on the colloidal gold curve m the cases 
of general paraljsis treated, our observation, m a gen¬ 
eral way, exactlj parallels our observations of the 
organic solids and the Wassermann test 
Certain minor changes in the curv'e took place occa- 
sibnally in a given case, but these, apparently, were 
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transitor)', and the paretic type of curve, at least in our 
cases, remained such after tno courses of treatment 
As may be seen fiom Table 1, we ha^e been able to 
study the effect of tryparsamide in tabes and diffuse 
spinal syphilis m only a few cases For this reason, we 
can do no more than sliow the lesults of the treatment 
on these patients, without drawing any conclusions that 
could apply to the effect of the treatment on the dis¬ 
ease group as a whole We ha\e, however, at this 
time, the impiession that the effect of tiypaisanude on 
the diffuse foim of cerebrospinal syphilis is diffeient 
from that seen in general paral 3 sis, m that a greater 
effect IS noted on tire cliangcs in the spinal fluid, not 
paralleled, however, by such striking effects as are seen 
in the clinical improvement 

In a few cases of tabes that we have had an opportu¬ 
nity of studying, we have been unsuccessful for the 
most part, in controlling such symptoms as Iiglitning 
pains, gastric crises, anesthesia and paresthesia A 
moie detailed report, however, of tiyparsamide in tabes, 
as well as in diffuse ceiebrospin il syphilis, will be incor¬ 
porated in later reports, after many more cases of 
each group have been treated 

In a few cases of acute cerebiospinal syphilis with 
apparently', meningeal reaction in wdiich a high cell 
count existed, the try'parsaimde had the effect of bring¬ 
ing down the cell count to ncaih normal limits and of 
effecting paiallel changes m the other constituents of 
the diseased fluid, tending to make them appioximatc 
the normal 

CONCLUSIONS 

1 In our hands, tryparsamide has shown itself, 
during a brief period of observation, of great service in 
causing a profound change foi clinical betterment in a 
certain group of cerebi ospinal syphilis cases, notably in 
some cases of general paralysis 

Table S — Effect of Tiyparsaimdc tii Early Diffusi Cerebi o- 
spinal Syphilis, Showing Marked Chaiigts in Spmal Eltiid 
Constituents as Well as Clinical hnpto riiiciit 

History oi recent Infection No eymptoin*; Inxohciiitnt 

of tlic central nonous sjstcm Pupils diluted anlMUorlu 

KejcUon to light nnirou^ Neurolocic cxnnilrjution othinrl c mtwllrt 
fntlent complains of frequent beooaolHis 
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• jRilC indicates red blood connives 

^o clinical change uns noted in this potlcnt at the conihi«:lon of the 
course of trcutincnt 


The type of case that we have found most favorably 
influenced has, singularly, been the type in which least 
might be expected, namely, the parenchy matoiis ty pe in 
which a considerable degree of deterioration had apiiai- 
ently occurred 

The most striking clinical changes that w'e have noted 
have been inciease in weight, color and general appear¬ 
ance In nine of our cases, a marked iinproi ement of 
the mental state of the patient has been found coinci¬ 
dent with the improvement in the general appearance 
In five of our cases, the treatment by try parsainide w'as 
followed by clinical improvement when othei forms of 
therapy, including intraspinal treatment, had failed 

This clinical betterment is not paralleled m our cases 
by striking corresponding clianges for the better in the 
spinal fluid For this reason, it is possible that the 
rnproi ement characterized by gam in W'eigbt and gen- 


ei il appearance may be due parth to the effect of the 
drug on syphilitic foci outside the nervous system, as 
w'cll as to the tonic effect of the arsenic content of 
the diug 

Gastric crises and the lightning pains of tabes dorsalis 
have, ns yet not yielded to tryparsamide treatment m 
otii senes 

Before accepting any of these conclusions as final, it 
would appear that more treatment of the same type 
should be given in those cases in which no laboratory 
I espouse has been noted, on the one hand, and that a 
gieatcr period of time must el ipse, on the other hand, 
before accepting clinical improvement as definitely 
evident of tlic therapeutic activitv of the drug 

\\ ith the exception of vomiting which tollowed each 
injection in one c.ise, in no other case was there the 
slightest untoward result, either from the standpoint of 
constitutional icactioii or from that of disturbance of 
V isicin 


RFSLLIS SCCURED BY ST'VNDARD 
MCI HODS OF TRE-\TMEi\T 
IX XEUROSYPIIILIS 

xrvnvv or roia iilnoklo and iivl cases* 
JOHN H bTOICns, Jt D 

AND 

LOREN W Sir\rrER MD 

1 roftN or of niul nod Fcllfu »n Dcrnntnlocy 

pJuIoUb' lU (tcciivdi flic Ma\o rounditjon 

KOCHI bTFR, M1\N 

I he matciial for this studv is based on a group of 
dOS cases of ncurosvjihihs in which a mmimum of two 
iisphen imin courses * was given, and the patients were 
under treatment and observation for a period of at least 
two vears ‘\s is shown in Table 2 the average lengtli 
of observation was about three and one-half years Hie 
111 ixini d was seven vears 

Representativ e of the treatment emploved is the six- 
injcction arsphenamm course, in doses of 01 gni for 
each 25 pounds (11 kg ) of bodv weight with vveeklv 
intervals between mjcctioiis In practicallv all cases 
ineicurie succinimid was given intramuscularly m 
couises of from tvventv to thirty chilv injections 
siimiltaneouslv with the administration of arsphenamm 
1 he interim tre itmcnt consisted of mercurial inunctions 
of fioiii 30 to 50 grams (2 to 3 25 gni) in courses of 
foitv, with rest nitonals of one month before and after 
each In cases in which the serologic resjionse was not 
prompt, this standard procedure was reinforced by (1) 
intraspinal arsphenanimized injections of serum after 
the technic of Swift-Elhs-Ogihie given every two 
weeks, in conjunction with the standard routine couise 
of weekly arsplienaniiii injections, (2) doubling the 
intensity of the arsphenamm course bv giving the intra¬ 
venous injection twice wcekh for eight weeks, with 
incieuiy' and lodid simultaneouslv, and with or without 

Kc'ic! before the Scctjon on DerniTtologj and i)>tduIologj Tt the 
ScNcntj Fifth Anninl Session of the Amerjcan Jifcdical A'isociation 
Chic iKO Turn. 1924 

t This use of the arsphcnTmin course k simpU for con\cnicncc m 
inetstintig the Tmount of trcitnunt ind is not to be interpreted either 
Ts T siimnnr) of the totn! Tinount of trcitment for or is cvi 

dcncc of routmintion or hek of iikIi\ iduilizition in indmdinl ca'ts 
Coincident]} with the arsphemmin course eich piUcnt recci\ed mcrcorj 
•xnd lodid and the intcr\ils between arsphcnnmm courses were usinll} 
occupied by alterniting inerciirnlizTtion and rest periods so tint nuicli 
more treatment was ndmimstcred thin is implied tn the two irsphen 
imm courses We make no further ipologj for the conception of the 
course ;u the treatment of «:)j)hi]is because we firnilj beiie\c tint i 
certiin amount of s>stemirTtion of treatment rest and time mteraals 
IS as essential in most cases as indmdualization and that an irreducible 
niinimiim expressed in courses is both necessar} and proper in sue 
ecssful management 
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intraspinal treatment, and (3) the use, coincidenth a\itb 
the niercurj and arsphenamin, of sodium lodid intra¬ 
venously in doses of from 1 to 10 gm daily, in from 
twenty to thirty injections 

In the more recent cases of resistant neurosyphihs, 
sulplnrsphenamin both intravenously and intramus- 
cularlj, the Gennench double-puncture intraspinal treat¬ 
ment, intracisternal Swift-Elhs treatment, and finally 
trjparsamide, have been emplojed, but the effects of 
these methods cannot as yet be classified The results 
recorded here therefore, summarize the achievements in 
the older methods, and represent the possibilities avail¬ 
able to the phjsician properly equipped to deal with 
this aspect of sjphihs 

In the eftort to rationalize our results, it became 
imperative to include a classification of lesions of the 
nervous svstem produced by syphilis Such an attempt, 
although inev itably unsatisfactory, incomplete and sub¬ 
ject to controversial interpretations, is embodied in 
Table 1 The fundamental divisions are those of patho¬ 
logic anatomy, but part of the grouping employs the 
older clinical termmologv with which the average phy¬ 
sician IS familiar m his diagnostic work in neurosyphihs, 
in order to make clearer to him just what mav be 
expected from the effort to treat neurosyphihs by 
modern sjphilologic methods 

CLINICAL AND SEROLOGIC DIAGNOSIS 

It IS important to bear in mind that the classification 
of cases of neurosyphihs into groups of meningeal, 
parenchjmatous and vascular is not mutually exclusive 
The three types are not self-contained entities Com¬ 
binations of two or more types are the rule, and the later 
the neurosyphihs, the more complex the combinations, 
and the more difficult it may be to decide which is pre¬ 
ponderant Combined meingeal and parenchymatous 
neurosyphihs is especially common, and vascular sy philis 
is the ty pe of late neurosyphihs which, from the clinical 
standpoint at least, most often seems to appear alone. 
In attempting to relate clinical terminology to pathologic, 
one finds that a clinical term such as general paralv'sis 
may cover a wide range of combinations of meningeal, 
vascular and parenchymatous changes According as 
the one type or the other is uppermost, the case will 
assume one or another clinical aspect 

It IS important to understand the difficulty of inter¬ 
preting a combination of clinical and serologic data such 
as is provided by the neurologic examination plus the 
examination of the spinal fluid A patient may', on 
neurologic examination, present no signs whatever of 
neurosyphihs Yet on examination of the spinal fluid, 
a strongly positive Wassermann reaction on all concen¬ 
trations, an increase in globulin, a cell count above 100, 
and a first zone colloidal gold reaction may be obtained 
Neurologically, this patient cannot be classified, vet his 
spinal fluid at once permits us to assume that he has a 
menmgoparenchymatous neurosyphihs, probably of {he 
preparalvtic ty pe In the same way, a patient mav show 
the clinically inescapable evidence of a vascular lesion 
in the form of asphasia or hemiplegia, with a positive 
blood Wassermann reaction or a visceral lesion to indi¬ 
cate the presence of syphilis, but a negative spinal fluid 
on all counts By his clinical classification, this patient 
has vascular syphilis of the brain, but by his serologic 
classification he would not appear to hav e neurosy philis 
at all, if one did not know from experience that negative 
serologic findings in the spinal fluid are not uncommon 
in genuine vascular cerebral syphilis 

It IS essential, therefore, in determining the classifica¬ 
tion, and the outlook for any neurosyphilitic patient, to 


take into account, not the findings of one or the other 
examination alone, but a combination of all findings, 
clinical and serologic This has been done in the present 
senes, and, moreover, has been extended to the results 
of treatment Two distinct classifications have been 
employ ed according to clinical response in the form of 
relief of symptoms, and serologic response in the form 
of changes in the spinal fluid under treatment (Table2) 
Finally, the two groups of findings have been combined 
in tabular estimations of the ultimate result of treat¬ 
ment, in vv hich the most bnlliant symptomatic response 
has been qualified, if necessary, by the fact that the 
patient’s serologic improv ement may not have kept pace 
with his physical gains and well-being These tliree 
groups of results will, we hope, give as complete an 
impression of the results of the treament w e have used 
as the complexity of the problem permits 

It should be recalled that the majonty accept the 
meningeal origin or onset of neurosyphihs The earlier 
the neurosyphihs, therefore, the more distinctively 
meningeal it is, and the more prominent the signs of 
meningeal reaction, such as increased cell count in the 
spina! fluid, while the less conspicuous are the signs of 
parenchymatous involvement, that is, the positive Was¬ 
sermann reaction and the presence ot neurologic signs 
In fact. It must be distinctly borne in mind by the 
general practitioner, accustomed to interpreting neuro- 
svivhilitic changes in terms of pupiUaiy reflexes and 
knee jerks, that there is a whole domain of early neuro- 

Table 1 —Classtficalwii 


JlfDlDgca] (enrly nnd late) 

Vlenlageal Parencbymntone nnd Vo'cular (cerebrospinal type) 

I Tabes dor«nll« 

Parenebymatons Menlneenl and Vn'cular i Pore«ls ine pnre-l 

I General paralysis 


syphilis, though at times late from the standpoint of age 
of the infection, in which no neurologic signs are pres¬ 
ent, and the entire diagnosis and classification of the 
process, and the estimation of the results of treatment, 
must depend on serologic indications denved from the 
blood and spinal fluid This group of cases constitutes 
those of early meningeal syphilis recorded in our chs'-i- 
fication, and part of the late meningeal syphilis classified 
as serologically positive, but none the less clinicallv 
asymptomatic In order not to confuse hopelessly the 
summary of our results, we have not attempted to 
estimate the therapeutic response of all tvpes of menin¬ 
geal syphilis, but have discussed the results in the 
group of meningeal svphilis as a whole It may be said 
however, that our observations on the therapeutic 
results in early asyanptoraatic meningeal neurosyphihs 
are essentially in accord vv ith those of Moore - and tint 
his Groups 1 and 2 show a very prompt response to 
standard treatment, w bile Group 3 includes the resistant, 
probably preparaly tic cases in w hich the utmost resorts 
of therapy may be exhausted without result ^ 

We have included in the group of cases of cerebro¬ 
spinal syphilis tho'^e of meningeal, parenchymatous and 
vascular neurosvphilis which did not fit satisfactonlv 

2 Moore J E Studies m Sympionaatic Neurosypbtlis Oa^sification 
Treatment and Prognosis of Early AsiTuptomaUc Scurcsypliilis Bull 
Johns Hopkins Hosp G3 231246 (JoJj) 1922 

3 One cf us has already called attention to the importance of the 
time of making the firn examination of the spinal fluid m cases of early 
syphilis in determining the classification of resistant and nonre^i^tant 
earlv meningeal neurosyphihs If fluid is ccamined before the flr t 
cour e of treatment the proportion of abnormal cases that rapidly rc«pond 
IS high If puncture is deferred until after one or two cour es (fren 
SIX months to a \car of treatment) the proportion of rest lant meningeal 
ncurcsxphilis will eem much higher Patients who early in treatment 
appeared to belong in Group 3 i£ eyaroined for the first time after treat 
ni-nt will be classified in the le s resistant Groups 1 and 2 
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transitory, and the paretic type of curve, at least in our 
cases, remained such after two couises of treatment 
As may be seen from Table 1, we ha^e been able to 
study the effect of tryparsamide in tabes and diffuse 
spinal syphilis in only a few cases For this reason, ue 
can do no more than sliow the lesults of the treatment 
on these patients, without drawing any conclusions that 
could apply to the effect of the treatment on the dis¬ 
ease group as a whole We ha\e, howe\er, at this 
time, the impression that the effect of tiypaisamide on 
the diffuse form of cerebrospinal syphilis is difteient 
from that seen in general paialjsis, m that a greater 
effect IS noted on die changes in the spinal fluid, not 
paralleled, however, by such striking effects as are seen 
in the clinical improvement 

In a few cases of tabes tliat we have had an opportu¬ 
nity of studying, we have been unsuccessful for the 
most part, in controlling such symptoms as lightning 
pains, gastric crises, anesthesia and jiaresthesia A 
more detailed report, however, of tij'parsaniide m tabes, 
as well as m diffuse cerebrospinal sj’phihs, will be incoi- 
porated in later reports, after niaiij more cases of 
each group have been treated 

In a few cases of acute cerebrospinal siphihs uith, 
apparently, meningeal reaction in which a high cell 
count existed, the tryparsarmde had the effect of bring¬ 
ing doivn the cell count to neailj normal limits and of 
effecting paiallel changes m the othei constituents of 
the diseased fluid, tending to make them appioximatc 
the normal 

CONCLUSIONS 

1 In our hands, tryparsamide has shown itself, 
during a brief period of observation, of great seivtce m 
causing a profound change for clinical betterment m a 
ceitain group of cerebrospinal syphilis cases, iiotablj in 
some cases of general paralysis 

Table S— Effect of Ttyparsamtde tn Carli Diffuse Ccrchto- 
spinal Syphilis, Showing Mailed Changes in Spinal riuid 
Constituents as lEell as Clinical liiipi ox cinciit 

History oI recent Infection No symptoms siipgc«nnK InvoUciiicnt 
of tlic central nenous system Pupils till itcd bliclif imHoiorln 
Koictlon to light narrow ^cu^olorfc cxnmlnntlon olhtrw!«c lugnlivc 
Patient complains of frequent bcedadjcs 
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* RBC Indicates red blood corpusdes 

No clinical change was noted in tWa patient at the conclu'^ion of the 
course of treatment 


The type of case that we have found most faiorably 
influenced has, singularly, been the type m winch least 
might be expected, namely, the parench} matous ti pe m 
which a considerable degree of deterioration had apjiar- 
ently occurred 

The most striking clinical changes that w'e ha\ e noted 
have been increase in weight, color and general appear¬ 
ance In nine of our cases, a marked miproiement of 
the mental state of the patient has been found coinci¬ 
dent with the improvement in the general appearance 
In five of our cases, the treatment by tryparsamide was 
followed by clinical improvement w’hen other foims of 
therapy, including mtraspinal treatment, had failed 

This clinical betterment is not paralleled in our cases 
by striking corresponding changes for the better in the 
spinal fluid For this reason, it is possible tliat the 
1 iiproaement characterized by gain in weight and gen- 


eial appearance maj be due parth to the effect of the 
drug on stphilitiL foci outside the nenous si stem, as 
well as to the tonic effect of the arsenic content of 
the drug 

Gastric crises and the lightning pains of tabes dorsalis 
have, as i et, not yielded to tr} parsamide treatment in 
our series 

Be foie accepting anj of these conclusions as final, it 
would appear that more treatment of the same ti'pe 
should be guen in tliose cases in whieh no laboratory 
1 espouse his been noted, on the one hand, and that a 
gieater period of time must elapse, on the other hand, 
before accepting clinical improvement as definitely 
ciidcnt of the therapeutic aetiMtt of the drug 

Whth the cxcejition of \omiting which tollowed each 
injection m one e isc, in no other case was there the 
slightest untoward result either from the standpoint of 
constitutional icaetion or from that of disturbance of 
a ision 


RESULTS SECURED BY STMS:D\RD 
MEHIODS OF TREATMENT 
IX NEUROSYPHILIS 

nratrw or rouR iilxpkld and nan cases* 
JOHN H sTOKCS MD 

AND 

LOREN W STUEFER MD 

1 or of DcrniaioloL' 'intl S^philolop^ Fclku m Dcrimtoloc' 

•wul b\plitloUg> lU«l'cctnch llic Ma\o rountlaimn 

ROemSTfR, MINN 

The mateiial for this stud\ is based on a group of 
405 eases of neurosaphilis in aahich a minimum of two 
irsphcnimin courses * aans giaen, and the patients were 
under treatment and obseraation for a period of at least 
taao jears As is shoaa-n in T able 2, the aaerage length 
of obseraation aaas about three and one-half a cars The 
maxim il aans scacn a cars 

Rejiresentatia c. of the treabneiit emploaed is the six- 
injcctioii arsphenamin course, m doses of 0 1 gm for 
each 25 pounds (11 kg ) of boda weight, with aaeekla 
intcraals between mjcetions In pmcticallv all cases 
mercuric siiccmimid aaas giacn mtramuscularl} m 
courses of fiom twenta to thirta daila injections 
simultaneoiisla with the administration of arsphenamin 
T he interim treatment consisted of mercurial inunctions 
of fiom 30 to 50 grams (2 to 3 25 gm ) in courses of 
forta, avith rest interaals of one month before and after 
each In cases in aahieh the serologic resjionse aaas not 
jiromjit, this standard jiroLedure avas reinforced by (1) 
intrasjnnal arsphcnaminized injections of serum after 
the technic of Saaift-Elhs-Ogihie, giaen eaerj taaai 
aveeks, in conjunction aaith the standard routine course 
of weekly arsphenamin injections (2) doubling the 
intensity of the arsphenamin course ba^giaing the intia- 
acnous injection taaice aaeekla for eight aaeeks, aaith 
met cm y and lodid simultaneouslv, and aa ith or aa ithout 

* I cntl before the Section on Dennntologj and SNphilolog\ nt the 
Scxciitj Fifth Anninl Session of the American Medical Association 
Clue IJ.O June 1924 

I This use of the irsphemmin course is simph for con^enlence m 
mcisuniig the amount of treatment and is not to be interpreted cither 
as a suinmarj of the total amount of treatment for sj philis or as c'* 
deuce of routuuzation or lack of indiMdualization in indnidual ca 
Comcidcntly with the arsphenamin course each patient receded mercur) 
ami lodid and tlie intcr\ais between arsphenamin coursics were usually 
occupied by alternating inercurialization and rest periods so tliat mucli 
more treatment was administered than is implied in the two arsphcii 
amm courses \Ve make no further apolog^ for the concejitron of tlie 
course in the treatment of syphilis because we firmlj helte\e that a 
certain amount of sastcmization of treatment rest and time interaals 
IS as essential m most cases as indnidualization and that an irreducible 
nmumum expressed in courses is both neccssarj and proper in sue 
cessful management 
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intraspmal treatment, and (3) the use, comcidentlv with 
the mercurj and arsphenamin, of sodium lodid intra- 
\enously in doses of from 1 to 10 gm daily, m from 
tw'enty to thirty injections 

In the more recent cases of resistant neurosj phihs, 
sulpharsphenamin botii mtra\enously and intramus¬ 
cularly, the Gcnnench double-puncture intraspmal treat¬ 
ment, mtracisternal Swift-Ellis treatment, and finally 
tr} parsamide, haae been emplojed, but the effects of 
these methods cannot as yet be classified The results 
recorded here, therefore, summarize the achievements in 
the older methods, and represent the possibilities a\ail- 
able to the physician properlj equipped to deal with 
this aspect of s\phihs 

In the eftort to rationalize our results, it became 
imperatne to include a classification of lesions of the 
nervous s^ stem produced by svphihs Such an attempt, 
although mexitably unsatisfactory, incomplete and sub¬ 
ject to contror ersial interpretations, is embodied in 
Table 1 The fundamental divisions are those of patho¬ 
logic anatonn, but part of the grouping emplojs the 
older clinical termmolog\ with w'liich the aierage phy- 
siaan is familiar m his diagnostic work m neurosj philis, 
m order to make clearer to him just what ma\ be 
expected from the effort to treat neurosjphihs by 
modern sjphilologic methods 

CLIMCAL AND SDROLOGIC DIAGNOSIS 

It is important to bear in mind that the classification 
of cases of neuros> philis into groups of meningeal, 
parenchj-matous and \ascular is not mutually exclusne 
Tlie three tjpes are not self-contained entities Com¬ 
binations of two or more tjpes are the rule, and the later 
the neurost philis, the more complex the combinations, 
and the more difficult it may be to decide which is pre¬ 
ponderant Combined meingeal and parenchj matous 
neurosj'phihs is espeaally common, and vascular sjphilis 
IS the tj pe of late neurosyphilis which, from the clinical 
standpoint at least, most often seems to appear alone, 
In attempting to relate clinical terminology to pathologic, 
one finds that a clinical term such as general paraivsis 
maj cover a wide range of combinations of meningeal, 
vascular and parenchymatous changes According as 
the one tjpe or the other is uppermost, the case will 
assume one or another clinical aspect 

It is important to understand the difficulty of inter¬ 
preting a combination of clinical and serologic data such 
as IS provided by the neurologic examination plus the 
examination of the spinal fluid A patient mav, on 
neurologic examination, present no signs whatever of 
neurosjphihs Yet on examination of the spinal fluid, 
a strongly positive Wassermann reaction on all concen¬ 
trations, an increase in globulin, a cell count above 100, 
and a first zone colloidal gold reaction may be obtained 
Neurologicallj, this patient cannot be classified, vet his 
spinal fluid at once permits us to assume that he has a 
meningoparenchj matous neurosyphilis, probably of the 
preparalj tic tj pe In the same vv aj, a patient maj show 
the clinically inescapable evidence of a vascular lesion 
in the form of asphasia or hemiplegia, with a positive 
blood Wassermann reaction or a v isceral lesion to indi¬ 
cate the presence of sjphihs, but a negative spinal fluid 
on all counts By his clinical classification, this patient 
has vascular syphilis of the brain, but by his serologic 
classification he would not appear to have neurosvphilis 
at all, if one did not know from experience that negative 
serologic findings in the spinal fluid are not uncommon 
in genuine vascular cerebral syphilis 

It is essential, therefore, in determining the classifica¬ 
tion, and the outlook for any neurosj phihdc patient, to 


take into account, not the findings of one or the other 
examination alone, but a combinaDon ot all findings, 
clinical and serologic This has been done in the present 
senes, and, moreover, has been extended to the results 
of treatment Two distinct classifications have been 
emplov ed according to clinical response in the form of 
relief ot svmptoms, and serologic response in the form 
of changes in the spinal fluid under treatment (Table 2) 
Finally, the two groups of findings have been combined 
in tabular estimations of the ultimate result of treat¬ 
ment, in vv hich the most bnlhant symptomatic response 
has been qualified, if necessarv, bj the fact that the 
pahent’s serologic improv ement maj not hav e kept pace 
with his phjsical gains and well-being These tliree 
groups of results will, we hope, give as complete an 
impression of the results of the treament we have used 
as the complexity of the problem permits 

It should be recalled that the raajonty accept the 
meningeal origin or onset of neurosjqihihs The earlier 
the neurosyphilis, therefore, the more distinctivelj 
meningeal it is, and the more prominent the signs of 
meningeal reacDon, such as increased cell count m the 
spinal fluid, while the less conspicuous are the signs of 
parenchj matous involvement, that is, the positive Was¬ 
sermann reaction and the presence ot neurologic signs 
In fact. It must be disbnctlj' borne in mind bj the 
general practitioner, accustomed to interpreting neuro¬ 
sv phihtic changes in terms of pupiUarj reflexes and 
knee jerks, that there is a whole domain of earlj neuro- 

Table 1 —Chssificatwii 


Mon Dgeal (early and late) 

Meningeal Parenebymatons and Va'cular (cerebrospinal type) 

( Tabes dor«ali 

Parenchymatoue Meningeal and V'a cniar ( Pore«is aine pare'I 

I (Seneral paralyai. 


sj philis, though at Dmes late from the standpoint of age 
of the infection, in which no neurologic signs are pres¬ 
ent, and the entire diagnosis and classification ot the 
process, and the estimation of the results of treatment, 
must depend on serologic indicaDons denved from the 
blood and spinal fluid This group of cases constitutes 
those of earlv meningeal syphilis recorded in our clas--i- 
fication, and part of the late meningeal s>philis classified 
as serologically positiv'e, but none the less clmicallv 
asjmptomatic In order not to confuse hopelessly the 
summarj of our results, we have not attempted to 
estimate the therapeuDc response of all tvpes of menin¬ 
geal sjphihs, but have discussed the results m the 
group of meningeal svphihs as a whole It maj be said, 
however, that our observations on the therapeutic 
results in earlj asvanptomatic meningeal neurosjphihs 
are essential^ in accord vv ith those ot Mixire,' and tint 
his Groups 1 and 2 show a very prompt response to 
standard treatment, while Group 3 includes the resistant, 
profaablj preparalj tic rases in w hich the utmost resorts 
of therapj may be exhausted without result^ 

^\e have included in the group of cases of cerebro¬ 
spinal svphihs those of meningeal, parenchj matous and 
vascular neurosv philis which did not fit satisfactorilv 

2 Moore J E StudJCi tn Svmpto*Mtic Neuro^philis Oassification 
Treatment and Prognosis cf Early \symptomatic Ncnrciyphilis Ball 
Johns Hopkins Ho'p SG 231246 (Julj) 1922 

3 One cf as has already called attention to the importance of the 
time of making the fir t examtranon the spinal flmd m cases of early 
syphilis tn determining the classification of resistant and nonresistant 
early meningeal neurcsyphihs If fluid is ctammed before the firs 
cour e cf treatment the prcpcrtion of abnormal cases that rapidly respond 
IS high If panctnre is d^erred until after one o*" tvo courses (from 
SIX mrnths to a \eaf of treatment) the propcrtioa of resistant meningeal 
ncorcsvphnis a.iU ecm much higher Patients who early m treatment 
appeared to belong in Group 3 if examined for the first time after treat 
emt unH be classified in the le s re istant Groups 1 and 2, 
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into the more sharply defined, and itsiiall} latei, cases 
of posterior cord involvement with pupillary clian^es 
commonly recognized as tabetic Thus, cerebrospinal 
svphihs becomes, unfortunately, a sort of catdi basket, 
in which may be dumped conditions so widely different 
pathologically as pachymemngitis of the conrevitv, on 
the one hand, and syphilitic lateral sclerosis, sjphihtic 
chronic anterior pohomyehtis and sj'phihbc transverse 
myelitis, on the other The subdnision of this group, 
with a view to giving our therapeutic results m each of 
these types, would extend indefinitely the present report 
and must be left to special studies 

We have regarded as tabetic the group of neuro- 
syphihtic patients who present the familiar picture of 
Argyll Robertson pupils and posterior cord nivohe- 
ment, as indicated by disturbances preponderantly sen¬ 
sory, including parestliesias and neuritic manifestations, 
such as girdle sensations and lightning pains, with loss 
of the sense of motion and position, diminished bone 
fork conduction and pain sense, and the characteristic 
losses of deep reflexes, espeaaUy tlie patellar and 
Achilles We have not attempted to complicate our 
classification by reference to high and low talies, or to 
types in w’hich any special group of sjmptoms prepon- 


which blood and spinal fluid arc negative except for a 
aery faint positne Wasscrmann reaction bj the quanu- 

tatn e Kolmer teciinic (1-) In the positn e 

group, ave include all degrees of abnormahtj of sero¬ 
logic findings m excess of those included in the slightl} 
abnormal group 

It should be emphasized that we haae made ro 
attempt to note mere serologic improaement which, m 
c\en the most resistant cases, can be secured, at least 
tcmporaril) ba aaell directed treatment, and which, 
aahen statisticallj emphasized giaes a mistaken impres¬ 
sion of oacraahelmingla favorable results We avish to 
stress the fact that significant improaement in a neiiro- 
syphilitic jiatient, and his satisfaction aaith the results 
of treatment, cannot be measured in terms of changes 
in neurologic objcctiae signs A patient aaith tabes niaj 
be restored to complete usefulness and reasonable health 
aaitliout the slightest change in his pupillary or deep 
tendon reflexes, aa Inch i epresent cssentialh the scars of 
degcneratiac lesions Important for the patient and for 
the therapist in most cases, is the conquest of the 
patient’s ineaincitating samptoms While at times, as 
in a sea ere ataxia the sainptom and the sign maj be 
indistinguish ible, and both mav fail to improae, it is 
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•Data similar to this wore drawn up lor cndi group «tu(llcd and from them serologic and cllnlenl rr«ult< nirc obtnlnwl Ihc Utter 
beside the nnmber represents the clnsalflcntlon dccldctl on lor the combined «irologIc nm! rllnltol re nit 1 CKcdlmt 1 fnlr N no hnpro\rnient 
G good & slight For CNomplo the three patients tlint made cxcolUnt tllnlcnl rc^ponee but remained serologicnlh positive art ton iiUnd o onI> 
sligntly improved in the combined chissiflcution 


derates Studies of groups based on tune classifications 
have been made, such as earl)' and late tabes, and 
so-called serologically arrested, spontaneoush arrested, 
quiescent or “burnt out’’ cases, but most of these classi¬ 
fications have been dropped from the final presentation 
because the results more or less paralleled one another, 
and were satisfactorily expressed in general terms 

QUANTITATIVE RESULTS' 

The terms employed in Tables 2 and 3 as representing 
the quantitative results obtained must be defined W^ith 
reference first to serologic results of treatment, W'C 
speak of spontaneously negativ e cases because a certain 
proportion of patients may require treatment because 
of symptoms, even w'lthout serologic changes For 
this reason they must be excluded from any scries esti¬ 
mating serologic improvement “Rendei ed negative by 
treatment” means a reduction of both blood and spinal 
fluid to normal by the treatment measures employed in 
the course of two or more years, the result peisisting 
throughout the period of ob^rvation If the patient at 
any time shows signs of relapse that cannot be reduced 
to normal, he falls m the positive group In “still some¬ 
what abnormaF’ we include cases in which the spinal 
fluid has been reduced to normal, but the blood Wasser- 
mann reaction remains positive, cases in which blood 
and spinal flmd are ne^bve except for a slightly 
increased cell count (from 4 to 10 cells), and cases m 


often true tint lmpro^ement m bladder fifnction, for 
example and m gait, mat be out of all proportion to an\ 
detectable change in response to the reflex hammer and 
to gait and stabiliti tests Accordingh, we ha\e 
adopted the patient’s, rather than the neurologist’s, point 
of MCw’ m estimating clinical response. 

“Excellent response” means complete disappearance 
of all clinical SMuptoms referable to neurosi philis, of 
which the patient complained when treatment w'as 
begun, and persistence of this satisfacton response up 
to the time of the last obser\ation in no case less tlian 
two lears from the beginning of treatment “Good 
1 espouse” means complete, restoration to worlcing effi¬ 
ciency, although with tlie persistence of some s)anptom 
annoying rather than incapacitating, sucli as occasional 
lightning pains, slight difficult)' in empt) mg the bladder, 
mild degree of sexual incapaciti and so forth “Fair 
response” means apjiroxnnatel) 50 per cent improver 
ment “Slight ’ and “no response’ are sclf-explanaton' 

In all methods of tieatmentof neurosi phihs, properly 
controlled by repe ited examinations of the spinal fluid 
and by neurologic im estigations, one confronts tbe 
problem as to how' far one should go in the effort to 
reduce to normal the paper side of the case so to speak, 
lepresenting the laborator)- findings, as compared ivith 
the restoration of the patient to functional effiaenci 
The problem is essentially a reiaa'al of the perenmal 
issue betw'een samptomatic and serologic control, and 
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empiric standards, in the general management Qf 
s}philis In general, our first aim m treatment is to 
make the patient act and feel better The second is to 
make the benefit obtained as permanent as possible 
Ordinarily, ^\ e ha\ e not found that it affected the well¬ 
being of the majority of patients to continue treatment 
for some time after their symptoms are relieved, in 
order to reduce and to keep negative their serologic 
findings Usually even very intensive measures, 
adopted forcibly to reduce persistent laboratory findings 
to normal, have not reacted to the disadvantage of a 
good symptomatic result On the other hand, we 
appreciate the need for the highest tvpe of individualiza¬ 
tion at this point Certain patients can unquestionably 
be pounded to death in the effort to reduce paper find¬ 
ings with which they might live for years without 
marked untoward effects Others exhibit the paradox 
of a better result when placed on a vacation or test 
period than it was possible to obtain while under treat¬ 
ment The middle ground we believe, consists in com¬ 
bining, in one’s organized treatment procedure, care¬ 
fully' considered alternations of intensive treatment and 
rest, and a careful consideration of the patient as a 
human being His age and life expectancy, his work, 
his desires his obligations, are as much factors in the 
medical management of his case as are his lightning 
pains or his positive spinal fluid Wassermann reaction 
and his cell count We feel, therefore, that a justifiable 
emphasis should be placed on making the patient act 
and feel better, but that in the effort to make his well¬ 
being permanent, due regard must be had for the 
laboratory aspect of his case It seems to us as unrea¬ 
sonable to overlook or minimize the importance of the 
one as the other 

MENINGEAL NEUROSIPHILIS (EARLY AND LATE) 

Since the onset of neurosyphihs is primarily menin¬ 
geal, It IS reasonable to expect good therapeutic results 
in tins field Of sixty-six patients, 50 per cent were 
without symptoms at the outset Of those with symp¬ 
toms, 82 per cent achieved an “excellent” result and 
complete symptomatic recovery , 12 per cent achieved 
a “good” result, 3 per cent a “fair” result, and only 3 
per cent showed slight improvement or none Thus, 94 
per cent obtained good or excellent results from the 
standpoint of symptoms Serologically, the blood and 
spinal fluid of 894 per cent of the patients were 
rendered completely negative, that of 7 6 per cent 
remained slightly abnormal, and only 3 per cent 
remained positive in spite of treatment 

Combining the serologic and clinical results,^ we find 
that, during a period of observation and treatment, in 
no case less than two years, 84 8 per cent of the patients 
with meningeal syphilis made an excellent response and 
became serologically and clinically normal, 6 1 per cent 
showed a good response, 6 1 per cent showed a fair 
response, and 3 per cent failed to improve Thus 90 9 
per cent obtained excellent or good results from every 
standpoint 

Among incidental observations on this group, we wish 
to call attention to what we believe to be the value of 
1 varied mode of treatment We believe that many of 
the good results obtained may be attributed to the fact 
that the disease was approached from all angles, as 
syphilis, and not merelv as neurosvphilis In the second 
place, we believe that in this type of meningeal cases 
especially, intraspinal measures should be adopted, 
which will yield good results if the case prov'es 

4 The method of obtaining combined results is given in Tabic 2 and 
Its footnote 
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serologically or clinically resistant Nevertheless, we 
should point out that intraspinal treatment was not 
thought necessary in 44 per cent, and really intensive 
intraspinal measures were resorted to in onlv 10 per 
cent of our meningeal cases Three courses of treat¬ 
ment or less were sufficient to produce the results here 
described in 70 per cent of our cases, the remaining 
30 per cent requiring four or more courses 

The outlook for therapeutic response of special symp¬ 
toms was, for headache, dizziness and gastric distress, 
excellent in 80 per cent, and for ptosis and diplopia, 
excellent in 65 per cent Deafness and faaal paralysis 
offer a poorer prognosis Relapses occurred in cases 
of meningeal neurosyphihs in only 9 per cent of cases 

MENINGOPARENCHYMATOVASCULAR NEUROSYPHILIS, 
CEREBROSPINAL IN TVPE 

The results obtained in cases of cerebrospinal syphilis 
were not equal to those secured in cases of meningeal 
syphilis, because of the greater seriousness and more 
resistant character of the parenchymatous and vascular 
changes produced m the course of the disease In gen¬ 
eral, hovvev er, the prognosis for a cerebrospinal sy'philis is 
good Twenty-seven of ninety-four patients were with¬ 
out svmptoms at the start, of the remaining sixty-seven, 
speaking in terms of symptoms, 60 per cent obtained 
excellent results, with complete recoverv from all symp¬ 
toms complained of at the outset, 28 per cent made a 


Table 3 —Improvement in Viiirosyp/iilis Boied on Combined 
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good response, 9 per cent only a fair response, and 3 
per cent little or no response Thus, a total of 88 per 
cent made an excellent or good symptomatic response, 
as compared with 94 per cent of patients with maningeai 
syphilis Serologicallv, the blood and spinal fluid of 
766 per cent were rendered completely negative by 
treatment, a showing distinctly less favorable than that 
in preponderantly meningeal neurosyphihs, but none the 
less very satisfactory Slight serologic abnormalities 
persisted in 10 6 per cent and 12 8 per cent remained 
serologically positive These results are definitely 
inferior to those in cases of meningeal syphilis 

Combining the serologic and clinical results, 57 5 per 
cent of the patients obtained excellent results, as com¬ 
pared with 84 8 per cent of those with meningeal 
syphilis 17 per cent obtained good results, 96 per 
cent, fair results, and 15 9 per cent, slight or no 
improvement Thus, onlv 74 5 per cent of patients 
with cerebrospinal syphilis as compared with 90 per 
cent with meningeal syphilis, obtained excellent or 
good results 

By way of general comment on the management of 
patients with cerebrospinal syphilis, attention should be 
called to the fact that many of them at the outset have 
the spinal fluid findings of general paralysis, which 
should have placed them in the classification of paresis 
sine paresi, had vv e not adopted arbitranlv, as a standard 
for this classification, the failure of the general paralytic 


1830 


NEUROSYTHILIS—STOKLS AND SIIADrCR 


Jot R A II A 
Dec 6, 1024 


signs to clear up under treatment \Ye feel justified in 
emphasizing tins differential criterion, and in insisting 
that it IS unfair to the patient, and not warranted by 
therapeutic expenence, to make a diagnosis of general 
paralysis from a test of the spinal fluid of patients, or 
even to regard a given case as an example of paresis 
sine paresi or preparalysis, without a determined and 
prolonged therapeubc test 

The resistant case in the cerebrospinal group deserves 
careful individualization, and will often Aield, if the 
utmost resources of modern syphilotherapj are 
employed By ultra-intensive metliods, such as the 
biweekly admmistrabon of large doses of arsphenamin 
intravenously, mercuric succinimid intramuscularly, 
and sodium lodid intravenously in conjunction with 
intraspinal or intracistemal Swift-Elhs treatment, and 
also by prolonged and persistent ordinary treatment 
(five or more courses), we haie obtained satisfactory 
results when ordinary measures failed Tliere are, 
however, patients who do not stand pounding, and who, 
as m spasbc paraplegias and myelitic sjndromes, mav 
he made worse by intensive measures, and especially by 
arsphenamin If the patient is of a tj pe to endure treat¬ 
ment w'ell. It IS worth wdiile to keep pecking awaj The 
\alue of the judicious rest period in treating patients 
with cerebrospinal syphilis, w’hile less than in patients 
w'lth degenerative tabetic lesions, must not be over¬ 
looked Intraspinal therapy w'as not found necessary 
m 38 per cent, and intensive intraspinal therapj (from 
fifteen to twentj’’ or more injections) was emplojed in 
■^O per cent Seventy-five per cent of the-cases required 
oily three courses 

Individual symptoms referable to the meninges 
respond as in meningeal syphilis The degenerative 
lesions of syphilitic motor neuron disease and iinelitis 
'’re less responsive, and have reduced our prognostic 
averages, but three of six such patients made a good 
symptomatic and serologic response 
Relapse occurred m 5 per cent of our cerebrospinal 
cases, and should be regarded as suggestive of an ulti¬ 
mate general paraljmc outcome 

PARENCHYMATOUS AND MENINGOVASCULAR NEURO¬ 
SYPHILIS or THE TABETIC TYPE 

The increasing prominence of degenerative changes 
in tahebc neurosyphihs, as compared w ith the meningeal 
and cerebrospinal types, accounts for a still further drop 
in the scale of prognoshc outlook in this aspect of 
syphilis of the nervous system It becomes increasingly 
difficult to obtain what would be called an excellent 
result wnth complete disappearance of all symptoms 
On the other hand, restorations of partially or com¬ 
pletely incapaatated persons to a reasonable grade of 
personal comfort and social and industrial efficiencj 
are common, and may be rated as good results, even 
though the patient may sbll have occasional showers of 
lightning pains or some difficulty with the bladder 
With this consideration in mind, the following sv'mp- 
tomatic results are reported In a series of 170 cases of 
tabes, only two could be regarded as subjectively 
asymptomabc and serologically negative Of those 
symptomatically acbve, excellent results were obtamed 
in 21 per cent, good results in 42 per cent, fair results 
in 20 per cent, and slight or no miprovement in 17 per 
cent Thus, 63 per cent of patents secured excellent 
or good results m tabes, as compared with 94 per cent 
of those with meningeal syphilis and 88 per cent with 
cerebrospinal sjphilis In view, however, of the hope¬ 
lessness of tlie prognostic estmiate given tlie average 
tahebc patent by the average pliysician, a showing of 


63 per cent excellent and good results is gratifying 
indeed 

Serologically, it is interesting to note that, while only 
two patients were subjectivelv asymptomatic, twenty- 
one were serologically negabve before treabnent This 
includes,of course, patents witli gastric crises with neg¬ 
ative blood and spinal fluid but posibve neurologic signs, 
a not uncommon, though still somewhat unfamiliar, 
combination Of the remaining 149 patients, the blood 
and spinal fluid of 67 per cent w ere rendered sero- 
logicalh negative by treatment, 11 per cent remained 
slightU abnormal, and 22 per cent proved to be per- 
sistcntlv positive This should be compared with 894 
per cent of patients witli meningeal svjihihs whose 
blood and spinal fluid were rendered comjilctely nega¬ 
tive and 76 7 jier cent of patients with cerebrospinal 
svjihilis whose blood and spinal fluid were rendered 
negative 

Combined serologic and sy mptomatie results in tabes 
were excellent, with complete serologic normality and 
disappearance of all svmptoms in only 17 7 per cent of 
jiabents, good results in 30 6 per cent, fair results in 
21 2 per cent, and slight or no improvement in 30 5 per 
cent Thus, there was a total of 48 3 per cent of excel¬ 
lent or good results in cases of tabes, as compared with 
90 5 per cent m cases of meningeal svphihs, and 74 5 
per cent in cases of cerebrospinal svphilis In the 
vernacular which we frequently use to the pabent the 
fully established talietic has a “fiftv-fiftv ’ chance of 
securing a complcteh sabsfactorv result under sys¬ 
tem itic treatment 

Ihe inahsis of the response of individual symptoms, 
such as lightning pains, ataxia and libido to treabnent 
for svjihilis IS too complex for detailed discussion here, 
and will be reported elsewhere 

rVRENCHY MATOVirNINGOV VSCLLVR X EL POSY PHILIS 
or THE CCNEItVL PARVLYTIC VXD P VRESIS 
SIXE PVRESI TYPES 

Our group of patients with paresis sine paresi, fol¬ 
lowing the terminologv of Solomon, includes those with 
the spinal fluid findings of general paralvsis but with¬ 
out the clinical svmptoms The presumpbon is that 
siicli patients will ultimately develop the clinical symp 
toms of general paralv si<v "W c Inv e, how cv er insisted 
that no case in vvhicli there lias not been an intensive 
therapeubc test without persistent serologic rcspoiT'C 
sli ill be regarded as a case of jnresis sine paresi Were 
we to include as paresis sine paresi untreated intients 
with general paralv tic fluids and especiallv vv ith first 
zone colloidal gold tests our list of preparalytic patie’its 
would be much enlarged, and the ready response in 
many would pioduce a false impression of the curability 
of general paroly sis bv ordinary methods of treatment 
We wish to emphasize, therefore, that the essence of 
the serologic diagnosis of general paralvsis lies not m 
the first or the second spinal fluid findings but in the 
persistence of paretic signs in spite of intensive bcat- 
ment It requires a therapeutic test to establish many 
diagnoses of general paraly sis, and the mere occurrence 
of general paralytic signs m a spfnal fluid examination 
and especiallv a first zone colloidal gold test can never, 
tpso facto, be regarded as establishing a diagnosis of 
general paraly'sis 

With this rather rigid restriction of our general 
paralv be and preparalybe groups, the reason for the 
hopelessness of the prognosis shown in our figures 
becomes apparent, and interest centers around the 
fact that they are essentially the products of 
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elimination of other nciiros}ph!litic types by 
treatment Our senes includes fortj patients with 
paresis sine paresi in this strict sense, none of 
whom had made a permanent serologic response to the 
treatment foi general paralysis, and seventeen patients 
w’ho had clinically true general paralysis at the outset 
In this combined series of fift 3 -seaen patients, 46 per 
cent rccened four courses or more of systematic treat¬ 
ment, 51 per cent received intensu'e intraspinal treat¬ 
ment (fifteen or more intraspinal injections) One of 
the earinarlcs of this tj^ie of case is relapse, 30 per cent 
showed serologic relapse, even though temporary good 
results could be secured 

In the seventeen cases of clinically true general 
parahsis, since only these can be considered in esti¬ 
mating the effect of treatment on general paraljsis, there 
was neither excellent nor good improvement, and in 
only two even fair iraprovanent Serologically, two 
cases in which the clinical picture suggested general 
paralvsis became negative under treatment These 
showed by their subsequent course the unmistakable 
signs of preponderantly vascular involvement, and 
while they' might be called vascular general paralysis, 
are better classified as meniugov ascular neurosyphilis 

V'ASCULAR NnUROSV PHILIS 

There were aghteen cases of preponderately vascular 
neurosyphilis, m one tlnrd of w’hicli the serologic find¬ 
ings were negative, which is not uncommon in this par¬ 
ticular type of syphilis Of the remaining tvvolvo cases, 
ten were rendered serologically negative by treatment, 
and two remained positive Symptomatic response m 
this group IS not stnlang Excellent results were 
obtained m 22 per cent, and good results in 17 per cent 
of the cases, or a little more ffian one third In another 
tlnrd, fair results were obtained, and in a similar pro¬ 
portion there was little or no improvement Combining 
serologic and symptomatic results, the proportions are 
slightly less favorable It is apparent, therefore, that 
V ascular neurosyphilis as such has a relativ ely poor out¬ 
look so far as symptomatic results are concerned, but it 
must be conceded that there is a good deal of difficulty 
in passing judgment on this point in the average case 
An admixture of meningeal and parenchymatous factors 
will give the patient a better symptomatic outlook, at 
times, than if the pathologic changes are strictly con¬ 
fined to the vascular system On the other hand, there 
IS a disagreeable element of sui prise in the course of 
vascular syphilis which leads to unexpected crippling or 
fatal accidents when the patient is seemingly improving 
Similarly, the consequences of vascular accidents are 
usually permanent and decidedly damaging, and a rela¬ 
tively low grade of pathologic change, strategically situ¬ 
ated in the nervous system, may give rise to a large 
amount of permanent and irremediable damage to the 
patient’s social and personal effectiveness and well-being 

SUMMARY 

1 In certain types of nemosyphihs, the patient’s 
prospect for clinical and serologic recovery persisting 
for a period of years, with restoration to physical well¬ 
being and social efficiency, is good Such results can 

^ be secured by the energetic and persistent application 
of methods of treatment and serologic control already 
familiar and available to well equipped general practi¬ 
tioners as w ell as experts 

2 The intravenous use of arsphenamin (not neo- 
arsphenamin), the simultaneous administration of a 
soluble mercurial salt intramuscularly, and sodium lodid 
intravenously, with the use during rest periods of 


inunctions, and, in resistant cases, of intraspinal Swift- 
Ellis treatment (Ogilvie modification) have been the 
mainstays of the various methods by which those results 
have been obtained 

3 Results rated good to excellent, including practical 
return to symptomatic and serologic normali^, were 
obtained in 90 9 per cent of cases of meningeal neuro- 
svphilis, 74 5 per cent of cerebrospinal syphilis, 483 
pel cent of tabetic neurosyphihs, and 38 9 per cent of 
v.iscular neurosyphilis (Table 3) 

4 No clinical and serologic improvement was 
obtained in 3 per cent of the cases of meningeal 
neurosyphilis, 106 per cent of cerebrospinal syphilis, 
15 8 per cent, of tabetic neurosyphihs, and 22 2 per cent 
of v'ascular neurosyphihs 

5 The serologic findings of general paralysis must 
not be accepted as establishing a clinical diagnosis 
Many apparently preparalytic patients (paresis sine 
paresi), when judged by the blood and spinal fluid 
findings alone, will yield to prolonged, determined treat¬ 
ment The outlook for true general paralysis remains 
hopeless by the older methods of treatment so far as 
ultimate results are concerned, though temporary clinical 
and serologic improvement may be noted 

6 Relief of symptoms should be the first goal of 
treatment in neurosyphihs, the disappearance of objec¬ 
tive neurologic signs is of secondary importance Per¬ 
sistence of treatment beyond the point of maximal 
clinical improvement, with a view to securing permanent 
serologic normality, is desirable in the vast majority of 
patients, and not incompatible with a good symptomatic 
result 

7 While individualization is important, especially in 
the later cases or those in vyhich the longer treatment 
has been carried on, the value of systematization of 
treatment and rest periods, time intervals, minimal 
requirements and technical procedures has been borne 
out by our experience. 


ABSTRACT OF DISCUSSION 

ox PAPEBS OF DBS CHESNEY AND KEMP, DBIIER, lijMZrsS, 
SEIERAC AND MOETSCH, ZWICK, WILE AXD 
WIEDEK, AND STOKES AND SHAFFER 

Dr. Mvkiin F Encman, St Louis We tnaj correlate all 
the results obtained m these studies when uc think logically 
and connectedly of the relationship between the host vnd the 
parasite Syphilis does not differ biologically "from anj other 
disease in which an animal bodj is invaded hy a parasite 
Through many hundreds of years we hav e depended on metals 
in the treatment of syphilis Mercurj had such a verj decided 
effect on the sjmptoms and relieved them so effcctivelj that 
we have depended on it I think we neglected a fundamental 
fact in the study of sj’phihs, and that is the recognition of 
strains of spirochetes The whole thcrapj, the prognosis, 
and the effect of drugs seem to depend largelj on the use 
of these various metals to depend in a large number of 
cases in securing results on the strain of the organism 
that IS present Certain strains do not live and thrive iii 
the nervous system, while others do, other strains thrive m 
the skin others seem to have a vascular affinitj In mj 
experience of twenty-five years or more, I have seen only 
one authentic case of second infection, fifteen months after 
the first The second infection was very virulent but of 
a strain that was little influenced by treatment The first 
infection seemed to be quickly influenced Tryparsamide 
seems to increase the resistance of the patient I wish to 
stress the value of rest in the treatment of syphilis In the 

• The papers by Urs. Karl G Zwicl. Vdo J V\ ile and Lester M 
WHcdcr and John H Stokes and Loren W Shafferj together \\»th the 
discussion complete the symposium on syphOis The papers b) Drs Alan 
M Chesnej and Jarold E Kemp James Russell Drucr and George \V 
Ramiss M Sevcrac and John Moetsch were published last wcelL 
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treatment of tuberculosis the patient is placed at rest and is 
fed, and every possible effort is made to build up resistance 
In treating neurosyphilis I insist on rest during the course of 
treatment, whatever it may be I have patients who I think 
have been saved in the preparalytic stage by prolonged rest 
Dr Walter J Highman, New York Syphilis plays a 
role in the practice of the average dermatologist Regard¬ 
ing the absorption of mercury into the skin, this study bears 
out the findings made by Schambcrg several years ago 
What I particularly fancied in connection with neurosyphilis 
was the absence of enthusiam of the kind that characterized 
our early symposiums on this subject Of course, it is true 
that a further consideration can be offered our patients than 
was possible several years ago, because of the newer sub¬ 
stance that has just come from the Rockefeller Institute 
But the temperance of these papers will prevent extravagant 
enthusiasms and their inevitable disappointments In Dr 
Stokes’ presentation, the observations of others with much 
clinical material are substantiated Certainly, general paraly¬ 
sis IS not any more amenable to treatment than it used to be 
It IS pitiful, but we are no longer being deluded There are 
many things in these papers that might be recommended to 
therapeutic institutes to reflect on in this country and others, 
in Chicago more than elsewhere perhaps, because they are 
supported by men of wealth and influence I trust that 
every one here will go back to his community and use his 
influence with his patients, at the same time he is offering 
them hope, not to let them be deluded into unwarranted 
optimism by the subtle method of implication rather than 
promise 

Dr Henry H Hazen, Washington, D C The treatment 
of syphilis IS unquestionably changing a great deal The 
introduction and the more general application of mtraspinal 
punctures, intraventricular and cistern punctures and of 
numerous new drugs have all given us food for thought Yet 
we have enough to keep a patient with syphilis prettv busy, 
and I wonder, sometimes, whether we do not keep him a little 
too busy I have had a number of cases in the early course 
of the disease The Wassermaiin reaction has been negative 
after a year or eighteen months of the best treatment I know 
how to give, yet within two months after stopping treatment 
there has been a clinical and serologic relapse It looks as 
if we simply overwhelmed the patient's resistance at the 
start In speaking of resistance I can only emphasize the 
words of Dr Engman, for patients differ widely I have 
seen patients under treatment have 2 plus or 4 plus positive 
reactions, have taken them off treatment absolutely and have 
seen the Wassermann reaction immediately become negative 
and all clinical symptoms remain negative, with a gain m 
weight and general well being at once I think we must 
keep an eye on the patient’s resistance That is very impor¬ 
tant The mtraspinal treatment has proved in my hands 
to be of the greatest value, particvilarly when there is a posi¬ 
tive spinal fluid finding The cases that have been burned 
out more or less, in which there are no findings in the fluid, 
very rarely do well under mtraspinal treatment We should 
all remember that Sulphaisphenamm, I believe will be 
of great value if used intramuscularly My experience has 
been somewhat different from that of many others, for I 
have not found that it does well if used subcutaneously, 
but intramuscularly it is of great value I think it is 
not of the value claimed by Voegtlm Tryparsamide will 
be a useful adjunct in the treatment of neurosyphilis, but 
It is extremely doubtful whether it will replace the intra- 
spinal treatment However it will be of great aid in certain 
cases, particularly for those persons who cannot take intra- 
spmal treatment well It is surprising to find how soon 
some patients gain weight and general well being under this 
treatment Regarding the cistern and intraventricular punc¬ 
tures I have had one death from cistern puncture and am 
afraid of it The intravenous mercurial therapy has done 
some damage to veins Let us not forget that the veins are 
one of the greatest assets the syphilitic patient has Inunc¬ 
tions are wonderful when we can get a patient to use them, 
but the patient has something to do besides spending half 
an hour a day rubbing mercury into himself Bismuth is far 
superior to mercury and I have not found that it is borne 


very well by the teeth In nearly all cases I have had trouble, 
we must be cautious in the use of bismuth In other words, 
while there are many new treatments for syphilis and neuro 
syphilis, we have not yet approached the absolute cure of 
cases, and we must be extremely cautious, not only in our 
methods of administration but more particularly in our prom¬ 
ises to the patient 

Dr Augustus Ravocli, Cincinnati In reference to the 
nervous symptoms, we have found that symptoms in the 
nervous system have appeared very strongly, not in the first 
but in the second period of syphilis Patients have complained 
of terrific headaches, some have had an affection of the 
eight nerve, some girls have had epileptic fits at the time 
of the explosion of syphilis While this is not new, the new 
thing IS to have proved that Spirochacta palhda affected the 
nervous system In reference to a reinfection, I agree with 
Finger and Leven that this reinfection is very difficult to 
establish I believe it is more a supennfection I have had 
under my care a man who had a large, hard chancre, and 
by touching himself he inoculated the hard chancre on the 
lobule of the left ear, so that he had two hard chancres, 
one following the other The first chancre did not produce 
any immunity, and he had a supennfection As to the cases 
that we think have completely recovered, I do not believe 
they exist, if we wait ten, fifteen or twenty years, something 
may eome of it Today, by looking at the spinal fluid, one 
ean determine more definitely what the exact condition is, 
but a negative Wassermann reaction docs not prove that 
syphilis has disappeared entirely One thing about the inunc¬ 
tions It IS well known that they are good I have used 
them for some time, but if I were to be infected with syphilis, 
I would not depend or rely on the rubbing because we do 
not know exactly the quantity of the mercury that is intro¬ 
duced and absorbed 1 prefer to inject the mercury and to 
be sure of the dose I have used arsphcnamin since the 
beginning I have given more than a thousand injections 
and I have used nco arsphcnamin, but I am a little afraid 
of It Nco arsphcnamin is a combination with formaldehyd, 
and more accidents have happened with neo arsphcnamin 
than with arsphcnamin I have had no trouble at all with 
arsphcnamin Tryparsamide is very good in certain cases 
I have had no experience, but I am afraid In the beginning 
we were giving atoxyl but it was found that there was 
danger of blindness, and we must be very careful of the 
condition of the eyes, for there is a great danger of produc¬ 
ing blindness with this drug In the treatment of vascular 
syphilis. Dr Stokes, I think, meant the capillary blood vessels 
when he spoke of them getting bluish, what was called by 
Ehrmann ’cutis marmorata " I do not think this is influenced 
by the treatment, yet it has a significance of a grave infection 
In neurosyphilis I find intramuscular injections of bismuth 
very useful 

Dr Joseph Grindon, St Louis In my very early days 
I did a little gcnito-urinary work I treated some cases of 
gonorrhea One case I treated vv ith all the methods I could 
find, but after a number of months the patient was no better 
1 went to an old gcnito-urinary surgeon and asked him what 
he would recommend He asked me what I had done, and I 
said, ‘Everything" He said, “No, not everything, there is 
one thing you have not tried" When I asked what it was, 
he replied, “You have not tried letting the patient alone' 

I believe that this is at times a valuable method in gonorrhea 
and in syphilis as well As Dr Hazen stressed, and Dr Eng 
man said, it is sometimes well to let the syphilitic patient alone 
for a while so that he may recover his bodilv resistance Why 
do I say that^ I have no statistics at hand, but can recall 
patients vvhom I have treated with mercurv, arsphcnamin 
and the lodids and who continued to give a positive Wasser¬ 
mann reaction, or vvhom I could hammer down to negative 
for a few months, only to have them again go back to posi¬ 
tive Sometimes such patients, being reduced physically, 
became disgusted and ceased treatment for a time When 
they turned up again after an interval of several months, 
I have sometimes found that they gave a negative reaction 
Perhaps the good effect was due to letting the patient alone 
and allowing him to develop his bodily resistance Some 
such cases continued symptomatically and serologically cured. 
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ns long ns they mnnnicil under obser\ntion Whether the) 
were trnl) cured, I do not know 

Dr J E RIooec, Baltimore I was nmong the first to 
recenc tr)pnrsnmide, nnd hn\e ndministcrcd nbout 3,000 
injections to 250 patients Dr Wile is to be congratulated 
oil the thoroughness of his studj nnd the consort ntism of 
his conclusions One of the particular features of the drug 
IS that clinical and serologic improtemcnt do not necessarily 
parallel each other Patients with general paralysis may 
improte clinicallj ten rapidl), and it is m) impression that 
a higher percentage of patients with general paraljsis may 
improtc under tnparsamidc than has hitherto been possible 
w ith other drugs at our command This may occur w ithoiit 
iiinuciicmg the serologic results, although in our scries the 
serologic results were better than Dr Wile reports, probabl) 
because our patients ha\c been under obscrsation a longer 
time than his We hare carried on treatment until at least 
three courses ha\c been gnen, running oser a )ear to a 
)car and a half A second point Dr Wile brought out is 
the more fasorable response obtained in patients with cere¬ 
brospinal s)pliilis than in parciich) matous ncurosjphilis One 
word about amblsopia m connection with trsparsamide This 
drug IS derned from atox)!, a pcntasalent arsenical and 
It docs produce a degree of damage to the eje but b) no 
means so frequent or so set ere as with atovsl We endeasor 
to present serious damage to the eje bj the simple procedure 
of careful ophthalmologic examination before treatment, and 
b) checking up these findings at the first complaint of blurred 
aision after the use of the drug ^^e base had two patients 
of 250 who have had serious ocular effects In one this might 
have been prevented had vvc knovvm as much as we now do 

Dr Charles F Read, Dunning, Ill At the Elgin State 
hospital Elgin, III vvc have treated about thirt)-five patients 
in the last )car with trvparsamide. Of these, about ten have 
now received three courses of treatment Of some thirty 
spmal fluid Wasscrmaim reactions reported to me yesterday, 
none were negative Out of the twenty cases that had received 
one or two courses of treatment in March we had only two 
remissions but about 40 per cent of improvements, also a 
negative M assermann reaction on the blood in about 40 per 
cent We have never secured a negative spinal fluid, but a 
considerable reduction in cells and globulin is the common 
experience as with other forms of treatment Modifications 
in the colloidal gold test do not persist We have some optic 
atrophy Several patients have been dropped from treatment 
on tins account, in two or three instances because of serious 
damage, although there was a careful preliminary examination 
by an ophthalmologist Our impressions are that while we 
have here a powerful tonic and the patients are practically 
all improved phvsicallv, we are not securing the startling 
results reported bv others I have been pleased with Dr 
Wile’s report on this acount, for his findings nearly agree 
with what we have found in what might be termed 'institution 
general paralysis’ I am also pleased to find that Dr Moore 
IS also more conservative than I had gathered from his 
published articles 

Dr Julius Grinker, Chicago The new methods of treat¬ 
ment of neurosvphilis should be accepted with a great deal 
of reserve indeed, they should for a long time be tried out 
m institutions where there is everything to gam and nothing 
to lose Regarding the treatment of general paralysis with 
tryparsamide, I would sound a warning against its adoption 
by the profession. It is not pleasant to find the visual dis¬ 
turbances that occur as a result of treatment by means of 
tryparsamide—the successor to atoxyl I am afraid of this 
drug and will not use it until much more work has been 
done Meanwhile, let us hold fast to what we have Several 
years ago I became interested in the Svvift-Ellis treatment 
and tried it with great hesitancy, but to my surprise I obtained 
excellent results I can see no reason for abandoning a 
method that has proved efficient not only m the hands of 
one or two, but by everybody who has learned Us use Of 
course, it is not a cure for general paraljrsis or for tabes, 
but it prolongs the lives of patients and relieves symptoms, 
and I think the Swift-Ellis method, as modified by Ogilvic, 
IS the only method worth while in the treatment of paren¬ 


chymatous ncurosyphths Stilpharspheinmin is another drug 
that should be tried out though it is not nearlv as dangerous 
as tryparsamide, and yet may be as efficacious in other res¬ 
pects Regarding the general subject of the treatment of 
ncurosyphilis, I sec with joy not unmixed with some regret 
that dcnnatologists are beginning to recognize the existence 
of ncurosyphilis, and are making it a part of their delibera¬ 
tions Today neurologists are not called on to treat neuro- 
syphilis as frequently as in former days Dermatologists, 
who formerly felt that after a chancre had disappeared the 
patient was cured and therefore should be dismissed, are 
now using the latest methods of treatment Though this 
means that fewer cases of late syphilis are seen by the neurol¬ 
ogist, it IS something for which we are thankful 

Dr Jeffrey C Michael, Houston, Texas With the derma- 
tosLOpc, the absorption of mercury can be followed very 
easily so far as the earlier stages of the process are concerned 
On the human skin after a short rubbing, the mercury par¬ 
ticles collect in the follicular openings these being funnel- 
shaped and thus acting as natural collectors of anv solid 
particles in a finely divided state As the rubbing continues 
the mercury on the flat surfaces practically disappears so 
that apparently all that remains to be absorbed is that which 
has coliected in the follicular orifices In this connection it 
IS interesting to recall Cole and Sollmann’s clean inunction 
method, and to see by the dermatoscope that in following this 
method nothing is lost, since the mercury in the follicles is 
protected from the cleansing, and only the grease that remains 
on the flat surfaces is removed 

Dr J vmes R Driver, Cleveland In regard to the cases 
of reinfection Dr Ravogli referred to the case of a man 
who had a chancre and developed another m tlie ear shortly 
afterward I flunk we would have to consider that a case 
of auto-inoculation, which takes place usually within ten 
days after the original infection Not a superinfection but 
an auto-inoculation, very similar to the multiple chancre 
may develop soon after the original In the differential 
diagnosis of the reinfection, if we have a patient that we 
know has syphilis and has received treatment for syphilis 
and he develops a new chancre, there arc not many things 
we have to consider, especially if we use the dark field and 
the W assermann test in making the diagnosis If the dark 
field IS positive and the Wassermann reaction is negative 
there is scarcely anything else to consider at all In a case 
m which there is a positive Wassermann reaction and the 
case has gone on, there would he some question I think 
that the number of cases we have been able to collect has 
been due to the fact that in our clinics we have an excellent 
follow-up system Patients are made to come in for treat¬ 
ment, if not, they are quarantined according to the Ohio 
law We have ninety beds and are able to hospitalize our 
patients and we have a service verv similar to that which 
was carried on m the army I think our results are very 
similar to those of Whitehead during the World War I 
believe that if more cases could be followed out according to 
these methods, we would find more cases of reinfection than 
the literature would lead us to believe, and I think it is 
important to have these cases followed and reported I con¬ 
sider It important for the profession and the laity to know that 
sometliing can be done for syphilis if it is seen and treated 
early 

Dr Karl G Zvvick, Cincinnati As to Dr Ravoghs 
reference to the intramuscular injection treatment of svphilis 
As the rate of absorption of injected mercury cannot be 
controlled administration by inunction with its uniform 
absorption, is preferable in many instances 

Dr. George W Raiziss, Philadelphia I would emphasize 
once more the necessity of very exhaustive chemotherapeutic 
investigation preliminary to establishing the value of a new 
remedy in the treatment of syphilis When this is accomp 
hshed the chcAiotherapeutic findings should to a certain 
extent be a guide in the clinical application of the drug 
It IS evident that by clinical methods it is very difficult, 
particularly in syphilis, to obtain knowledge of therapeutic 
values Clinical observations must be conducted for many 
vears, since svphilis is a chronic infection with relapses 
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occurring as late as ten or twenty years after the initial 
stages At the present time, we are virtually flooded with 
new remedies regardless of their actual value If we forget 
the splendid start made by Paul Ehrlich in chemotherapy, 
we shall go into many wasteful treatments Recall, for a 
moment, with what caution arsphenamin was first introduced 
1 y Ehrlich It was thoroughly tested for its therapeutic 
efficiency on various trypanosomes, in chicken spirillosis, 
on the spirochete of recurrent fever, and finally m experi¬ 
mental rabbit svphilis Then and then only came the clinical 
de\clopment of the remedy What is being done today? 
Remedies are offered which m their chemotherapeutic prop¬ 
erties are diametrically opposed to the experimental find¬ 
ings in the laboratory Chemical compounds are being used 
which are inferior to the standard remedies for syphilis, 
"’rsphenamin and neo arsphenamin An example of this is 
sulpharsphenamin and tryparsamide Very little has been 
published on the chemotherapy of tryparsamide What is 
the effect of this remedy m experimental rabbit syphilis? It 
IS practically nil At the same time it has a destructive 
effect on the optic nerve, a factor which years ago eliminated 
atoxyl from the therapy of syphilis Remedies selected 
regardless of their unfavorable cbemotherapeutic indications 
will not last long In a short time the clinical results will 
of necessity corroborate the chemotherapeutic findings 
Dr Udo J Wile, Ann Arbor, Mich It is extremely 
gratifying that the conservative nature of the report which 
I have presented has been substantially corroborated by 
others of far larger experience than mine At present it is 
only fair to state that tryparsamide has not been given to 
us os a cure for syphilis We have been told to use it only 
in cases of neurosyphilis I do not share Dr Grinkcr’s 
pessimism m regard to this drug and its untoward effects 
Not every patient with cerebrospinal syphilis is a fit subject 
for the treatment with tryparsamide and few neurologists, 
certainly no syphilologists that I know, are competent to pass 
on the minute eye findings that would make such cases 
contraindications In all cases we have had the benefit of 
Dr Walter Parker's careful eye examinations We have 
made injections in no case in which there was suspicion 
regarding the optic nerve head, and m no cases in which any 
lesions existed m the fundus As a result, not a single 
patient has had even a transitory dimness of vision In 
justice to those who are giving this drug out for experimenta¬ 
tion—and all credit to them for not allowing it to be used 
generally until it vvas experimentally tried out—I think tint 
if we all had used the same care we would have no ill effect 
with regard to eye lesions, or at least a negligible number 
One point is worthy of note in the interpretation of results 
from one clinic or another, allowing for the difference in 
criteria I do not feel that a Wassermann reaction which 
fluctuates from 4 plus to 2 plus in any case is necessarily 
indicative of improvement, therefore I would take the stand 
that the patient was not improved from the biologic stand¬ 
point, whereas another might assume that such change is 
indicative of improvement That point is well brought out 
by Dr Chesney It is perfectly possible to have an involved 
fluid without any of the known criteria being affected That 
IS to say, before the time when we get an increase m cells, 
an increase m organic solids and a positive Wassermann 
reaction, involvement may be present too slight to affect 
the accepted criteria, and in the fact that the fluid may be 
extensively involved without thus affecting any of our present 
ciiteria lies, I think, a source of error in estimating the degree 
of involvement, and also in estimating the degree of improve¬ 
ment in a given case 

Dr John H Stokes, Rochester, Minn Our observations 
arc entirely in accord with the remarks of Dr Engman and 
Dr Hazen on the value of rest in the treatment of syphilis 
By rest however, I mean rather suspension of treatment and 
relaxation from overstrain and professional activity, than 
-ctual rest in bed The effect of the vacation and the fishing 
trip III making the patient regain physical and mental control 
of his situation, and in rallying his defensive forces, is very pro¬ 
nounced The proper judgment of the interrelations between 
activ e and rest treatment is a part of the art, as distinguished 


from the science, of sjphilothcrapy The observations made 
by a British observer in Bechuana land, where the natives in 
many cases recover from extensive syphilids with no other 
treatment than rest in bed and feeding, arc in point Trypars¬ 
amide should still be regarded as a last rather than a first 
treatment resort in neurosyphilis, valuable though it is in that 
capacity The Rockefeller Institute is to be congratulated 
on the caution that has attended its therapeutic trials of the 
drug To any one familar with the struggles of the syphilol 
ogist with intractable neurosyphilis, there can be no doubt 
of the fact that it is a welcome aid The longer the drug is 
used, the more favorable, on the whole, seems to be the 
impression it makes I do not feel that cistern puncture 
and cisternal Svvift-Ellis treatment can be commended to 
the majority of practitioners We have ourselves narrowly 
escaped a disaster from it in one case The method is dis 
tinctly one for organized institutional practici^ Referring 
to the discussion of sulpharsphenamin, our experience has 
been favorable, so far as therapeutic efficiency goes Results 
seem to indicate that the drug is much more efficient than 
neo arsphenamin intravenously and at times, and m certain 
aspects of the disease, even to arsphenamin This estimate 
applies only to the intramuscular use of the drug The chief 
drawback is an increased risk of dermatitis Dr Cole and 
Dr Zwick deserve great credit for their work in increasing 
the availability of inunction The availability of inunction 
is I believe, quite largely what the individual physician 
wants to make it I can say from an experience covering 
the use of hundreds of thousands of inunctions that even 
with the old technic, it is possible to induce the patient to 
take them with consistent and gratifying results The 
improvements introduced bv Dr Cole and his collaborators 
arc most acceptable and helpful 


HELIOTHFRAPY IN THE TREATMENT OF 
GENITO-URINARY TUBERCULOSIS'^ 

NELSON A MYLL, MD 

Major M C U S Army 
DENV£3t 

Tuberculosis of the gemto-unmry tnct, while not a 
common disease, occurs frequentiv enough ns a com¬ 
plication of generalized tuberculosis to warrant the 
serious consideration of the profession To the physi¬ 
cian who IS called on to treat a case, realizing, as he 
does, that it is a condition in which treatment has been 
far from uniformly successful and for the most part 
meiely temporary' and palliative, I hope I have some¬ 
thing of value to offer 

Before outlining our treatment, at the Fitzsimons 
General Hospital, for geiiito-urmary tuberculosis, a 
brief review of the literature will be given and also our 
reasons for employing strictly medical procedures, the 
principle one of which is heliotherapy 

Compared with other diseases, gemto-urinary' tuber¬ 
culosis IS conceded very little space or attention In 
medical works this is explainable by' the reason that the 
condition is not considered amenable to medical treat¬ 
ment, and only enough mention is made to refer the 
reader to surgical works In surgical texts and even m 
genito-unnary sui genes, a short, simple statement of 
operative procedure is all that is given There are few 
exceptions to this There can be no doubt that at 
present the consensus of medical and surgical opinions 
is strongly m favor of surgical intervention whenever 
tuberculosis can be clinically demonstrated m the genito¬ 
urinary system There are some dissenters to this, but 
all are united that unilateral tuberculous nephritis is a 
strictly surgical condition 

* From the Fitzsimons General Hospital 
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Tyson sa}s that in genito-unnar) tuberculosis the 
treatment is nninlj surgical, although tlie general mea¬ 
sures used in tuberculosis elsewhere are Sso suitable, 
and, be) ond general restorative and palliative treatment, 
there is no medical treatment of tuberculosis of the 
Ividnej Musser and Kelly dismiss the subject by saa- 
ing tint, so far as local treatment is concerned, tuber¬ 
culosis of the genito-urmary system falls under the 
domain of the surgeon rather than of the phjsician 
Osier and Hare gne practicall) the same adaice, and 
so on don n the line 

Of foreign writers, Klebs adiises as tlie most reason¬ 
able procedure the remoiail of the testicular focus as 
earh as possible, feeling that, following this, lesions 
higher up are faiorabl) influenced and that hygienic 
treatment should be made an adjunct, rather than a 
substitute for surger) Bandolier and Roepke are 
somewhat more conscriatue, adiocating injections of 
iodoform emulsion into the vas deferens, and inferring 
thatsurgical results are far from uniformly satisfactory 
Particular!) do they oppose tlie mutilation of castration, 
md adiocate the remoial of the tuberculous nodules, 
Urst, in the hope that by tius metliod the process will be 
stopped, but adding that, should this procedure prove 
lot curatn-e, time not stated, a complete bilateral castra- 
:ion should be done, as usually both sides are involved, 
ivith complete removal of the vas and seminal vesicles 
For renal tuberculosis, dietetic and s\ mptomatic treat- 
nent should be used only as an aid or as a makeshift 
n case nephrectomy or the excision of tuberculous foci 
s refused Robin of the Pans Faculty of Medicine, on 
:he other hand is strongl)'' convinced that there is no 
alace m surger)' for the treatment of genital tuber- 
:uIosis He sajs tliat surgical treatment, sometimes 
ipoken of as the routine method, is very much infenor 
:o the conservative treatment, and advises Calot’s 
nethod of general h)gienic measures, combined with 
puncture and injection of creosote or iodoform oiL 
iVhen injections are not practical, as in the prostate, 
le advises the use of tuberculin and serums In renal 
nvolvement, when unilateral, he favors nephrectomy, 
3ut gives the general advice of first employing medical 
nethods for six months unless the svmptoms become 
ixaggerated or complications arise to render operation 
lecessar) Rolher, in his book on heliotherapy, says 
hat in the majority of cases the role of heliotherpy 
s postoperative and pioph)lactic, rather than locally 
nirative He holds with the others that nephrectomy is 
:he treatment of choice in unilateral renal involvement 

In surgical worlvs, naturally, the treatment recom- 
nended is surgical, from a caieful resection of very 
ocalized foci to the complete removal of the entire 
genital system (Dr Hugh H Young) Nephrectomy is 
;he surgeon’s choice m renal inv olvement Their results 
lave been far from brilliant, however, and articles have 
ippeared from time to time casting more than doubt on 
;he efficacy of this form of treatment Crosbie states 
imphatically that he is very much opposed to epi- 
lidymectomy for tuberculosis of the epididymis, as the 
inmary focus m the v esicle is not attacked, and there¬ 
fore more harm than good is done by operation He 
Favors nepherctomy m unilateral kidnev involvement 

It has been stated that ‘ w hile htJe doubt can be felt 
hat excision offers the best hope of cure in dealing with 
uberculosis of the unnary tract, the same cannot be 
;aid of the treatment of genital tuberculosis Here a 
narked divergence of opinion among the authorities 
exists Though there is beginning to be some question 

1 Editorial Bril M J Not S. 1921 


as to the efficacy of surgical treament of genital tuber¬ 
culosis, removal of the kidney still is accepted as the only 
means of eradicating the disease if tuberailosis can be 
demonstrated 

So, we see that genito-urinary' tuberculosis, like bone, 
joint and other complications of general tuberculosis, is 
almost completely ingrafted in the minds of the medical 
piofession as a separate and distinct pathologic process 
So extreme has this view been held by some operators 
that thev advocate the removal of an epididymis alone 
by delicate dissection, vvhen a manifest tuberculosis has 
been diagnosed 

We hold, and this is the foundation on which our 
treatment is based, that genito-urmary tuberculosis is a 
local manifestation only of generalized tuberculosis, and 
that treatment, to be curative and permanent must be 
directed toward the disease ratlier than to a local mani¬ 
festation of the disease We have learned to treat the 
chancre in syphilis no longer alone nor do w e treat the 
rose spots in ty'phoid fever, but because, perhaps, the 
patient’s symptoms are confined to a testis or Tidney 
and the general symptoms are absent or to him of sec¬ 
ondary importance, we still overlook the general dis¬ 
ease and see only a painful spot here or a fluctuating 
mass there, perhaps, too, because the public has been led 
to believe and wants to believ'C in the expediency and 
certainty of local cures How much more satisfac¬ 
tory It IS to the patient to feel that he will be vvell as soon 
as a relatively simple operation can be performed, tirm 
to face the long, slow, medical alternative But tliere 
are, as yet, no short cuts in the treatment of tuberculosis 

The removal of an epididymis or of a testis, or the 
draining of a tuberculous prostate cannot, in itself, be 
curative, ev'en if the local pathologic condition has not 
all been eradicated In none of our cases have we seen a 
manifest lesion of the genito-urmary system of thetvpe 
considered so favorable for operation, in which w e hav e 
not been able to demonstrate tuberculous lesions in some 
other part of the tract, and this has been borne out in 
numerous postmortem examinations, in which also 
many times an old fibrous healed tuberculosis of the 
prostate and seminal vesicle has been demonstrated 
when there had never been clinical evidence of a lesicn 
Young of Baltimore recognized tins when he devised 
his radical operation of removal of the vesicles and 
prostate as well as the testis and epididymis, vvhen 
clinical lesions were of the testis or prostate 

One of our cases in the hospital at the present tune 
illustrates this v'ery point In February of last year a 
tuberculous epididymitis was diagnosed and the epididy - 
mis alone was removed In Mav of the same year the 
testis was removed, and when the patient was admitted to 
the heliotherapy ward m June, clinical tuberculosis of 
the prostate, of the seminal vesicles and of the other 
epididymis could be demonstrated The striking part 
of this case is that the patient gave a history of having 
had a tuberculous peritonitis in 1921 and visual dis 
turbances for the past two v ears, vv Inch had been 
definiteh diagnosed as being due to tuberculous 
choroidoretinitis Here the outstanding clinical e\i 
dence pointed to a generalized tuberculosis, and vet 
attempts vv'fere made to cure tins patient with local 
treatment 

There is unmistalcable evidence that the profession is 
beginning to realize that local surgical measures do not 
give end-results wholly satisfactory m genital tubercu¬ 
losis , but this cannot be said yet of the general attitude 
toward kidney involvement If both ladneys can be 
shown to be tuberculous, hygienic treatment is all tint 
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can be offered and that usually with an unfavorable 
prognosis, but if it can be clinically demonstiated that 
there is an active tuberculosis of one kidney and a 
clinically healthy other kidney, the removal of the 
diseased one is to be done without delay But are we 
not taking too much for granted here too^ Is the 
healthy kidney as healthy as we assume, because clini¬ 
cally we can demonstrate no lesion ? In a large majority 
of our chronic pulmonary c ises seen at necropsy, we 
observe renal tuberculosis, a scattering of various sized 
tubercules for the most part, and oftentimes large 
enough to have undergone caseation, and it is almost 
ahvajs bilateral and in a very small number of these 
cases was the condition diagnosed clinically before 
death When we consider the focal, scattered and 
usually very small tuberculous lesions m a kidney, it is 
easy to understand how only an occasional urine speci¬ 
men could possibly give us any clue as to the pathologic 
condition present, and why most specimens, particularly 
routine ones, fail to tell us anything about the true 
nature of the condition Braasch and Scholl - have 
brought this to the attention of the profession in a man¬ 
ner which should make us hesitate to recommend 
nephrectomy in renal tuberculosis, and then only after 
the most painstaking examinations by every method at 
our disposal, done not once but many times They 
remind us that many patients with renal tuberculosis 
have such a high degree of resistance that an advanced 
tuberculous process may be present in the kidney with¬ 
out causing definite inflammation in the bladder or 
ureter In such cases none of the usual clinical symp¬ 
toms are present The condition has been well termed 
by them silent renal tuberculosis Particularly signifi¬ 
cant are their postoperative data In a series of 611 
cases in which operation was done for supposedly 
unilateral renal tuberculosis, and in which the follow up 
was of sufficient duration to be of value, it was found 
that 34 per cent of the patients died during the first 
year after operation, and 43 4 per cent during the 
second to fifth year These figures mean much Within 
five years of operation, 77 4 per cent of the patients 
died They were able to show conclusively that twenty- 
five of those dying succumbed from tuberculous disease 
of the other kidney They discuss the various clinical 
and laboratory methods used in the attempt to determine 
tuberculous disease of the kidneys and show that infor¬ 
mation gained is of more positive than negative value 
We can determine when a kidney is involved if we get 
positive findings, but we cannot be sure that it is not 
involved if our findings are negative However, they 
leave the question still an open one, feeling that in some 
cases nephrectomy is the treatment of choice 

Surgical cures, in general, are judged by immediate 
postoperative results, at most results during the few 
months following operation In acute or subacute con¬ 
ditions, this means of the estimation of the efficacy of 
operative treatment is of undoubted value, but tubercu¬ 
losis of the genito-urinary system is a manifestation of 
a chronic disease, and any estimation of the value of 
any form of treatment in this condition can be safely 
arrived at only after an extended period of observation 
Disregarding this fact has led most of us intp the erior 
of believing in the efficacy of local treatment 

METHOD OF TREATMENT 

Heliotherapy, as carried out in the treatment of 
genito-urmary tuberculosis at this hospital, is as fol¬ 
lows The patient is first told that it will be necessary 

2 Braasch. W F and Scholl A J Possible Errors in the Diag 
nosia of Renal Tuberculosis J A M A 82 682 (March 1) 1924 


for him to continue treatment uninterruptedly for at 
least a year, probably two years This is very impor¬ 
tant True, it IS a bitter pill to swallow, but, once 
swallowed, its good effects are of very great value It 
gets the patient in the proper frame of mind to carry 
him along through months of treatment He is able 
to relax more completely, mentally, there is not so much 
of the disturbing introspection which forever keeps him 
restless He is not wondering, from day to day, why 
he IS not noticeably improved He is told that his dis¬ 
ease IS in his entire system, and not until his general 
condition has improved can he expect to see any 
improvement in his local condition He is then put to 
bed and kept there as a strictly bed patient, with the 
exception that bath room privileges are permitted We 
are fortunate here in being able to treat our genito¬ 
urinary cases alongside our tuberculous spine cases, as 
the liberty of bath room privileges seems a much greater 
one in contrast to the absolute recumbency enforced on 
the spine patient Heliotherapy is begun at once, 
according to the Rollier method The feet and ankles 
are exposed to the direct sunlight for ten minutes the 
first dav, five minutes anteriorl} and fiae minutes poste¬ 
riorly The second day the exposure is increased fiie 
minutes both anteriorly and posteriorly half way up to 
the knees, thus giving a total of twenty minutes’ expo¬ 
sure and so on, approximately an equal distance of 
surface except the head is sunned The ten minute 
increase is continued until about tw'o hours’ radiation is 
taken in the summer and three hours in the w inter The 
total time will vary somewhat wath the indnidual, but we 
have been able to adhere very closel) to this regimen 
Particular attention must be paid to exposing the genitals, 
and the site oi active inflammation must receive direct 
radiation The patient wears no clothes while taking 
the sun When not sunning, the patient is encouraged 
to wear as little clothing as possible, to give him the 
maximum benefit of air baths This is regulated so as 
to be compatible with climatic conditions, but it is sur¬ 
prising how hardened these patients soon become and 
how few covers thev require If several sunless davs 
occur together, artificial light therapy is substituted, 
but in this locality such occurrences are rare It is also 
to be remembered that, even though the sun is not 
shining brightly, a considerable amount of rajs do 
penetrate the clouds, and some therapeutic benefits are 
obtained 

Care must be exercised that the skin is not burned, 
and we endeavor to irradiate so that it tans without ev er 
becoming more than slightly reddened Blondes tan 
slower than brunettes, but are equally able to stand 
maximum irradiation following gradual exposure 

Rest, the one great therapeutic agency, which we can 
say unreservedly is of greatest value in the treatment of 
tuberculosis, is almost ideally procured in this treat¬ 
ment These patients are in bed practically all the time, 
and physical relaxation is almost constant These 
patients do not leave the ward, their clothes are not 
accessible, nor do they want to interrupt treatment once 
It has been explained to them and they have started 
knowing that it would take a long time Another thing 
favoring this form of treatment is the fact that tlie 
patients are able to rest Many of these patients, 1 ke 
those with pulmonary tuberculosis, are restless, nervous 
and irritable, they have been ill for a prolonged penod, 
and the added complication of genito-urinary involve¬ 
ment has augmented the restlessness Being outdoors in 
the fresh air, the agreeable routine, the fact that some¬ 
thing definite is being done for them and the resting, 
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soothing effect of the siinhglit all combine to banish 
quicUj this mental initabiht} Particularly noticeable 
in this respect is the restful sleep they soon enjoy 

The diet is the regular hospital diet, and we have not 
considered it necessary to modify it in anj way except 
for one patient with bilateral renal ini'oHement, in 
which case the caloues were i educed until the acute 
symptoms had subsided A mixed, wliolesome, nutri¬ 
tious meal is well handled, and we ln\e never noticed 
anj 111 effects attributable to food It is necessary in 
some cases to stimulate the bow'els, and for this we get 
satisfactor) results b} the use of plenty of w'ater and 
liquid petrolatum once or twice dailj' Appetizers are 
rarelj necessarj , it is surprising how w ell these bed 
patients eat, and how' well thej are able to handle their 
food Gastric disturbances are rare As these patients 
are usualh afebrile and feeling w'ell generally, we allow 
and e\en encourage some sort of light occupation w'hich 
the\ can pursue in bed to occupj their time and keep 
tlicir thouglits from themsdies—bas]»et weaving, 
leather work knitting, tjpewTiting and even studying 
under the super\ision and direction of the educational 
department These, with radio outfits, current maga¬ 
zines and newspapers, tend to make their treatment not 
a burden to bear but rather a necessary confinement 
which the}' are able to pursue with considerable benefit 
and some pleasure 

Since last November we ha\e been using, as a routine, 
the intravenous administration of calcium chlorid. Sec 
of a 5 per cent aqueous solution e\ery fi\e days In 
all cases in which there was bladder irritation, w'e 
noticed an almost immediate s\ mptomatic improvement 
Painful urination was greatl} lessened or ceased 
entirely, probably through the action of calcium 
chlond m relaxing the smooth muscle spasm Objec¬ 
tively, we ha3e been unable to demonstrate any healing 
effects on tlie lesions We feel, howex er, tliat this is a 
useful adjunct to treatment, as it allows better relaxa¬ 
tion and rest, the irritability of the bladder constituting 
the most pronounced stmptom in many of these cases 

The onl} local treatment that we have felt it necessary 
to employ is removal of free pus in cases in which the 
lesion is superficial and easily accessible Abscesses in 
the scrotum are aspirated, the needle being inserted 
through healthy tissue and thus into the abscess This 
procedure is repeated as often as necessary to keep the 
abscess drained Prostatic abscesses can be handled m 
the same manner However, open lesions, if they are 
superficial, heal very readily on exposure to the sun 

RESULTS 

The theories attempting to explain the action of the 
vanous rajs of the sun are so varied and conflicting that 
I will not attempt to enumerate them here Mayer ^ lias 
reviewed the subject I wnll confine myself to stating, 
as plainly as possible, the clinical changes occurring as 
I have observed them 

As mentioned above, there is an almost immediate 
change in the general disposition of the patient He 
loses his anxiousness, he forgets himself for awhile, 
his appetite improves, he sleeps better, and, although 
It IS hard to remain strictly m bed at first, after about 
ten days or two weeks tins part of the treatment no 
longer bothers him He begins to tan after a few expo¬ 
sures, the skirr becoming soft and v eh ety, it functions 
more normally than it ever has before, the hairs grow 
long, the sebaceous and sweat glands pour out their 
secretions in abundance While we know little of the 

3 Mayer, Edgar Am Rev Tuberc 5 75 (Apnl) 19ZI 


chemistry of the secretions of the skin and its relation 
to the kidney function, this must have definite result in 
lessening the work of the kidneys 

The patient looks better generallj, and, in contrast to 
the bed patient who is kept indoors, there is no atrophy 
of the muscles, in fact, as Rolher sajs, the sun acts as 
a masseur, and there is actual!} an increase m the 
musculature 

Locally, the effects are no less striking, this is notice¬ 
able m the superficial lesions of the testis and scrotum 
After about two weeks of treatment there is apparently 
an activation of symptoms, tliere is recurrence of local 
pain or aggravation of it if it is still present The hard 
indurated areas soften and soon break down There is 
apparently a stirring up of the general system to activ e 
reaction, in contrast to the sluggishness before, which 
allowed the smoldering local process to progress slovvlv 
An abscess develops and discharges or is aspirated 
The local diseased area is expelled, the tissues heal, and 
tliat IS the end of that parhcular focus One after the 
other, these local foci are eradicated in this way until 
the disease is healed When the foci are small, thej are 
evidently absorbed without going through the process 
of breaking down 

If the lesion is already an open one when treatment 
is begun, it readily heals The mixed infection is 
quickly sterilized by the bactericidal action of the sun's 
ravs and the process is then identical with that of the 
closed lesion In these cases we believe that healing is 
hastened by the application of and irrigation with the 
photodynamic djes, in contrast to the long, never heal¬ 
ing, pus-discharging sinuses in other forms of 
treatment 

The prostate and seminal vesicles share in this process 
After a few weeks of apparent activation, they begin to 
be less tender to pressure, and gradiiallj slowly decrease 
in size until only the presence of fibrous tissue keejis 
them from feeling normal 

In the bladder, aside from the svmptomatic improve¬ 
ment following the intravenous administration of cnl- 
cium chlond, there is gradual clearing up of the urine 
pure blood ceases to be found, and soon only occasional 
white cells and mucus are present and these not in ev ery 
specimen, as when treatment w as Started, but at greater 
intervals as treatment progresses and improv'ement 
continues 

In the kidney cases, the results are less striking but 
equall} satisfactory, not because healing is any less 
progressive but because symptomatically there is less 
change These patients usuallj do not have local pain 
ev en w ith a marked degree of disease, and consequently 
they are less likely to be conscious of improvement, 
except generally 

In this hospital there hav e been fourteen cases 
treated with heliotherapy, and although the time since 
treatment was begun is too short to consider this as 
anything but a preliminary report the results so far 
have been so uniformly encouraging that we feel tint 
the profession at large should be made familiar w ith it 
This form of treatment can be applied wherever the 
sun shines, perhaps more favorablv in some localities 
than m others, but there is no place in this countr} 
where heliotherapy cannot be successful!} applied 

In May, 1922, the first case of genito-unnarv tuber¬ 
culosis was started on heliotherapj, and since then ill 
cases have been treated by this method The progrc'.s 
of these cases has been so uniformly good that it is the 
pohev of the medical service of this hospital to treat 
afi such cases by heliotherapy 
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It has been a uniform observation that in no case has 
there been an extension of demonstrable disease after 
treatment has been begun, and m every case except one, 
this patient being a full blooded Indian, there has been 
a steady clinical and symptomatic improvement after the 
initial symptomatic aggravation during the first few 
weeks of treatment 

RCrORT or CASES 

J G B, a man, white, aged 28, an ex-soldicr, was admitted 
to the heliotherapy ward with the diagnosis of tuberculosis, 
pulmonary, chronic, inactive upper lobes both lungs, orchitis 
and epididymitis, chronic, tuberculous, left, with multiple 
discharging sinuses through scrotum, prostatitis, chronic 
tuberculous, seminal vesiculitis, chronic, tuberculous, left 
The patient was underweight and anemic The temperature 
varied from % to 99, the pulse from 86 to 100 He com¬ 
plained of pain in the left testis and epididymis, and a sense 
of fulness and discomfort in the rectum on defecation These 
symptoms were of three months’ duration Four months after 
treatment was started, the scrotal sinuses were closed, the 
testis and epididymis were reduced from twice the normal 
size to nearly normal, the epididymis, prostate and seminal 
vesicle were entirely free from pain on deep pressure and 
reduced in size, and no indurated or fluctuating areas were 
demonstrable Generally the patient felt the best he had 
during the past three years He was held under treatment 
for SIX months more as we felt that as wc were treating a 
general condition it would not be safe to allow local improve 
ments to influence us to discontinue treatment When dis¬ 
charged the patient was advised that he must not cons dcr 
himself as enliicly cured, but that he must continue hygienic 
treatment for at least two years more and to get heliotherapy 
as much as possible A recent communication from this 
patient, sixteen months after treatment was begun, states that 
he IS still clinically and symptomatically well 
E K, a man, aged 23, white, an ex-officer, admitted to the 
hospital m November, 1921, with a diagnosis of tuberculosis 
pulmonary, active, nephritis, tuberculous, bilateral, prosta¬ 
titis, chronic tuberculous and cystitis, chronic, tuberculous, 
ulcerative The patient was criticallv ill He was under 
weight The temperature varied from 96 to 102, the pulse 
from 83 to 120 Every urine specimen contained macroscopic 
blood, and it was necessary for the patient to void at least 
every hour, usually oftener Because of the bilateral involve¬ 
ment the pulmonary activity and the critical condition gener 
allv, operation was absolutely contraindicated The prognosis 
was very grave, the most favorable gave him six months to 
live Heliotherapy was begun in May, 1922 Almost at once 
there was general improvement, winch has continued steadily 
since At present the patient is afebrile, the weight is nor¬ 
mal, he feels well generally, the urine has been normal for 
the last six months, and can be held for four or five hours at 
a time, and the genital symptoms have all disappeared 

Another kidney patient, who, on admission, had so much 
bladder irritation and contraction that catheterization of the 
uictcrs was impossible and whose every urme specimen 
showed blood after eight months of treatment has had normal 
urine, and who at the beginning of treatment voided every 
ten minutes day and night, now is able to hold his urme four 
and five hours at a time He is clinically well after fourteen 
months of treatment, and is being held as a convalescent 

From observations tbits far, m a ward in which all 
forms of extrapulmonary tuberculosis are being treated 
with hehotherapv, those with gemto-urinary involve¬ 
ment appear to progress most favorably and rapidly 
It would seem that heliotherapy is particularly applic¬ 
able in tins type of disease 

CONCLUSIONS 

1 Gemto-unnary tuberculosis is a local manifesta¬ 
tion, and tint only of general disease 

2 Local treatment, besides being uselessly mutilating, 
cannot be curative 


3 Surgical procedures give a false sense of security, 
thus minimizing the important necessity of general 
hygienic treatment 

4 Heliotherapy arrests the progress of pathologic 
change and seems to promise a cure of tuberculosis of 
the gcnito-urinary tract 


RADIUM IN OPHTHALMOLOGY 

WITH SPECIAL REEERENCE TO ITS USE IN 
BENIGN AEPFCTIONS * 

LAURA A LANE, MD 

MINNEAPOUS 

Time and clinical observation alone can give definite 
information as to the value of any therapeutic remedy 
W’e have traveled almost a quarter of a century since 
radium was first used as a therapeutic agent m medicine 
As we glance back over the past, vve find that much 
has been written about radium, particularly of its use 
in malignancy Many brilliant results have followed its 
application, and many direful failures are encountered 
Much unjustified criticism and misunderstanding as to 
what can be gamed by using radium seem to be 
prevalent 

Thanks to the untiring and unselfish efforts of a score 
or more of ndiothcrapy workers, we are better 
informed than ever before what results to expect from 
radium and when and how to employ it Radium 
therapy is now on a surer foundation and presents 
better prospects for attaining more successful results in 
malignancy than in the past Considerable progress is 
being made in the knowledge of its use in nonmalignant 
affections 

The use of radium in ophthalmology' has likewise 
been confined largely to treating malignant growths, the 
results being much as previously indicated However, 
w e find more encouraging results in the reports of those 
treating nonnnhgnant affections of the eye with radium 
1 can find no more fitting words than those of one who 
early introduced radium in the treatment of eye disease, 
namely, the late Sir J Mackenzie Davidson In his 
adchess before the British Medical Association ^ m 1910, 
he says 

But if radmiTi has not fulfilled all the hopes which were 
entertained for it, it Ins, at any rate, accomplished something, 
and It IS encouraging to turn for a moment to a new field of 
experiment in which it lias yielded good results, namely, in 
certain diseases of the cj e 

Today', fourteen years later, we can still say radium 
yields good, yes, specific results in certain eye diseases, 
and It still offers a truilful field for research In 
presenting a list of diseases and conditions of the eye in 
w'hich radium has proved of value, I do not wish to 
appear as considering it a panacea for ev'ery eye dis¬ 
ease, far from it This is compiled from the radium 
literature of the world of the last twenty years as it 
relates to the subject of ophthalmology Certain items 
are taken from textbooks on diseases of the eye which 
mention radium as a therapeutic agent A few are 
compiled from the reports of well known radium 
workers and two eminent surgeons 

This rev'iew represents the expenence, the results, 
the recommendations of such well known ophthal¬ 
mologists and radium workers as Ball, Benedict, Birch- 

* Read before the Section on Ophthalmolog> at the Seventj Fifth 
Annua} Session of the American Medtcnl Assocntion Chicago June 1924 

1 Davidson J M Bnt M J 8 512, 1910 
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Hnschfcld, Block, Cupcrus, Dancr, Franklin, Fortunnti, 
Fuchs, Koster, Lawson, de Lapersonne, May, Muller, 
Posey, Ryerson, dc Schweimtz, Shumway, Sulzer, 
Tlnebault, Thielemann, Weeks, Casey Wood, Zelcn- 
koviski, Abbe, Fraziei, Field, New, Newcomet, Plisey, 
Quick, Simpson, Wickham and Williams True, a few 
have had but one case to report, but many recorded 
from fne to forty-four or more of a single lesion It 
IS hoped that this review may give us a truer perspective 
of the place of radium m opththalmology 
For convenience of study, four groups of diseases 
and conditions have been made 
Group 1 —Located externally affections of (a) lids, 
{b) conjunctiva, (e) cornea and (d) sclera 
Group 2 —Located lu the uveal tract conditions 
affecting the («) ins, (b) ciliary body and (c) choroid 
Group 3 —Located ui the deeper structures of the 
eye affections of (o) lens, (b) vitreous and (c) retina 
Group 4 —Mtxcellaueous (a) lymphoid diseases of 
uncertain etiology and (b) nervous tissue lesions 

DISEASCS AND CONDITIONS OP THE EYE IN 
WHICH RADIUM HAS BEEN FOUND 
or VALUE 

Group 1 — L\ds angioma—ncvi, btastomycosis, blepharo¬ 
spasm—tic, chancre, chalazion, chronic blepharitis, hyper¬ 
trophy , keloids—scars, moles—growths, zantelasma 
ConjHuctiza chronic conjunctivitis, follicular conjunctivi¬ 
tis, acrnal conjunctnitis, trachoma, lupus, edema due to 
intracranial injury , pterygium 
Sclera episcleritis, scleritis 

Conica keratitis intcrstitiahs, keratitis scrofulosa, keratitis 
profunda, leukoma, opacities, ulcers—hypopyon, pannus from 
trachoma 

Group 2 —Ins ciliarv body, choroid iritis, chronic con¬ 
ditions , iridocyclitis, tuberculous iritis, uveitis, choroiditis— 
myopia gravis 

Group 3 —Lens incipient cataract, fine opacities, cataract, 
stellate, anterior 

Vitreous opacities, chronic conditions, hemorrhage into 
vitreous 

Retina detachment and injuries, retinal electrocution 
Group 4 —Miscellaneous aScctions lesion due to leukemia, 
Miculicz's disease, facial paralysis (recent), herpes zoster 
ophthalmicus, orbital neuralgia, pituitary tumors affecting 
vision 

SUMMARY OF REVIEW 

Radium has been found of benefit in forty different 
diseases and conditions of the eye and its appendages 
I have added two to the list - A brief summary from 
each group follow s 

Ltds —In this group, tw'elve different men have tried 
radium from one to many times in the treatment of hd 
affections Angioma and nevi have been treated with 
radium more often than the other lesions Radium is 
considered a specific in angioma To obtain the best 
results It must be used early, and considerable judg¬ 
ment exercised, particularly with young infants who 
are liable to scratch the lesion during the reaction period, 
producing infection and scarring 

Growths of the lids give excellent results, much better 
than when removed by surgery, as disfiguring scars and 
loss of substance are avoided if radium has been 
properly used Care must be taken to remove moles 
ind growths completely, so that no cells are left later 
to take on a malignancy Da'ier ^ believes it impossible 
to treat chancre of the Hds or conjunctiva successfully 
without radium P astomycosis has responded, as 

2 Hypertrophy o' edema of the lids and conjunctiva 

Da'ner'jll' System of Ophthalmic Practice, Philadelphia, 

P BhWistonsSe do W-’ 


shown by Simpson and by New and Benedict' Radium 
js very useful in removing keloids, scars and disfiguring 
patches of zanthelasma Blepharospasm and tic con- 
vulsif showed marked improvement 

Conjunctiva —Tw’enty-one different men have used 
radium in the treatment of vernal conjunctivitis Doubt¬ 
less many more have used it who have not yet reported 
cases Several have observed patients from five to ten 
years after treatment with no recurrence of symptoms 
Occasionally, a few doses have to be given the next 
season in the more intractable cases, but this is seldom 
Reoeatedly the statement is made that radium is a 
specific in vernal conjunctivitis More than ninety 
cases were compiled, and many other writers reported 
that they had treated many cases with success There 
was one report of twenty-five cases without a failure 
Rather large doses are needed, from 25 to 50 mg for 
fifteen minutes, applied every ten to twenty davs 
Pusey,® who has had large experience, favors smaller 
doses over shorter intervaL and broken periods of 
application 

Trachoma, like vernal conjunctivitis, shows an almost 
equal number of advocates More than 100 cases were 
compiled There are more, since access could not be 
obtained to certain articles published in the Russian, 
German and other foreign literature The results have 
been eminently satisfactory when radium is used 
properly There is no scarring, and the treatment is 
painless Frequent mention is made of the clearing of 
dense pannus and admirable results obtained m the hd 
condition Muller and Hogler ’ of Vienna report excel¬ 
lent results The treatment is safe and simple and 
absolutely without danger w'hen properly given, and is 
a distinct advance over other methods Chronic con¬ 
junctivitis was benefited, according to Koster' 

Four report success in lupus, one patient being 
observed for three years without recurrence Pterv- 
gium has given fair results with radium therapy Koster 
reports favorably on the treatment of chronic dacry¬ 
ocystitis with fistula 

Sclera —Thiebault,” Lawsonand Koster report it 
of value in scleral lesions 

Cornea —Six writers have found radium useful in 
treating ulcers of the cornea Lawson and Davidson 
report seventeen cases treated, with but one failure 
Hypopyon clears rapidly Many intractable ulcers, 
which failed uith other measures, responded early to 
radium therapy Several report improvement with 
interstitial keratitis, to get the best results in this dis¬ 
ease, radium should be used early 

Opacities of the cornea and leukomas give promise 
of being greatly benefited bj radium therapy Six 
report good results in opacities, and many an excellent 
effect m pannus Much good can be gained in dense 
leukomas Two reports show remarkable results 

One patient had an extensive leukoma co\ering most 
of the cornea, and had practically lost even light per¬ 
ception, as the lesion extended well over the center 
Treatment w’as continued over a long period, and with 
a lens the patient was enabled to read large print The 
other, a patient of Koster’s, a man who had to be led 

4 Sxmpson F E Radium Thcrapj St Louis C V Mesby Cora 
pany 1922 

5 Nev. G B and Benedict, W L Am T Opbth 3 244 (Aorili 

1920 ^ ' 

6 V/ A Treatment oi Vernal Conjunctivitis rvilh Radium. 

J A M A ri 806 (Sept 7) 1918 ' 

7 Muller L and Hogler F Wien klin Wchnschr 35 9S4 1922 

8 Koster, W and Cath I Ncderl Tijdsch v Gencesk ei 633 

19U 

9 Thiebault Qin optb tZ 347 1906 

10 Lawson A, and Davidson J M Bnt M J 2 1491 lyiu 
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around, within a fortnight was able to walk alone, three 
months later he could read the newspaper and still could 
do so seveial jears afterward 
hi<;, Cihaiy Body, Choroid —Koster, Cuperus “ 
Darier, Williims^- and Sgiosso” report success in 
various uveal lesions, pain is lessened and clearing more 
rapid with ladmm Large, tuberculous nodules that 
have resisted other forms of treatment entirely disap¬ 
pear with radium Idiopathic iridocyclitis gives fine 
results Koster reports faioialile results uith choroi¬ 
ditis ind mjopia gravis Koster is known as a very 
conservative, consucntious worker, and while some of 
his data are not as complete as I would like, since in 
some cases he used other measures combined with the 
radium and mesothorium, on the whole his woik is 
lehable and has served as a stimulus to those who hare 
used radium since he made his report 

—SiNly-two cases of early cataract and lentic¬ 
ular opacities have been treated by fire diflcreiit phvsi- 
cians, and with some degree of success Anterior 
stellate cataracts have entirely disappeared Franklin " 
reports the largest numbei of cataracts, a senes of 
thirt}-one, with 84 3 per cent imoiovcd Some patients 
gamed considerably in vision, and in a few the process 
entirely disappeared No untoward effects weie noted 
A recent communication from Di Franl Im states he 
has used radium in cataract cases for five years “ file 
results have been sufficiently permanent to Xiarran*- a 
continuance of this method of treatment in appropriate 
cases ” 

Here there is a field for more research and dimcal 
observation Radium has been known to produce 
cataract s^hen large doses were used in malignant 
growths about the head It is a question, however, 
whether the cataract condition may not, partially at 
least, have been biought about by the toxic and debili¬ 
tated condition of the patient Of this I will speak later 
Fifteotis —Koster and Cuperus report benefit in 
chronic vitreous conditions Koster reports absorption 
of hemorrhage into the vitreous Hernorihages due to 
arteriosclerosis tend not to recur after radium therapy 
This IS a field for future investigation, now that our 
radium prepaiations and dosage are better standardized 
and the method of securing more penetration better 
understood than when these reports were made 

Retina —^Vigano has reported improvement in 
retinal and ocular lesions following injuries Darier 
reports great relief from photophobia and sensitiveness 
following severe electrical shocks He used an exposure 
of several hours of a low dosage We must not forget 
that harm can be done the retina from too long expo¬ 
sures of radium, as shown by London some years igo 
Retinitis pigmentosa failed to respond 

Miscellaneous Conditions —Daiicr^^ and Dema^ia 
recommend radium in Micnlicz’s disease and the dis¬ 
tressing edema of the lids and lymphomas that some¬ 
time develop in leukemia Twelve cases of neuralgia, 
faaal paralysis and herpes zoster ophthalmicus were 
benefited Darier shows that persistent orbital neuralgia 
can be greatly relieved by radium Recent cases of 
facial paralysis showed improvement under radiation 
Quick and Frazier,^'’ as well as others, report benefit 

11 Cuperus N J Arch Ophth 46 126 (M-irch) 1917 

12 Williams F H Boston M 'L S T 150 550 1904 

13 Sgrosso S Arch di Ottal 39 305, 1922 

14 Franklin W S and Cordes F C Am J Ophth 3 643 
(Sept) 1920 

15 Vjgano E Radtol med Milano 7 233 1920 

36 London E S Arch f Ophth 57 342 1903 1904 

17 Daner M Sem med 40 330 1903 41 51 1904 

18 Quick r> Arch Ophth 49 256 (May) 1920 

19 Frazier C H Arch Ophth 50 217 (May) 1921 


from radium in pituitary lesions causing loss of vision 
In all, eight diflerciit authois reported in this group 

In addition to the foiegoing data, it has been noted 
that the methods used, especially m the early work, were 
rather crude, dosage w is uncertain, as the preparations 
used often contained mcbothorium Many arbcles make 
no mention of dosage, screening, the intervals between 
the ticatments, or whether element or emanation was 
used It IS hoped that writers in the future will give 
n'ore comjilcte data Ihe latter will give us in time 

II iportant inform ition, especially in affections in which 
radium has been little used iwo writers mentioned 
u'-ing radium m patients suffering with glaucoma One 
reported no change and no untoward effect The other, 
tinding a slight improv'cmcnt md obtaining some reduc¬ 
tion in tension, considered it worth further investigation 

1 he w ork of the last decade has been on a much more 
scicnlitic basis It is now possible with the clement to 
tki.rminc dosage almost as accurately as with any 
oi.lirirry diug Large doses arc not necessary, from 15 
to 25 mg being sufiieicnt to deal with any benign lesion 
ot the c>c As with other efficient remedies, success 

III ly follow with one person and not another 

HAD I ri ncTS or kadium 

We have seen the good results, and it is only fair to 
lunsidcr what bad results maj occur with this powerful 
agent I have not been able to find man) such reports 
m which radium was used m treating benign affections 
Several writers give data of which one cannot be certain 
whether a malignant or a benign lesion was under treat¬ 
ment For example Duane"'’ mentions having seen a 
1 irge prcrctmal hemorrhage following tw'o applications 
ol radium 

London has shown that if raduini is used in too large 
doses or too long continued, a retinitis and even optic 
nene atrophy ma) develop Schoenberg'^ reports 
having seen two burns following the treatment of vernal 
conjunctivitis Kress" reports a disastrous result in 
a case of pter)gium Cataract has occurred when verj' 
large doses were used m malignant growths about the 
head When we come to sum up, we find but four bad 
results of which we are certain aside from the experi¬ 
ment '1 work of London—siircl) not a very formidable 
number when vv c consider that at least 500 patients arc 
represented in this review and a thousand applications 
weic made, the actual number probably being far 
greater 

GCNrrvL coNsinruATiONS on xiin use 
or EiVDIUM 

A thorough knowledge of radium, of screening and 
of dosage is absolutely essential to its proper lue 
Radiation must be evenly distributed, and care taken 
to remove moles and growths completely Benign 
lesions do not require the same treatment as malignant 
ones, a stimulating action is often all that is required 

Pile eye tolerates iadmin well, this fact should not 
make us less cautious in its use Gieat harm can be 
done with radium if not properly applied Experience 
and judgment ire our best guides in the use of radium, 
and there should be the closest coopciation betw^een the 
radiologist and the ophthalmologist 

Comparatively small amounts and frequent applica¬ 
tions over a longer period seem to give the best results 
This IS not tiue of malignani growths when one large 

20 Duane Fuclis Frnst Textbook of Oplu''almolog3, Ed 7 Pbila 
dclphn J B Lipptncott Company 1923 p 743 

21 Schoenberg M J \rch Ophth 49 241 (March) 1920 

22 Kress G H in discussion on Knapp Arno!d\ Orbital Changes 

Produced by Radium in Cancer of the Upper Jaw J AVM A 81 1849 
(Dec 1) 1923 \ 
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dose IS ncccssniy It should be noted that low vital¬ 
ity or systemic disease may be a barrier to attaining 
successful results with ladium Every effort must be 
made to keep the patient in as good a physical condition 
as possible Let us not forget that the human eye is 
the most delicate complex oigan in the body, and is 
very susceptible to changes in the physical condition, 
also that radium is one of the most powerful agents 
known thus far to science 

Many observers hace noted that certain eye lesions 
can be traced directly to an avitaminosis, particulatly 
when there is a lack of fat soluble A and the w'ater 
soluble B and C Persons suffering with such a condi¬ 
tion show definite changes in the Ijmphocvtes of the 
blood and lymphoid tissues Mottram and others 
have conclusively shown that radium and the roentgen 
ray produce changes in the blood identically similar to 
those produced by an avitaminosis It is obvious from 
these facts that persons undergoing radium treatment 
as well as those w’orking with it should receive a gen¬ 
erous supply of foods containing vitamins, especially 
water soluble B, which is known to increase the lympho- 
c) tes and stimulate the Ivmphoid tissue May not some 
of the disastrous results and failures of the past wnth 
radiotherapy have been due to the nonobservance of 
these facts ^ I believe that the cataract formation 
reported is due to the foregoing facts and not directly 
to the radium except as it increases the aritaminosis 
condition 

ADVANTAGES OF RADIUM 

Freedom from pain, absence of scarring and rapid 
healing characterize the proper use of radium in benign 
affections of the eye Accuracy of dosage, freedom 
from injury to normal tissues and uniformly good 
results make radium a desirable form of therapy In 
treating lesions of the eye, radium possesses advantages 
over the roentgen ray without any of its dangers 
Radium has advantages over surgery in treating lid 
and bulbar growths in that it prevents unavoidable loss 
of tissue and scarring incident to surgery Very small 
amounts of radium are required to treat benign eye dis¬ 
eases, and at the present price of radium the expense is 
small The results are eminently satisfactory both to 
the patient and to the physician 


CONCLUSIONS 


1 Radium is of distinct value in treating many benign 
affections of the eye 

2 It is a specific in vernal conjunctivitis, trachoma 
and certain lid lesions 

3 Radium gives promise of being a valuable aid in 
the treatment of ulcers and opacities of the cornea, and 
probably in some affections of the deeper eye structures 

4 A better knowledge of dosage, screening and 
methods of application of radium in order to obtain 
maximum results, together with more uniform methods 
of reporting cases, is highly desirable 

5 Radium offers less scarring, greater freedom from 
pain, less loss of time from work, and more sightly 
results than surgery in many diseases about the eyes 
and head 

6 Every unnecessary operation does some harm to 
medical science 

7 Attention must be paid to the physical condit.on 

of patients undergoing radium therapy_ 
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EEFORT OF C^SES 

Case 1 — Hctiiangwina cavernosa of ltd Baby D, aged 16 
months, had a growth at birth, which was increasing rapidly 
in size Thirteen applications were made oier a period of 
eight months, the average dose being 29 mg No scarring 
resulted The hd five months after the last treatment was so 
nearly like the normal right lid that one would not know 
the baby had had a growth there previouslj 
Case 2— Chrome blcphartUs and chalazion T G, aged 13 
had had chronic blepharitis of both ejelids for tears It had 
not been benefited by local treatment three months before 
treatment a slightly tender growth on the lower right hd was 
noticed Examination showed typical blepharitis, with several 
small ulcerated areas The chalazion was entirely gone at the 
end of a month Fifteen months afterward there had been 
no recurrence of the blepharitis or the chalazion 
Case 3 — Hypertrophy of lids L M, a man, aged 64, 
referred, Dec 16 1922, by Dr A E Smith, presented a con¬ 
dition of some interest owing to the difficulty of making a 
diagnosis as well as the satisfactory response obtained with 
radium The patient had had a severe cold and nasal infection 
ten months previously A violent conjunctivitis followed 
which failed to respond well to any form of therapy Gradually 
the lids began to thicken, the outer canthus of the left became 
verv thick and grown together in the outer third The hyper- 
trophj became so great that the hd of the left could not be 
everted A short time later the right eye began taking on the 
same process Every test and examination was made that 
might throw some light on the condition, a small piece of 
tissue was excised, which showed only a chronic inflammatory 
state The patient was shown before the Minnesota Academy 
of Ophthalmology, but no one was able to offer an exact 
diagnosis When treatment was begun, the conjunctiva of the 
lower lids was greatly thickened, there were no granulations 
or scars, the marginal portion of the upper lids was greatly 
thickened the left being at least three times the normal A 
vacuolated appearance was noted, there was a little secretion, 
but the patient complained of no pain, there being only a 
sandy feeling and inability to open the lids widely Radium 
unscreened 10 mg, with a platinum needle was applied for 
five minutes to each left hd along the margins where the 
greatest hypertrophv was present It was thought better to 
proceed cautiously, so only one eve was treated at this time 
A second treatment was given m a week, at the end of two 
weeks, some improvement was noticeable At tbis time I 
requested Dr Smith to do a canthotoray, that I might evert 
the left upper lid and apply the radium to the conjunctival 
surface as well as externally Soon longer exposures of a 
half hour a brass screen being used, were applied externally 
Treatment was continued over a period of five months with 
considerable improvement Ten months after the beginning of 
treatment, the patient reported by telephone that the lids 
still remained well and he considered them cured 
Case 4—Mrs J M P, referred by Dr E A Loomis 
had a small papillomatous growth on the margin of the left 
lower hd of about five years’ duration It extended upward to 
the pupil margin This growth was very difficult to treat 
but was finally removed without scar or serious reaction 
Case 5 — Hemal coii;unetivitts Miss G B aged 22 for 
eleven years had recurring attacks of photophobia itching, 
secretion and a mass appearing about the sderocorneal margin 
on the temporal side of the right, and to a lesser extent on 
the left, eye The trouble always began in warm weather, 
and largely disappeared when cold weather came The patient 
had tried treating it every year, the right eye had been operated 
on twice Nothing had given permanent relief Examination 
revealed a large bluish red elevated mass encroaching exten¬ 
sively on the right temporal sderocorneal margin The lids 
showed a little of the characteristic change of vernal con¬ 
junctivitis In the left, the disease was not so pronounced 
ilicroscopic examination of the secretion showed many eosino¬ 
phils This IS the hypertrophic form of vernal conjunctivitis 
Treatment with 15 mg of radium unscreened for ten minutes, 
once a week, then later screened for half an hour over the 
lids was used, two periods of treatment once a week for four 
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doses, then repented m two months There was no recurrence 
during the warm days last fall The result has been highly 
satisfactory, hut the patient has been warned that in her case 
a slight recurrence may possibly occur 
Case 6—Edema of conjuncftva and hds, mdocychits and 
iitrcoiis opaattes E B a man, seen, Feb 9, 1923, had 
received a fracture of the skull, Nov 22, 1922 There had 

been bleeding from the ears and nose Decompression was 
not done Within fortj-eight hours after injury, edema of 
the right lids began and soon the conjunctiva of the right 
lower lid was everted outward on the cheek Examination at 
the time of beginning radium therapy showed considerable 
orbital cellulitis also an intense inflammation of the uveal 
tract The fundus was not made out The odematous con¬ 
junctival mass protruded well out on the cheek Vision was 
reduced to light perception All previous treatment had 
failed to give relief An exposure of three minutes to the 
upper lid, the globe and oier the mass was made The 
result of the first treatment was remarkable Within fi\c dajs 
the mass had receded so that only a small portion remained 
outside between the lids No other therapy was used, except 
to cleanse the secretions with warm boric acid when needed 
Treatment was repeated once in ten dajs for three treat¬ 
ments and then at two week intenals, when the patient was 
able to count fingers, and the edema was practicallj gone 
Complaint was frequentlj made of floating opacities In 
two months from the first treatment, the orbital and hd 
tissues appeared normal and no further treatment was used 
The final result ten months after beginning treament was 
good except for slight ptosis and an immobile ball The 
patient could count fingers at 2 feet, the media were clear, 
the disk showed considerable pallor, opacities of the vitreous 
had disappeared 

Case 7 —Ptervamm Mrs M S, aged S8 a Svrian seen 
in September, 1922, had a fairly dense pterjgium of the left 
eye, on the nasal side The pterygium encroached on the 
cornea nearly to the pupil margin The right eje presented 
a smaller pterjgium with the head advanced just bejond the 
corneal margin At that time the left pterjgium was removed 
by a McReynolds operation The result was satisfactory, 
a small corneal opacity resulted Jan 12, 1923, the patient 
wanted the pterygium removed from the riglit eje She 
had not been a very responsive, cooperating patient at the 
time of operation, having neglected to return to have the 
stitches removed until a visiting nurse brought her m It 
was decided to use radium as the method of choice in treat¬ 
ing the right eje Nine treatments were used of from five 
to ten minutes, unscreened, at broken intervals of four 
months As a result, there is no corneal opacitj, and the 
conjunctiva is now clearer than in the operated eje March 
20, 1924, the result was still good 
Case 8 —Pterygium O F, aged 61, had a very extensive 
double pterygium of the left eye of thirty years’ duration 
Vision was reduced to counting fingers at 16 inches There 
was a large pterjgium on the nasal side of the right eye, and 
one just beginning to encroach on the cornea at the temporal 
side Vision was 6/60 Treatments were given once a week, 
ten minutes, unscreened, and one-half hour, a brass screen 
with rubber and gauze externally to each eje being used 
Thirty days after the first treatment the vision in the left eye 
was 6/60 and considerable thinning was present, vision of 
the right eye was 6/30 Treatment had to be discontinued 
at this time as the patient left the city The case is cited 
to show how effective radium may prove to be m a short 
period Ill such lesions 

Case 9 —Opacity of cornea Mrs E O, Aug 18, 1923, 
developed a deep ring ulcer extending completely round the 
outer corneal scleral margin of the right eye The ulcer was 
probably due to focal infection in the teeth The central por¬ 
tion of the cornea was deeplj infiltrated but not staining 
The patient was able to leave the hospital with the ulcer 
healed September 6 At this time there was no light per¬ 
ception the cornea was densclj opaque, and no sign of the 
ins was visible Circuracorneal injection was still intense 
Eadium therapj was begun on the following daj, a five minute 
application ot a 15 mg platinum needle, unscreened, being 


used at first Treatments were given every five days At the 
end of one month there was considerable clear cornea above 
the outer margin of the ins was v isiblc, and the patient could 
count fingers at a foot, the circumcoriieal injection was 
largely gone December S, the patient could count fingers at 
3 feet, and the eye was clear and the opacity of the cornea ^ 
much thinned No more treatments were given Jan 31, 

1924, vision was 2/60, the cornea was clear except for a small 
cintral iicbiila Thirteen treatments m all were given over a 
period of three months 

Case 10— LcuJoma, traumatic cataract Miss I H, aged 
19 developed a purulent conjunctivitis of the left eje, July 
26 1923 (gonococcal, clearly of cxopathic origin) A large 
corneal ulcer was reported to have developed almost imrae- 
ilntclj The patient had hospital care for four weeks, and 
then left the citj A few davs later she accidentally struck 
the left side of the head, causing a traumatic cataract and 
o))cumg the corneal scar with loss of all vision October 2 
she was referred for radium treatment Examination showed 
a dense leiil oma with several lags of ins visible on its surface 
The leiikoina covered almost the entire 6 to 9 sector, no ins 
being visible m this quadrant A traumatic cataract was 
present The oiilj clear pupil area was a narrow ring to the 
temporal side, light perception was slow hut present Some 
cdiari iiijcctioii was still present, and the globe was fender 
to touch 'x. 

1 rcatinciits of five miniitcs with a bare, unscreened 15 mg / 
needle were given once a week the needle being moved slowly 
our the surface of the leukoma and over the ciliary area 
In addition soon after starting the treatment, an application 
was made over the closed lids, a 005 mm platinum screen, 
gauze and rubber being used at a distance of from 2 to 4 cm 
for an hour This was frequentlj moved to different positions 
in the attempt to secure a more even irradiation 

In one month the ciliarj injection was cntirclv gone, the 
cornea sliglitlj clearer and light perception good, the cataract 
showed a little thumiug One month later the patient showed 
a larger amount of clear pupil area and could count fingers 
at ton inches, the leukoma was less dense and the ins tags 
showed less Five and one-half months after beginning treat¬ 
ment vision was counting fingers at 3 feel and -f-lOOOC 
4-4 00 cjl axis 180too The leukoma was much smaller and 
thinner a clear area of ins was visible and the cataract was 
absorbed except for several sizable remnants of capsule 
Dr D r Wood offered tlic use of his Gullstrand sht lamp 
to study the patient, and some wonderful views of the vessels 
and the corpuscles within several of the larger vessels in / 
the leukoma have been seen, also excellent views of the lens 
capsule 

rcroRT or OTiinit cases 

lliirty clifferent pafients, ail under observation from 
SIX months to two years, arc reported in this study 
(except one) Report is withheld of other patients 
under observation less than six months This seres 
represents a total of thirt}-nine cases and seventeen 
different conditions In more tlian two 3 ears’ experi¬ 
ence, no burns or otiier untoward effects hav'e vet 
appeared No other treatment has been used except 
atropin, warm bone acid for cleansing secretion, 
mercurodn ome -220 soluble in one nicer case, external 
heat as indicated, and antisyplnlitic treatment in the 
interstitial patient wdnle the radium wxas being used In 
many of these patients the results hav c been far more 
satisfactory than with the usual methods of treating 
such conditions and far more agreeable to the patients, 
as the treatments have been painless 

Ltds —Three other hd growths treated with radinin 
have entirely disappeared 

Conjuiichva —Three cases of tiachonia hav'e given 
excellent results 

L G had had trachoma of manj years duration, with dense 
pannus Vision in the right eye was 3/60, kft eye, 1/60 at 
the beginning of treatment rreatmciits were given over a 
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period of si\ tiiontlis in broUen doses At the end of this 
time the \ision of the right e\c wns 6/20+, of the left eje, 
6/lS ivitliout correction md good rending vision, whereas the 
piticnt Ind not been able to rend for more than three years 
peer ions to treatment The results are reported stdl good at 
the end of one and a half jears 

Kciaittn —One case winch had failed 

to clear undet antisyphihttc treatment and had become 
stationaij cleared qmcKl> and satisfactorily with 
radium Final vision was 6/10 without correction 

Kciatili'! Sciofulosa —There was one case, with a 
}»ood result 

Ulcos of the Coinca —Theie were six cases, all 
greatly benefited, thiee healing without visible mega¬ 
scopic scar, these were not large lesions One ulcer of 
a month’s duration, while not large, had failed to heal, 
but soon healed under three short applications of 
radium One case of a dendritic ulcer referred by Dr 
II H Leavitt was of interest 

This ulcer was of three weeks' duration when the patient 
was referred It had been progressive with treatment and 
bad spread over tile larger part of tlie cornea The response 
to radium was almost immediate, pam and photophobia were 
lessened, and m fortj-eight hours the cornea showed improve¬ 
ment and healing was complete in ten days Treatments were 
continued for two months, when vision had reached 6/20 
without correction This patient also had a chalazion on the 
upper hd of the other eje, which was removed with one 
exposure of 30 mg hours 

Iritis —In two cases, pam was greatly relieved and 
the troublesome synechia of one of the patient’s 
responded quickly The disease process was consider¬ 
ably shortened 

Cataiacts —In three cases, one incipient cataract 
showed some improvement in vision and the media 
considerably clearer and fewer opacities of the lens 
Two patients with high myopia, floating opacities and 
cataracts have shown considerable improvement 

One observed nine months has increased some m 
vision, from 1/60 without lens to 6/60 with correction 

The other patient Mrs A T B, an elderly woman, came 
m February, 1923, asking whetber radium would benefit her 
condition I had recently treated a friend of Mrs B's with 
radium The patient had had a high myopia since childhood 
She lost the vision in the left eye suddenly two years before 
from a detachment of the retina She complained of vision 
in the right eye failing, and of trouble with floating opacities 
Vision of the right eye was 1/60, correction of —14 00„ 
—1 00 cyl axis 180 gaie 6/20— There were several opacities 
in the lens, the media was hazy and the fundus was not 
clearly made out In the left eye there was no light per¬ 
ception, because of a mature cataract 

The patient had consulted Dr W H Wilder of Chicago 
one year previously, and with her consent I wrote Dr Wilder 
the present findings I also stated that I was treating a 
patient with a high myopia with radium, having been inspired 
to do so by the reports of Kosters results in choroiditis and 
high myopia, but it was too early to know what the results 
would be, although there had been some improvement 
Dr Wilder sent his findings of the previous year and wrote 
“I see no reason why you should not attempt to treat Mrs B 
with radium if you wish because it would be a great benefit 
if the lens could be clear” 

Treatments were begun March 9, a brass 0 1 mm screen, 
covered with a layer of pure rubber and several thicknesses 
of gauze, being used Fifteen milligrams was applied for 
one-half hour at first, then later for an hour, with a platinum 
screen instead of the brass Treatments were given at first 
once a week, then the interval was lengthened Vision m 
three months had improved slightly without correction and 
with correction to 6/10— The lens was slightly clearer and 


the media were more so than at the first examination The 
patient complained of fewer floating opacities 
In June, I requested tins patient to again see Dr Wilder, 
since she was so soon to go east This she did, and Dr 
Wilder wrote that he felt there was some improvement, and 
it seemed proper to continue the radium In about two 
months, treatments were resumed Now, at the end of a year 
since they were first begun, the vision without correction is 
3/60, and with correction 6/7— There is no doubt that the 
lens IS clearer and the floating opacities have entirely disap¬ 
peared, the vision has remained stationary for nearly five 
months, and the treatment has been discontinued 


ABSTRACT OF DISCUSSION 

Dr S Lewis Ziegler, Philadelphia I have the greatest 
respect for radium and its efficient action in many such cases 
as were cited, but we have other methods of physiotherapy 
that could be employed in the milder cases which might prove 
to be more effective and less dangerous I have recommended 
gahanocatitery puncture for ectropion and entropion, but it is 
equally valuable for many small growths The very fine 
needle is wonderful in its action and not destructive Then we 
have desiccation made with the high frequency current which 
removes many growths superficially and without any injury 
We also have carbon dioxid snow Prince wrote about this 
many years ago, but it was not until he spoke of it at the 
Washington congress that we began to appreciate what could 
be done with this agent These cases of vernal conjunctivitis 
are efficiently and quickly handled with carbon dioxid snow 
Cases of trachoma, likewise, are more efficiently handled, and 
with much more normal effects afterward, when this is used 
There are often conditions of considerable tumefaction, such 
as melanosarcoma of the limbus, which apparently do not vield 
to desiccation, but under carbon dioxid snow an efficient result 
IS obtained In a recent case under my care, five applications 
caused the growth to disappear entirely and the melanosis also 
disappeared So we have these other useful agencies to con¬ 
sider before resorting to radium While we are advancing in 
our treatment of these conditions under phvsiotherapv, we 
should keep all our forces moving and not concentrate too 
much on one agent 

Dr Edward Jackson Denver It was right that the dis¬ 
covery of physical agencies such as the roentgen rav and 
radium should be quickly followed by their trial as remedies 
for all sorts of pathologic conditions Such trial reveals their 
dangers their failure to fulfil some of the hopes that have 
been entertained regarding them, and their real usefulness in 
therapeutics 

The radiations that proceed from radium, like the roentgen 
ray, seem to have the greatest influence on cells that are rela¬ 
tively undifferentiated, m which the vital force has been and 
is being expended in the direction of rapid multiplication 
rather than toward high differentiation and permanent main¬ 
tenance of characters In the eye, the most highly differenti¬ 
ated epiblastic cells of the lens or retina and the mature tissues 
of raesoblastic origin are relatively unaffected, while the 
rapidly developing and multiplying cells of an epithelioma or 
sarcoma are killed or greatly damaged by the same exposure 
As with so many other most valuable of therapeutic agents, 
the large dose kills, while the small dose stimulates or pro¬ 
duces the more delicate modification of nutrition that was 
desired The killing of cells at the center of radioactivity, 
desired m the treatment of malignant tumors, mav be fol 
lowed by more rapid development of similar cells, that have 
escaped in a more peripheral zone, and receive only a com¬ 
paratively small dose The difficulty and importance of 
destroying all the outlying cell colonics of a cancer are just 
as evident in using radium as in treating cancer with the 
knife Its advantage is in its power to search these out and 
destroy them by its selective action while the nonnal, highly 
specialized cells, among which the cancer cells are located, arc 
relatively immune 

From a survey of the field we may learn m what directions 
and by what paths of experiment in the laboratory or in the 
dosage and to what particular problems in therapeutics, our 
trials with radium may be directed wisely 
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Dr SA^FORD Withers, Denver The present acceptance of 
the phj sical agents radium and roentgen ray in ophthalmologic 
practice is particularly apparent It is unfortunate that the 
mass of literature on the radiation therapy of lesions of the 
eye has been published in journals dealing with radiology and 
has, therefore, not been properly called to the attention of the 
ophthalmologist A complete review and bibliography of the 
use of radium in ophthalmology has recently been made and 
will appear shortly in the Amcncan Journal of Ophthalmology' 
It IS essential that we familiarize ourselves with the histologic 
characteristics of cells and tissues which determine the degree 
of radiosusceptibility or resistance, in order that we may know 
fairly well, on a prion grounds, whether a given lesion will or 
will not retrogress favorably under irradiation In general 
the more rapid the growth and embryonal the tjpe of cell and 
the greater vascularity and absence of stroma, the greater 
IS the radiosensibility of cell and tissue It is eiidcnt, there 
fore, that the highly specialized nonvascular nature of the 
normal tissues of the eye makes these structures particularly 
resistant to irradiation, so that little or no damage should be 
done m giving intensive irradiation for malignancies about the 
eye In dealing with malignmcies I want to urge that the 
patients come first for irradiation, rather than as a last resort 
and that irradiation be considered as radical and rational a 
procedure as surgical ablation 
Dr George S Derbv, Boston It was my dutj recently to 
renew the work that had been done in the use of radium and 
roentgen raj in nonmalignant diseases of the eje Assisted bj 
Dr J H Waite, I went o\er the literature for the last fifteen 
years, and, as the conclusions I came to differ from those of 
Dr Lane, it may not be out of place to refer to them here 
I can indorse Dr Lane in sajing that most articles arc sadly 
lacking in details as to the dosage, screening, length of time 
between treatments and tlierr duration, also as to whether the 
element or emanation was used We came to the conclusion 
that radium treatment is valuable in nonmalignant disease onlj 
in very limited groups of cases first, in the various types of 
angioma that occur m the region of the eje, it seems to be of 
very considerable value, second, in xanthelasma, third, 
in vernal conjunctivitis 

The pathologic changes occuring m earlj trachoma would 
seem to be a fertile field for the use of this agent Unfortu 
nateh conclusive evidence is still lacking that radium is of 
benefit, perhaps owing to the fact that trachoma is due to some 
infecting organism, and up to date it has not, I believe, been 
possible to kill such organisms when deep in the tissue with 
out causing necrosis of normal tissue I believe, however, that 
further careful work on trachoma is desirable I cannot see 
the possibility of doing good work with radium in opacities 
of the lens Cataract is a degenerative process and not due 
to cellular invasion The outstanding proponents of radium 
in this disease in this countrj are Franklin Cohen and Levin 
Dr Cohen has abandoned the use of radium m cataract Of 
the other diseases, whose name is- legion, for which radium is 
claimed to be of value, or even specific, all we can say is that 
the evidence is still inconclusive 

Dr Arthur J Bedell, Albany, N Y Listening to Dr 
Lane cite the number and variety of cases that could be cured 
by this method, the thought came to me that the need of the 
present time is more exact examination both before and after 
the use of radium Any paper that comes before this section 
is read throughout the world and if the idea goes out that all 
these cases must now be treated with radium, then the major¬ 
ity of those who go home must be classified as unprogrcssivc 
I think we should have more detailed information The case 
has not as jet been proved 

Dr Melville Black Denver The term trachoma has been 
used rather loosely There are many stages The question is 
whether radium will be of value in the early stages, or 
whether its application will be of service in the later stages 
It is the old trachoma with the hard, blue, cicatricial palpebral 
conjunctiva with recurring attacks of keratitis, and ulceration 
of the cornea that comes to us jear after jear, and we try 
even thing in the whole category m order to give these patients 
relief The only thing that has ever giv en me any satisfaction 
in these cases has been the excision of the tarsus If these 


patients are relieved by radium, I should like to know whether 
small doses should be applied for some length of time, or 
larger doses with short applications 

Dr Malcolm P Andrews, Manitowoc, Wis I have used 
radium in some of the conditions mentioned, and no single 
agent has given me such gratifying therapeutic results Dr 
Jackson spoke about the whole result depending on the dosage, 
I would go farther and say that much of the success of the 
treatment depends on the type of screening and the length of 
time between treatments My results with cataract have been 
disappointing In corneas of low vitalitj, with a tendency to 
ulceration and opacification, it has seemed a speafic A num 
her of such patients, apparently hopeless, and with cases of 
several jears standing, have made beautiful recoveries 

Dr W H WiiDip, Chicago If there are cases that we 
think are to be remedied bj emanation, vve should let the 
radiologist have his turn before we begin to meddle m a sur¬ 
gical waj In a case of suspicious growth about the ejeball 
It IS unwise to take out a section for the purpose of examina¬ 
tion If the growth is pcculiarlj malignant, one maj in that 
waj institute an activitj that will make it extremely danger¬ 
ous I think we are fortunate to have cases reported showing 
that in suspected malignant growths about the cjeball vve do 
have a distinctlj valuable method of treatment, much more 
so possiblj than m some of the other active growths that vve 
sec in children As to the dosage I am not a radiologist, 
but I think, as Dr Jackson has said that it is cxtremelj 
important for us, when vve have such cases, not to treat them 
ourselves but to put them m the hands of an expert It is a 
question of dosage and that question can onlj be determined 
bj the cliaracter of the screening Then too, there arc some 
superficial growths that maj he susceptible to the beta rajs, 
while others will require the gamma ravs in order to get tlie 
effect on the deeper tissues I believe that some radiologists 
insist that the treatment of certain malignant growths should 
be first bj the gamma rays to be followed later bj the beta 
ravs I had a case in which a beautiful result was obtained 
in this vvaj The growth, which was diagnosed bj Fuchs, dc 
Schvveinit? and others who saw it as sarcoma of the malignant 
tjpc was completelj dispelled and todav, looking at the 
patient 3 feet avvav one could not tell that there had been 
such a growth on the cornea It behooves us to familiarize 
ourselves with that treatment and to take counsel with the 
radiologist 

Dr John Grfi n Jr, St Louis Little his been said about 
disasters following the use of radium and hence it might be 
of interest bricflj to report a case m which the results were 
cxtremelj bad Mj patients trouble began jears ago with an 
epithelioma of the bridge of the nose, which was treated bj 
pastes and healed superficiallj She came to me on account 
of pain around the left eje Ihcrc was moderate proptosis of 
the left eje, and a nodular mass was palpable along the lower 
orbital margin The other eje was highlj mvopic with central 
choroiditis, vision greatly reduced and eccentric An explora¬ 
tion of the orbit and ethmoid cells was made bj a general 
surgeon, and fragments of tissue from the ethmoid cells and 
lower orbital rim proved (frozen sections) to be basal cell 
carcinoma Radium needles were implanted into the orbital 
tumor and also into the ethmoid cells The reaction was very 
severe, with an elevation of temperature of 104 F for several 
dajs Eventually, the reaction subsided and the patient was 
allowed to go home on the fourteenth daj, with the orbital 
wound still open When, four or five months later she 
returned found that the globe had undergone phthisis bulbi 
A severe infection of the orbital wound had led to erosion of 
the sclera Was radium partlj responsible or was the orbital 
infection the sole cause? The patient is alive and free from 
cancer three jears after the radium was used 

Dr Harv f\ j How ard, Peking, China At a meeting that 
I attended in London three weeks ago, Mr Ferguson offered 
a treatment which to him is apparentlj new He told about 
the use of mercuric salicylate in 1 gram (006 gm ) doses, for 
eight days He reports that the results from the treatment 
are causing a furore in England, and led to much discussion 
at the meeting I have had no experience at all with this 
treatment The only experience I have had with mercury is 
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in locM ircilmcnt, whicii \vc In\c used in Chim for a number 
of jeirs uitli great success It may be tint mercuric salicylate, 
as Mr Ferguson is using it, is a more specihe remedy 
Dr Laura A Lani , Minneapolis Dr Ziegler spoke of 
carbon dio\id snow It causes considerable reaction I ha\e 
nc\cr seen undesirable reaction or bad effects with radium in 
benign conditions, and was unable to find many in the ophthal¬ 
mic literature We arc not discussing malignancies hly pur¬ 
pose 111 this paper was to try to show what had been done 
and stimulate further research I would not treat some of 
the conditions enumerated with radium I have treated 
sexcral old recurrent ulcers with radium The results 
were \ery satisfactory Dr Wilder brought out a 

xaluablc point, namely, if we are going to use 

radium, we should not try surgery first One of the bad 
results reported would have been obviated had this plan been 
followed and smaller doses used Dr Green discussed a 
malignant case He did not state his dosage or whether ema¬ 
nation or element was used Haxmg no experience with 
emanation 1 can only say that I have gathered from the litera¬ 
ture and from the last meeting of the American Radium 
Society that we need to be careful with emanation Professor 
Regaud and others axith large experience are coming to fax or 
smaller amounts of emanation and heavier screening in gen¬ 
eral Professor Regaud prefers platinum and gold He says 
that radium m steel needles is decidedly caustic m its action 
The literature is chaotic concerning dosage and screening 
Small doses arc required in benign eye lesions There is some 
question xxhethcr unscreened beta and gamma rays or the rays 
produced bv filtration through denser materials are the more 
desirable Careful research combined xxith clinical experience 
should result m data of benefit to our patients and help solve 
some radium problems 


Clinicatl Notes, Suggestions, and 
New Instruments 


ULCrRVTIVE BRONCHITIS DUE TO VINCENT’S 
ORGANISMS 

Chevalier Jackson, MD, ScD Philadelphia 

Two cases of pseudomembranous bronchitis due to Vincent’s 
organisms have been observed in the Bronchoscopic Clinic 
Case 1—A woman, aged 18, was referred to the clinic by 
Dr G W Morris, with the history that he had been called 
to see the patient who xvas supposed to have a diphtheria with 
the membrane persisting and spreading for nearly a month 
The tonsils at that time xverc ulcerated and covered xvith a 
whitish membrane He made a tentative diagnosis of Vin¬ 
cents angina, xvhich xxas subsequently verified by laboratory 
examination, both the bacillus and the spirillum being present 
in abundance No diphtheritic organisms xxere found 
Under local applications of tincture of lodin, silxer nitrate 
and some other agents, the faucial lesions completely dis¬ 
appeared 111 a fexv weeks 

The patient did not recover good health, hoxvever the tem¬ 
perature rising every day, some days as high as 101 F A 
mild leukemia xvas present A cough developed xvhich gradu¬ 
ally became productive, the sputum being somewhat offensive, 
and occasionally blood streaked 
Expansion seemed equal and somewhat limited on the two 
sides A great variety of rales were beard on both sides 
Breath sounds xxere sometimes harsh at other times of greatly 
diminished intensity, especially toward the bases The per¬ 
cussion note xvas impaired and approached flatness at the 
bases 

Dr Morns suspected extension of the throat infection to 
the bronchi, and asked us to pass the bronchoscope 

Bronchoscopy revealed ulceration of the bronchial mucosa 
in both the right and left bronchi Pus and shreds of whitish 
material came up on the sponges and quantities of thick 
secretion were aspirated \ number of specimens xxere taken 
with forceps, and in them Vincent’s bacillus and spirillum 


were found to be abundant Applications of silver nitrate, 
20 per cent, were made at six subsequent bronchoscopies at 
one week intervals Complete recovery followed 

Case 2—A man, aged 22, xvas referred to the clinic with 
a diagnosis of abscess of the left lobe due to aspiration of a 
tooth The rather scanty, but very foul, sputum had not been 
examined 

Roentgen-ray examination by a hospital intern had revealed 
a shadow in the left lung supposed to be a tooth, but Dr 
George C Johnston reported this shadow to be that of a 
calcified Ixmph node 

Physical examination revealed diminished expansion of the 
whole left chest, numerous rales of all kinds were present 
chiefly on the left side, with diminished breath sounds and an 
impaired percussion note, amounting to dulness, over the left 
lower lobe 

Bronchoscopy revealed no foreign body The left bronchus 
xxas occluded by whitish material, xvhich came away in the 
forceps in several tube-shaped casts leaving ulcerated mucosal 
surfaces Quite a quantity of foul pus xvas bronchoscopicallv 
aspirated The odor coming through the bronchoscope xvas 
similar to that quite familiar foulness noted in practically 
every case of prolonged sojourn of a foreign body' 

Bactenologic examination of bronchoscopically removed 
casts showed streptococci, pneumococci and saprophytes, but 
the predominant organisms were Vincent’s bacillus and 
spirillum 

The patient did not return for treatment and xvas lost to 
observation for six months He then came into the throat 
department for an acute tonsillitis Smears from the tonsils 
showed no Vincent’s organisms He stated that after his 
previous visit he had gone to sea as a seaman on a steamship, 
and that the cough and expectoration had ceased in about a 
month, since xvhich time he had been perfectly well 

COMMENT 

Cases of bronchitis, bronchiectasis and pneumonia asso¬ 
ciated with Vincent’s organisms have been noted before, but, 
so far as I am aware, no cases have been previously reported 
in which the bronchial lesions were observed bronchoscopi¬ 
cally The chief difference between the bronchoscopic appear¬ 
ances in this disease and in diphtheria and pseudomembranous 
bronchitis xvas the predominance of the ulcerative element in 
the Vincent’s infection Granulations so exuberant after 
foreign body sojourn, were absent The appearances, while 
not diagnostic, would seem to render it advisable to exclude 
Vincent’s infection in every case of ulcerative or membranous 
bronchitis, m fact in every case of chronic lung suppuration 

It would seem that bronchoscopic aspiration of the pus and 
secretions is a valuable addition to the treatment by spiril- 
licidal and other general measures Doubtless the broncho¬ 
scopic endobronchial medication was of benefit but the 
aspiration of the secretions, to prevent stagnation and to take 
the load off the cilia would be the most effective part of 
the bronchoscopic treatment 

Old Sunrise Mills SchwenkviIIe, Pa 


ANTIRACHITIC PROPERTIES IMPARTED TO INERT FLIIDS 
BY ULTRAVIOLET IRRADIATION* 

Alfred F Hess M D and Mildred XVeivstock B S 
New York 

Within the last fexv xears radiation has acquired i new 
significance for physicians, especially for those who are 
actixelx concerned with the welfare and treatment of mfanls 
Although light rays arc employed in the treatment ot rickets 
and other diseases little or nothing is known regarding the 
mechanism by which they produce such rcmarl able results 
It seemed therefore that the experiments here hricllx reported 
might be of interest m this connection 
Investigations were earned out to ascertain whether by 
means ot irradiation inert substances could he endoxxed with 
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Dr SANrorD Withers, Denver The present acceptance of 
the physical agents radium and roentgen ray m ophthalmologic 
practice is particularly apparent It is unfortunate that the 
mass of literature on the radiation therapy of lesions of the 
eye has been published in journals dealing with radiology and 
has, therefore, not been properly called to the attention of the 
ophthalmologist A complete review and bibliography of the 
use of radium in ophthalmology has recently been made and 
will appear shortly in the Amciicait Journal of Ophthalmology 
It is essential that we familiarize ourselves with the histologic 
characteristics of cells and tissues which determine the degree 
of radiosuscephbility or resistance, in order that we may know 
fairly well, on a pnori grounds, whether a giien lesion will or 
will not retrogress favorably under irradiation In general, 
the more rapid the growth and embryonal the type of cell and 
the greater vascularity and absence of stroma the greater 
IS the radiosensibility of cell and tissue It is evident, there 
fore, that the highly specialized nonvascular nature of the 
normal tissues of the eye makes these structures particularly 
resistant to irradiation, so that little or no damage should be 
done in giving intensive irradiation for malignancies about the 
e>e In dealing with malignancies I want to urge that the 
patients come first for irradiation, rather than as a last resort 
and that irradiation be considered as radical and rational a 
procedure as surgical ablation 
Dr George S Derby, Boston It was m> dutj recently to 
review the work that had been done in the use of radium and 
roentgen ray in nonmalignant diseases of the ej e Assisted b> 
Dr J H Waite, I went over the literature for the last fifteen 
years, and, as the conclusions I came to differ from those of 
Dr Lane, it may not be out of place to refer to them here 
I can indorse Dr Lane in saying that most articles are sadly 
lacking in details as to the dosage screening, length of time 
betvv een treatments and therr duration, also as to whether the 
element or emanation was used We came to the conclusion 
that radium treatment is valuable in nonmalignant disease only 
in very limited groups of cases first in the various types of 
angioma that occur in the region of the e>e, it seems to be of 
very considerable value, second, in \anthelasma, third, 
in vernal conjunctivitis 

The pathologic changes occuring in early trachoma would 
seem to be a fertile field for the use of this agent Unfortu 
natelv conclusive evidence is still lacking that radium is of 
benefit, perhaps owing to the fact that trachoma is due to some 
infecting organism, and up to date it has not, I believe, been 
possible to kill such organisms when deep in the tissue with¬ 
out causing necrosis of normal tissue I believe, however, that 
further careful work on trachoma is desirable I cannot see 
the possibility of doing good work with radium m opacities 
of the lens Cataract is a degenerative process and not due 
to cellular invasion The outstanding proponents of radium 
in this disease in this country are Franklin Cohen and Levin 
Dr Cohen has abandoned the use of radium in cataract Of 
the other diseases, whose name is. legion, for which radium is 
claimed to be of value, or even specific, all we can say is that 
the evidence is still inconclusive 

Dr Arthur J Bedell, Albany N Y Listening to Dr 
Lane cite the number and variety of cases that could be cured 
by this method, the thought came to me that the need of the 
present time is more exact examination both before and after 
the use of radium Any paper that comes before this section 
IS read throughout the world and if the idea goes out that all 
these cases must now be treated with radium, then the major¬ 
ity of those who go home must be classified as unprogressivc 
I think we should have more detailed information The case 
has not as j et been proved 

Dr Melvillf Black Denver The term trachoma has been 
used rather loosely There are many stages The question is 
whether radium will be of value in the early stages, or 
whether its application will be of service in the later stages 
It IS the old trachoma, with the hard, blue, cicatricial palpebral 
conjunctiva with recurring attacks of keratitis, and ulceration 
of the cornea, that comes to us year after year, and we try 
everything in the whole category in order to give these patients 
relief The only thing that has ever giv en me any satisfaction 
in these cases has been the excision of the tarsus If these 


patients arc relieved by radium, I should like to know whether 
small doses should be applied for some length of time, or 
larger doses with short applications 

Dr Malcolm P Andrews, klanitowoc, Wis 1 have used 
radium m some of the conditions mentioned, and no single 
agent has given me such gratifying therapeutic results Dr 
Jackson spoke about the whole result depending on the dosage, 
I would go farther and say that much of the success of the 
treatment depends on the type of screening and the length of 
time between treatments My results with cataract have been 
disappointing In corneas of low vitality, with a tendency to 
ulceration and opacification, it has seemed a spcafic A num¬ 
ber of such patients, apparently hopeless, and v;ith cases of 
several years standing, have made beautiful recoveries 

Dll \V II Wilder, Chicago If there arc cases that vve 
think arc to be remedied by emanation, vve should let the 
radiologist have his turn before vve begin to meddle m a sur¬ 
gical way In a case of suspicious growth about the eyeball 
It is unwise to take out a section for the purpose of examina¬ 
tion If the growth is peculiarly malignant, one may in that 
way institute an activity that will make it extremely danger¬ 
ous I think we are fortunate to have cases reported showing 
that, in suspected malignant growths about the eyeball vve do 
have a distinctly valuable method of treatment, much more 
so possiblv than in some of the other active growths that wc 
sec m children As to the dosage, I am not a radiologist, 
but I think, as Dr Jackson has said that it is extremely 
important for us, vvhen we have such cases, not to treat them 
ourselves but to put them m the hands of an expert It is a 
question of dosage and that question can only be determined 
by the character of the screening Then too, there are some 
superficial growths that may be susceptible to the beta rays 
while others will require the gamma ravs in order to get the 
eficct on the deeper tissues I believe that some radiologists 
insist that the treatment of certain malignant growths should 
he first by the gamma rays, to bo followed later by the beta 
rays I had a case m which a beautiful result was obtained 
in this way The growth, which was diagnosed by Duclis do 
Schwcmitz and others who saw it, as sarcoma of the malignant 
tv pc was completely dispelled and lodav, looking at the 
patient 3 feet awav one could not tell that there had been 
such a growth on the cornea It behooves us to familiarize 
ourselves with that treatment and to take counsel with the 
radiologist 

Dh John Green, Jr, St Louis Little h is been said about 
disasters following the use of radium, and hence it might be 
of interest briefly to report a case in which the results were 
extremely bad My patients trouble began years ago with an 
epithelioma of the bridge of the nose, which was treated by 
pastes and healed superficially She came to me on account 
of pain around the left eye There was moderate proptosis of 
the left eye and a nodular mass was palpable along the lower 
orbital margin T lie other eye was highly myopic with central 
choroiditis, v ision greatly reduced and eccentric An explora¬ 
tion of the orbit and ethmoid cells was made by a general 
surgeon, and fragments of tissue from the ethmoid cells and 
lower orbital rim proved (frozen sections) to be basal cell 
carcinoma Radium needles were implanted into the orbital 
tumor and also into the ethmoid cells The reaction was verjr 
severe, with an elevation of temperature of 104 F for several 
days Lvcntually the reaction subsided and the patient was 
allowed to go home on the fourteenth day, with the orbital 
wound still open When, four or five months later, she 
returned found that the globe had undergone phthisis biilbi 
A severe infection of the orbital wound had led to erosion of 
the sclera Was radium partlv responsible or was the orbital 
infection the sole cause? The patient is alive and free from 
cancer three years after the radium was used 

Dr Harv ey j Flow ard, Peking, China At a meeting that 
I attended in London, three weeks ago, Mr Ferguson offered 
a treatment which to him is apparently new He told about 
the use of mercuric salicylate m 1 gram (006 gm ) doses, for 
eight days He reports that the results from the treatment 
are causing a furore in England, and led to much discussion 
at the meeting I have had no experience at all with tins 
treatment The only experience I have had vv ith mercury 13 
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in locnl lrc^flncnt, uliich we ln^e used in Cliim for a number 
of} cars w itli great success It maj be tint mercuric salicylate, 
ns Mr rerguson is using it, is n more specific remedy 
Dr Laura A Lam, Mmncnpolis Dr Ziegler spoke of 
cnrboii dioxid snow It causes considerable reaction I have 
nc\cr seen undesirable reaction or bad effects with radium m 
benign conditions, and w as unable to find manj in the ophtbal- 
niic literature We arc not discussing malignancies klj pur¬ 
pose m tins paper was to tr\ to show what had been done 
and stimulate further research I would not treat some of 
the conditions enumerated with radium I ha\c treated 
sea era! old recurrent ulcers with radium The results 
were aerj satisfactora Dr Wilder brought out a 
aahnble point, namely, if we are going to use 
radium, we should not try surgery first One of the bad 
results reported would haac been obaiated had this plan been 
followed and smaller doses used Dr Green discussed a 
malignant case He did not state his dosage or aahether ema¬ 
nation or element aaas used Haaing no experience aaith 
emanation, I can only sa> that I have gathered from the litera¬ 
ture and from the last meeting of the American Radium 
Society that avc need to be careful avith emanation Professor 
Regaud and others with large experience are coming to faaor 
smaller amounts of emanation and heavier screening in gen¬ 
eral Professor Regaud prefers platinum and gold He says 
that radium in steel needles is decidedly caustic in its action 
The literature is chaotic concerning dosage and screening 
Small doses are required in benign eje lesions There is some 
question w hether unscreened beta and gamma ray s or the rays 
produced b\ filtration through denser materials are the more 
desirable Careful research combined with clinical experience 
should result in data of benefit to our patients and help solve 
some radium problems 


Clinical Notes, Suggestions, and 
New Instruments 


ULCERATIVE BROVCIIITIS DUE TO VINCENTS 
ORGANISMS 

CilEVAUER Jacksox, M D , Sc D PaiLADEi-pniA 

Two cases of pseudomembranous bronchitis due to Vincent s 
organisms have been observed m the Bronchoscopic Clinic 
Case 1 —A woman, aged 18, was referred to the dime by 
Dr G W Morris, with the history that he had been called 
to sec the patient who was supposed to have a diphtheria with 
the membrane persisting and spreading for nearly a month 
The tonsils at that time were ulcerated and covered with a 
whitish membrane He made a tentative diagnosis of Vin¬ 
cent’s angina, which was subsequently verified by laboratory 
examinauon, both the bacillus and the spirillum being present 
in abundance Ho diphtheritic organisms were found 
Under local applications of tincture of lodin, silver nitrate 
and some other agents, the faucial lesions completely dis¬ 
appeared in a few weeks 

The patient did not recover good health, however, the tem¬ 
perature rising every day, some days as high as 101 F A 
mild leukemia was present A cough developed which gradu¬ 
ally became productive, the sputum being somewhat offensive, 
and occasionally blood streaked 
Expansion seemed equal and somewhat limited on the two 
sides A great variety of rales were heard on both sides 
Breath sounds were sometimes harsh at other times of greatly 
diminished intensitv, especially toward the bases The per¬ 
cussion note was impaired and approached flatness at the 
bases 

Dr Morris suspected extension of the throat infection to 
the bronchi, and asked us to pass the bronchoscope 

Bronchoscopy revealed ulceration of the bronchial mucosa 
in both the right and left bronchi Pus and shreds of whitish 
material came up on the sponges, and quantities of thick 
secretion were aspirated A number of specimens were taken 
with forceps, and in them Vincent's bacillus and spirillum 


were found to be abundant Applications of siher nitrate, 
20 per cent, were made at six subsequent bronchoscopies at 
one week intervals Complete recovery followed 

Case 2—A man, aged 22 was referred to the clinic with 
a diagnosis of abscess of the left lobe due to aspiration of a 
tooth The rather scanty, but very foul, sputum had not been 
examined 

Roentgen-ray examination by a hospital intern bad revealed 
a shadow in the left lung supposed to be a tooth, but Dr 
George C Johnston reported this shadow to be that of a 
calcified Ivmph node 

Pin steal examination revealed diminished expansion of the 
whole left chest, numerous rales of all kinds were present 
chiefly on the left side, with diminished breath sounds and an 
impaired percussion note, amounting to dulness, over the left 
lower lobe 

B-oiicboscopy revealed no foreign body The left bronchus 
was occluded by whitish material, which came away in the 
forceps in several tube-shaped casts, leaving ulcerated mucosal 
surfaces Quite a quantity of foul pus was bronchoscopically 
aspirated The odor coming through the bronchoscope was 
simitar to that quite familiar foulness noted m practically 
every case of prolonged sojourn of a foreign body 

Bactenologic examination of bronchoscopically removed 
casts showed streptococci, pneumococci and saprophytes, but 
the predominant organisms were Vincents bacillus and 
spirillum 

The patient did not return for treatment and was lost to 
observation for six months He then came into the throat 
department for an acute tonsillitis Smears from the tonsils 
showed no Vincent’s organisms He stated that after his 
previous visit he had gone to sea as a seaman on a steamship 
and that the cough and expectoration had ceased in about a 
month, since which time he had been perfectly well 

COMMENT 

Cases of bronchitis, bronchiectasis and pneumonia asso¬ 
ciated with Vincents organisms have been noted before, but 
so far as I am aware, no cases have been previously reported 
in which the bronchial lesions were observed bronchoscopi- 
calh The chief difference between the bronchoscopic appear¬ 
ances in this disease and in diphtheria and pseudomembranous 
bronchitis was the predominance of the ulcerative element in 
the Vincent’s infection Granulations so exuberant after 
foreign body sojourn were absent The appearances, while 
not diagnostic, would seem to render it advisable to exclude 
Vincent’s infection in every case of ulcerative or membranous 
bronchitis in fact, in every case of chronic lung suppuration 

It would seem that bronchoscopic aspiration of the pus and 
secretions is a valuable addition to the treatment by spiril- 
hcida! and other general measures Doubtless the bronclio- 
scopic endobronchial medication was of benefit but the 
aspiration of the secretions, to prevent stagnation and to take 
the load off the cilia would be the most effective part of 
the bronchoscopic treatment 

Old Sunrise klills, Schwenkville Pa 


antirachitic properties imparted to inert fluids 

BY ULTRAVIOLET IRRADI \TION ' 

Alfred F Hess MD aad Miedred Weisstock BS, 

New York 

Within the last few years radiation hvs acquired a new 
significance for physicians especially for those who arc 
actively concerned with the welfare and treatment of infants 
Although light ravs are employed in the treatment of rickets 
and other diseases little or nothing is known regarding the 
mechanism by which they produce such remarkable results 
It seemed, therefore, that the experiments here bricfli reported 
might be of interest m this connection 

Investigations were earned out to ascertain whether by 
means of irradiation inert substances could be endowed with 
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antirachitic potency With this end in view, various fluids 
were irradiated with the mercury \apor quartz lamp To 
summarize the results of these experiments, it may be stated 
that it was found that cottonseed oil, when irradiated for an 
hour at a distance of 1 foot, had acquired antirachitic prop¬ 
erties The experiments were carried out as follows A very 
thin layer of the oil was placed in a Petri dish and irradiated 
and then fed to y oung rats m amounts of 0 1 c c daily The 
control animals received oil that had not been irradiated 
The ricKets-producing diet was the low phosphorus dietary 
(No 84) that we have used in studies on experimental rickets 
during the last few years, and the technic the same which 
has been preMoush followed In order to exclude the pos¬ 
sibility that the effect might be due to an antirachitic potency 
of cottonseed oil, linseed oil was substituted and the experi¬ 
ment carried out in the same way, 01 and 0 2S c c being 
given daily to each rat The same result was obtained, 
namely the development of rickets when nonirradiated oil 
was fed and the prevention of rickets when the oil was guen 
that had been irradiated 

Liquid petrolatum was irradiated in the same way as the 
other oils, but gave a negative result when fed in tlic s ime 
amounts 

Among other experiments which failed may he mentioned 
attempts to prevent rickets by means of fluids that contained 
radium Water to which radium bromid had been added in 
very small amounts was fed daily but without any effect 
This was tnic, likewise, in regard to linseed oil to which 
minimal amounts of radium had been added Failure also 
resulted with subcutaneous injections of radium water 

As is well known, ozone is given off by the mercury lamp 
especially during the initial period It seemed, thcrcfoic 
worth while to test its efficiency Accordinglv, water was 
ozonated by means of an ozonating machine and was imme 
diately fed to a series of rats It was found to possess no 
protective action whatever 

We shall not attempt to explain these results by means of 
hypotheses It may be stated, however, that the oil was found 
to hate been changed but little in its lodiii number, that is to 
say, in its content of unsaturated fatty acid, although the 
total acidity was somewhat increased The color was slightly 
bleached, as has been noted by others Peculiarly enough, it 
frequently acquired a somewhat fishy odor resembling that ol 
cod liter oil Natuially, one of the first things that suggests 
itself IS the possible association of a phenomenon of this 
kind with Mtamins Whether experiments of this 1 md will 
be serviceable m furthering our knowledge regarding the 
formation of the antirachitic factor, or be of therapeutic taliic 
m rendering substances antirachitic must be ascertained by 
subsequent investigation These subjects are occupying us at 
the present time 
1(3 West Eighty-Sixth Street 


USE OF CUT PPrOTOGRAFHIC FILM IN FLECTROCARDIO 
GRAPH PLATE CAMERAS * 

John J Sampson MD San Francisco 

The cmploement of plate cameras with graaity propulsion 
of the plate across the lens has persisted for routine clinical 
electrocardiographic work in the majority of laboratories 
which are also equipped with motor driven cameras The 
necessity for the latter in research work, and m certain cases 
with abnormalities occurring rarely or with prolonged 
periodicity, is not denied 

The reasons apparent for this routine use of plates are 

1 Convenience of filing such as in the boxes in winch the 
plates are sold, for permanent records from which prints may 
be made as desired 

2 Assemblage of the three leads in a compact arrangement 
for comparative interpretation without the effort of cutting, 
trimming and mounting each lead separately 

3 Greater facility of developing and printing small records, 
rather than long strips 

•From University of California Medical School Department of 
Medicine. 


Three unfavorable factors in the use of plates, which arc 
obviated in the use of cut photographic film, arc noted, 
namely 

1 Danger of breakage 

2 A cert tin degree of difficulty in handling the files of 
plates because of the thickness of the glass 

3 Relatively greater cost of plates 

ihe photographic film is obtained from the standard photo 
graphic supply houses, and as is 1 nown by photographers, is 
supplied in any emulsion obtain iblc on plates If the desired 
size is not obtainable larger sizes, approximating multiples 
of the desired size may be cut down in the dark room It 
has been found time-saving to prepare, by cutting to size, a 
large supply of film at one time 

Prior to placing in the plate holder the films are mounted 
in metal sheaths which are well known bv photographic 
dealers iiid mav be easily made by them to fit any plate 
bolder 

I’lriiissus and Third avenues 


Special Article 


GLANDULAR THERAPY 
JlIi: P\RATHYROID GLANDS’* 

W G AIacCALLUM, md 

BALTniORE 

Ihe szencral results of the sUtclics of the parathyroid 
ol inds . 111(1 tliLir 1 elation to disease, m the last few) ears, 
arc about as follows A more detailed review, yvith 
literature, will appear shortly in "Medicine ” 

Little has been added to our knowledge of the 
anatom), embryology and histolog) of the glands 
Eyen )et there is no precise knowledge of the differ¬ 
ences in function hetyveen the ordinary cells and these 
with small, deeply staining nucleus and eosinophil 
c) tofikasm 

Studies concerning the function of the glands have 
imrsued the usual plan of observing the effect of their 
extirpation, yvliich is the deyelopnient yvithin a short 
time of tetany It has been shown that this is espe- 
ei illy characterized by an electrical and mechanical 
hypcrexcitabiht) of the nerves so that mnimal impuRes 
give rise to twitchings and spasms of the muscles This 
is due to a change in the circulating blood, for, if ore 
limb of a noimal animal is perfused w ith the blood from 
one in tet iny, tw itchings w ill develop in that limb ard, 
on the other hand, the anastomosis of the vessels of a 
iioiinal animal with those of one limb of an animal in 
V lolent tetan) will reduce that limb to normal quiescence 
with a normal excitabihtv of the nerve 

This change in the circulating blood, eiidently partici- 
pited in by the tissues, is a great lowering of the c<al- 
ciiini content The reduction amounts to about half of 
the normal calcuini of the blood, and this is found to be 
true also m the case of the spontaneous tetany of 
infants, which is always accompanied bv rickets If 
c,ilcium IS removed fiom normal blood by dial)sis, such 
blood will produce a condition of tetany if perfused 
through a normal limb It is possible, as one might 
expect from this to cure the symptoms of tetany by 
introducing soluble salts of calcium into the circulating 
fluids Indeed, animals may be kept alive indefinitely 
after extirpation of the parathyroids, if enough calcium 
is administered even with the food This is the explain- 

* This IS the ele\cnth of n senes \3f Articles prepared under the aus 
pices of the Council on Pharmacy and Chemistry When completed the 
senes will be published in pamphlet form 
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tion of the well known beneficial effect upon parathy- 
roidcctoinizecl nnnnls of cowl’s milk, which is iich m 
calcium, and it is curious that these animals adapt 
themsehes to a low' calcium content m then blood and 
h\ e It IS not understood ca cn vet w In infantile tetany 
ceems to be accentuated by a diet of cow’s milk, but it 
has been suggested that it brings an excess of phosphate 
and lowers tlie calcium content of the blood, or that the 
excess of potassium is responsible 
It has been stated that the extirpation of the para- 
tlnroids produces an alkalosis, but this has been as 
Mgorouslj denied Ne\erthclcss, some recent workers 
assert that there is in tetany at least an “alkalotic 
tendenc),” and that it may be relieved b) administration 
of acids, ammonium chlond, ammomum phosphate, etc , 
winch tend to increase the amount of ionized calcium 
in the blood In paratIi}roid tetany it has been shown 
that phosphates are retained m the body in excess Ii- is 
rather in relation with the disturbance of availability 
of calcium that it lias been found that injections of 
alkaline phosphates produce tetany m a normal animal 
much as the injection of bicarbonates will do It is prac¬ 
tically equn alent to this w'hen we find that the remo\ al 
of carbon dioxid bj forced respiration, or the removal 
of hjdrochlonc acid by excessne vomiting, so disturbs 
the ionization of calcium that tetany results 
Tetany resulting from destruction of the parathyroids 
has been explained by some w'orkers as due to poisortmg 
with methylguanidm, but, on the w'hole, the evidence 
brought to support this seems inconclusive 
Tetany from insufficiency of parathyroids is asso¬ 
ciated with dianges m teeth and m calcification in gen¬ 
eral, and there have been remarkable studies of the 
softening and disintegration as w'ell as overgrowth of 
teeth in rodents under these conditions 
The most permanent cure of this kind of tetany must 
he in the replacement of the glands by the implantation 
of others, and this has been successfully earned out by 
a number of surgeons Since it is usual to replace 
parathyroids remored or destroyed in operations on the 
tinroid, these surgeons make elaborate recommenda¬ 
tions for the recognition and preservation of the glands 
and also for the accurate recognition of those glands 
that are to be transplanted 


PARATHYROID THERAPY 
WILLIAM S McCANN. MD 

B \LT1M0RE 

The use of parathyroid extracts has been recom¬ 
mended in the therapy of a large number of conditions 
In most cases such use rests on a very flimsy foundation 
Generally, the reports fail to give conclusive evidence 
that the substance used contained the hormone of the 
parathyroid gland That this gland possesses a hormone 
IS probable Successful substitution therapy in tetania 
parathj'reopnva has been reported to have been accom¬ 
plished by use of extracts, emulsions, nucleoproteins and 
dried gland So far no method seems to ha\e been 
devised for the biologic standardization of the para¬ 
thyroid preparations that are available Various work¬ 
ers have reported successful transplantations Halsted 
found that isotransplants failed to Ine, but that one 
autotransplant w'ould suffice to keep an animal in good 
health for months No grafts succeeded if the dog’s 
ow n parathyroids w'ere intact 

The knowledge that there is a disturbance of calcium 
metabolism in tetania parathyreoprna has led to the 


use of parathyroid preparations in various diseases of 
bone, such as osteomalacia and rickets Paralysis 
agitans also has been treated in this manner Certain 
workers who reported successful substitution therapy in 
parathyroid tetany also reported successful administra¬ 
tion of parathyroid m the treatment of gastric tetany, 
which does not depend on a parathyroid deficiency but 
on an entirely different mechanism One must look 
askance at such reports until there is available a pure 
and active preparation of the parathyroid glands (if 
such exists), susceptible of successful use in substitu¬ 
tion therapy after adequate remoral of parathyroid 
tissue, and also of being biologically standardized 
To devote the space required to enumerate the entire 
list of conditions in which the use of parathyroid ther¬ 
apy has been recommended does not seem justifiable, in 
view of the meager evidence of its value It is the 
wTiter’s opinion that there is no single condition for 
w'hich the use of parathyroid therapy rests on a firm 
foundation of scientific proof except the use of auto¬ 
transplants in tetania parathyreopnva 


Weif- tind Nonofficinl Remedies 


The FOLLO^VI^G additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PhARMACT 

AND Chemistry of the American Medical Association for 
ADMISSION TO New and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 
SENT ON application W A PUCKXER, SecHETARV 


ILETIN (INSULIN-LILLY) (See New and Nonofficial 
Remedies, 1924, p 152) 

The following dosage form has been accepted 

Ilctin (Insuhn Lxlh) V SO Tive Cc ampules contaming'80 units m 
each cubic centimeter 

ADRENALIN (See New and Nonofficial Remedies, 1924. 
P 117) 

The following dosage forms ha\e been accepted 
Aut{>oulcs Adrcnalm Chloride Solution H 1 1 JO 000 1 Cc 
Ampoules Adrenalin Chloride Solution '^ 2 1 2 600 1 Cc 
Ampoules Adrenalin Chloride Solution 1 2 000 1 Cc 

BENZYL SUCCINATE (See New and Nonofficial Reme¬ 
dies. 1924, p 71) 

Benzyl Succmate-Merck—A brand of benzyl succinatc- 
N N R 

Merck Co New \ ork distributor U S patent or trademark 

THIGENOL—Solution of Sodium SuIpho-OIeate-Rochc — 
A solution of the sodium salts of synthetic suJpho-oJcic icids, 
containing 2 85 per cent of sulphur 
/Icftons and Uses —See Sulphoichthyolate Preparations and 
Substitutes (New and Nonofficial Remedies, 1924 p 350) 

Manufactured b> F Hoffmann La Roche 5- Co Ba«:Ic Switzerland 
(The Hoffmann La Roche Chemical Works aSicw \ork distributor) Iso 
U S patent U S trademark 51 393 

Precipitated sulphur is dissoUed by boiling m the gljccrtdc of oleic 
acid the resulting solution is treated %\ith sulphuric acid during which 
process sulphurous acid e<:capcs and a sulpho-oleic acid scfaratcd 
out The separated sulpho acid is then obtain d b> pouring into water 
and subsequentb nashinp thoroughly By treatment wuh soTulion tf 
sodium hydroxide there results a solution of sodium ulphoolcalc uhicli 
IS evaporated in vacuo until it has a specific gravity of from 105 
to 1 06 

Tbigenol is a dark brown liquid having a faint sulphurous odor 
It IS soluble in one or more parts of water dilute alcohol gUcerm 
chloroform or ody or fatty bases with any one of which u miacs frcciv 
When water is the vehicle employed it should be distilled hard water 
will cau-e a prcapitate 

Thigenol is incompatible with mineral acids or acetic acid 

POTASSIUM MERCURIC IODIDE (Sec Ncu an<I Non- 
official Remedies 1924 p 209) 

Sterile Ampoules Mercuric Potassium Iodide 0 017 Cm froinJ 
A solution of potassium mercuric iodide cbtaircd b\ dtssA-Uing re*! rncr 
cunc iodide 0 01 Gm and potassium iodide 0 01 Gra in water 1 t r 
Prepared by Swan Myers Company IndianafUis 
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PHYSICAL FITNESS ANP ILL HEALTH 

The role of the physician in the community has come 
to be manifold, he is expected to right wrongs and 
relieve ills Not only do immediate injuries and 
maladies command his attention, but his duties arc 
conceived in a far broader spirit Modern medicine 
takes into account the possibilities of preventive as well 
as corrective measures It aims to prolong life and 
to conserve vitality, and human existence thereby 
should become more pleasant and efficient 

The broad-minded physician has been described * as 
one who “conserves the money as well as the health 
of his patients, in a sense, he is a trustee both of their 
bodily welfare and of their finances In other words, 
a physician is not justified in prevailing on sick people 
to go to a great expense for diagnostic tests or 
therapeutic procedures which are unnecessary or of 
theoretical interest, rather must he advise those 
measures which are as safe and certain as possible 
and which offer the prospect, through relieaed symp¬ 
toms, of a good return for the financial investment 
involved ” 

The promotion of greater physical efficiency in those 
whose health has been impaired not only is an economic 
necessity but also may become an unforeseen hygienic 
blessing Joslin long ago wrote that any agency which 
promotes physical or mental hygiene is a step toward 
the prevention of diabetes in the predisposed and the 
abatement of its severity when it has appeared Hence 
the dictum tl at diabetic patients should be kept "men¬ 
tally indolent and physically active ” The day Ins 
now passed when every patient that is affected mth 
a heart ailment is consigned to a life of enforced 
inactivity Medical resourcefulness is expressed in 
part in the ability of the practitioner to select or 
devise tasks and exercise that will not injure those 
persons who labor under physical handicaps, and to 
promote the possibilities of their continued usefulness 
in the world’s work 


3 Fjtz Reginald and Murphy 
for (he Patient with Diabetes Men 
3921 


W P Insulin as an imestment 
ttus J A M A 83 ASS (Feb 9) 


From such standpoints, the use of insulin in (lie 
management of selected cases of diabetes has been 
hailed not only as a personal comfort but also as an 
excellent financial investment, in that it represents a 
purchasable gam in strength and efficiency ^ According 
to Miles and Root,- the average diabetic patient is not 
physically fit, and furthermore is below' normal men¬ 
tally to various psychologic tests, approaching but not 
reaching a normal mentality with treatment Fitz and 
Muiphy’ of the Peter Bent Brigham Hospital accord¬ 
ingly have emphasized that before the discovery of 
insulin treatment even the best treated diabetic patient 
in his sti ugglc for existence usually carried a handicap 
of a measurably diminished phvsical and mental 
cfficiencv, and too often was compelled to face a slowly 
progressive course of physical and mental deterioration 
The Boston clinicians have indicated specifically how 
the strength of many diabetic patients can be made to 
approach the normal by proper diet and phvsical 
therapy The total calories of the diet rather than the 
fractions of carbohydrate, protein or fat seem of 
greatest importance m adding strength 

Contrary to the assumptions of some physicians, 
there is no evidence of any selective weakness of a 
particular group of muscles tint characterizes diabetes 
Consequently, massage, meclnnotlicrapy or exercise 
directed to anv single muscle or small group of muscles 
IS not indicated, rather it is desirable from the stand¬ 
point of phvsical therapy to introduce anv general form 
of exercise that will bring all the muscles into plav 
One of the temptations offered bv insulin is the possi¬ 
bility of fattening diabetic patients rapidlv This is 
demonstiably less advantageous than a scheme whereby 
patients gam weight and strength more slowly In 
view of the cm rent methods of underfeeding, it is 
timclv to read Fitz and Murphv's warning that under- 
milrition for any length of time is weakening and 
should not be recommended for more than a day or 
two, because the strength lost by such treatment is out 
of proportion to the tolerance gamed The best treat¬ 
ment lor a diabetic patient, according to them, should 
combine diet and phv sical exercise, so that as the 
patient gams weight he gams a more than proportional 
amount of strength and an increasing strength-weight 
ratio Diabetic patients should not be fattened rapidly 
with insukn and high calorv diets Such patients do 
not become as efficient physically as patients who gam 
weight more gradually on a lower diet and less insulin, 
and who lemam thin but relatively strong with high 
strength-weight latios Final!,,, to encourage a spirit 
of cheerful optimism it should be recalled that not 
infrequently those who have diabetes and adjust their 
mode of living to it intelligently outlive their normal 
expectation of life 

2 Jliles W R and Root H F Ps>chologic Tests Applied to 
DnUctic Pnlicnts Arch Int Med 30 767 (Dec) 1922 Root H 
nnd Miles W R Physical Aleasurcments of Diabetic Piticnts J 
MetaboJ Res 2 173 (Aug) 1922 ^ . 

> Fitz Rccinnld and Murph\ W P The MusciiHr Efficiency ot 
Patients with Diabetes MelUtus ArcU Int Med G1 4Q2 CScpt ) 
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THE PROPHYLAXIS OF ENDEMIC GOITER 

Although the usual incidence of endemic goiter in 
nnny parts of the world has long been known, and the 
inclusion of altccted districts in the United States has 
been recognized, there seems e\en 3 et to be no 
adequate appreciation of the extent to ivhich these 
existing conditions constitute a public health problem 
in this country In a lepoit in The Journal ^ a few 
months ago, facts were piesented to indicate the actual 
situation that careful field surveys had reiealed in the 
state of Michigan, ivhere it has been a mattei of 
common knowledge for years that an abnormally high 
peicentage of persons are affected with goiter The 
outstanding features were in harmony with the expe¬ 
riences of Marine and Kimball, which led to their 
pioneer goiter preiention measures in Akron, Ohio, 
and other cities of the Great Lakes goitrous region 
It is w^ell to bear in mind, as a reminder alike to the 
public and to the medical profession, that the selective 
serxice regulations brought out the fact that northern 
Michigan and Wisconsin had a real public health prob¬ 
lem to sohe Goiter was so prevalent that in some 
groups as high as 30 per cent of the peisons w^ere 
incapacitated for army service, owing to disqualifying 
toxic goiters • 

Fortunately, the exigencies of the draft and the 
Ohio studies almost simultaneously focused attention 
on the real magnitude and seriousness of the goiter 
problem, and aw'akened a realization that it could no 
longer be neglected as it had been in the past As a 
consequence, several additional surveys have been 
completed both w'lth respect to the distribution of 
lodm in drinking water and food products aiaihble 
in rarious parts of the country, and to determine the 
evidences of deficiency among the peculiarly susceptible 
school populations of various areas Thus, the exami¬ 
nation of nearly 48,000 elementary-school children in 
Cincinnati ^ has given evidence of the existence in that 
city of endemic goiter to a considerable extent among 
these >oung persons Olesen,® wdio made the study 
for the United States Public Health Service concluded 
that, while the exact effects of endemic goiter are not 
well known, it is reasonable to piestime that the con¬ 
dition, in a large majority of instances at least, is an 
abnormal one and should be prevented or cured by 
the application of appropriate measures An exami¬ 
nation of nearly 14,000 school children in both moun¬ 
tainous and nonmountainous districts of Montana * 
showed that simple goiter is preialent to the extent 
that It should be considered a public health problem 
of such a nature that both preeentue and curative 
measures should be applied through the public schools 
Those responsible for this suney believe that a state- 


1 OUn R M lodin Deficiency and Pre\3lence of Simple Goiter 
in Michigan T A M A 82 1328 (April 26) 1924 

2 Le\m S Goiters in Fi\e Hundred and EigUtj Three Regi trants 
J Michigan State M Soc 18 98 (March) 1919 

3 Olesen R Th>roid Sur\e> of 47 493 EIementar> School Cfaudrcn 
m Cincinnati Pub Health Rep 39 1777 (Julj 25) 1924 

4 Foard F T Thyroid Enlargement Among Montana School ChU 
dren Pub Health Rep 39 2354 (Sept 12) 1924 


w'lde chemical study of Montana rvater supplies should 
be made to determine the variation, if there is such, 
m the lodin content of public w'ater supplies used by 
municipalities and prn ate w'ater supplies used by 
indindual families in districts wdiere simple goiter is 
particularly pre\alent, and that widespread publicity 
should be given through the medical profession and 
public health associations of Montana to the necessity 
for goiter prer enti\ e treatment for women during preg¬ 
nane)' From Minnesota, new survey data are also 
now available “ 

There can be no doubt of tlie enormous importance 
of the field sunevs that have already been made The 
persons affected with thyroid disturbances have been 
aroused to the possibilities of relief that modern 
medicine offers, the public has been awakened to the 
problem that confronts many of our communities, and 
the medical profession has been stirred to a realization 
of Its duties to the public in demanding the institution 
of safe relief measuies However, it may be ques¬ 
tioned to what extent further extensive thyroid survej's 
are essential at the present time to the promotion of 
a progress!! e jxihey of prophylaxis Olesen evidently 
sensed this when he admitted that a thjroid surrey is 
time consuming, and that ordinarily the time so spent 
might be used to better advantage m applying the 
prophylactic measures, particularly m a community m 
w'hich It is evident that endemic goiter prevails to a 
considerable extent 

With public interest and professional concern at 
length widely aroused, it becomes highly important 
that the aims desired in goiter prevention shall not be 
marred by errors of judgment or by procedures that 
still lack the essential support of dependable scientific 
tests The enthusiasm for relief measures must not 
be allow ed to initiate the public into unwise or unwar¬ 
ranted practices This is the time to recall that barm 
is believed by some to result from the administration 
of lodm even in appropriate minimal doses in the case 
of goiters that maj be excited to hyperfunction b> 
unjustifiably large doses of the remedy It seems 
unlikely, from what has already been observed, that 
benign thyroid enlargements are frequently converted 
into toxic goiters by the administration of lodin, and 
there is a growing belief that even toxic goiter may 
be sometimes benefited by the element The funda¬ 
mental concern of the public health officials is with 
the prevention of endemic thyroid enlargement Con¬ 
sequently, the Cincinnati board of health has wisely 
established a sharp line of cleavage between the 
functions of cure and prevention, maintaining that the 
former is vvith.n the province of the physician, v hilc 
the latter is a duty of the health department The 
board intends, therefore, to refer the children known 
to have tlaywoid enlargement to their familv phvsicians 
for appropriate treatment The efforts of the health 

5 OJc’^on r and Clark T Thyroid Enlargcncnt Amcng Minnc ota 
School Children Pub Health Rep 39 2561 (Oct 10) 1924 



department, on the other hand, will be directed prin¬ 
cipally to the prevention of thyroid enlargement among 
the presumably goiter-free individuals in the commu¬ 
nity who, nevertheless, are prospective candidates for 
the condition 

The various proposed regulations to secure adequacy 
of lodin supply also need to be seriously considered 
and perhaps await further experience before legislation 
of an all inclusive character is supported Some 
municipalities have already begun the supply of lodin 
thiough its inclusion in the drinking water There are 
also recommendations favoring the enactment of a 
federal statute requiring the lodization of all table salt 
sold m the United States, thereby insuring uniformity 
of the product and restoring to common salt one of 
the important ingredients which, when naturally pres¬ 
ent, IS invariably removed in the process of refining 
Olesen has already warned us that iodized table salt 
should not be regarded as a “cure-all ” It will probably 
not cure a simple goiter, especially one of appreciable 
size The primary purpose of the preparation is to 
aid in providing the lodin essential to the proper 
functioning of the thyroid gland in thyroid-normal 
persons, who compose the majority of the population 
The exceedingly small quantity of lodin made available 
in this way must be skilfully supplemented by ph\si- 
cians when definite thyroid enlargement exists It is 
perhaps not untimely to warn against the danger of 
all-inclusive propaganda, for after all, preientive medi¬ 
cine as well as the treatment of patients should not 
overlook the need of some consideration for indnidiial 
problems, whether of persons or of communities 


ALIMENTARY FACTORS INFLUENCING ABSORP¬ 
TION OF CALCIUM AND PHOSPHORUS 

Besides a sufficiency of the familiar organic nutrients, 
any diet that is destined to maintain health for a con¬ 
siderable time must include certain indispensable inor¬ 
ganic elements, among which calcium and phosphorus 
are foremost For a long time there was some debate 
among students of nutrition as to whether organic 
compounds of these elements do not have supeiior 
virtues from the standpoint of their dietary values 
The same problem was discussed somewhat earlier in 
relation to iron For many years the alleged advan¬ 
tages of prepaiations of “organic iron” in therapy 
were given prominence, particularly in pharmaceutic 
advertisements Research has made it clear, however, 
both that so-called inorganic iron can be absorbed and 
that It can actually be utilized in those synthetic func¬ 
tions, such as blood pigment formation, for which the 
element is a requisite Indeed, there is evidence 
further leading to the belief that the digestive processes 
serve to “set free” iron from its organic compounds, 
such as hemoglobin, so that it appears ultimately in 
the intestine as an ionized salt What is true of this 
element presumably finds a parallel in the case of 


organic compounds of both calcium and phosphorus, 
the latter repicsented notably by the proteins of milk 
and of egg jolk Alimentation tends to “liberate” the 
phosphorus from them through the digestive hj drol} sis 

The importance of this knowledge from a clinical 
standpoint has been enhanced of late through the better 
ippreciation that the failure of proper bone dcielop- 
nient may attend defects in the absorption of calcium 
and phosphorus It might be supposed, therefore, on 
hurried consideration that administration of an excess 
of calcium or phosphorus or both in any form suitable 
for alimentarj use would readily lead to increased 
absorption of the clement in question It should be 
recalled, how'cver, that salts of phosphorus and calcium 
tend to form calcium phosphates, some of which arc 
decidedly insoluble Conceivably the possibilitj of 
losing such insoluhlc and hence unabsorbablc phos- 
jihates through the feces might deprive the organism 
of needed elements despite their abundance in the 
dietary intake Iherc .ire, in fact, numerous reports 
of experiments on animals in which it appeared that 
an excess of either calcium or pliosjihorus in the diet 
exercises an unfavorable influence on the absorption 
of the other element from the intestine The natural 
assumption that has been made to explain this is that 
an excess of one element m the diet causes precipitation 
of the other element in the lumen of the intestine in 
the form of insoluble calcium phosphate, which is 
cliniinated in the feces 

These fiiidmgs arc now reinforced bj observations 
made on infants bv Orr Holt, Wilkins and Boone' 
at the Johns Hopkins Hospital It was shown bv 
nietabohsni studies tbit excessive amounts of calcium 
III the diet tend to increase the total absorption and 
retention of talcium, but tend to impair phosphorus 
retention Exeessive amounts of jihosphorus in the 
diet exercise m unfavorable influence on the calcium 
metabolism, and aie accompanied bv an increase in 
the calcium lost m the feces The retention of one 
element in the intestine bv an excessive amount of the 
other in the diet is best explained by tbe formation of 
insoluble phosphates of calcium which cannot be 
absoibed Tlie factor above all tliat favors solution of 
calcium phosphate is aciditj, and foods that arc acid- 
forming evidently improve calcium retention Alk.ahs 
oi base-foiming foods seem to have a contrarj effect 
The problem of feeding so as to secure the desired 
outcome is thus one of some meet} As the Baltimore 
investigators piesent the situation, the absorption of 
calcium and phosphoius fiom the intestine depends on 
the concentration of calcium and phosphate ions, and 
the piesence of soluble undissociated pbosph.ates of 
calcium Such phvfsicochemical factors as alter these 
concentrations of salts or ions or their activaties may 
gieatly influence the absorption of these elements 

1 Orr W J Holt L E Jr Wilkins Lawson and Boone F H 
The RcHtion of Calcium and Phosphorus in the Diet to the Mtsorption 
of Til s Elements from the Intestine Am J Dis Child 28 S74 (Nov ) 
1924 
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Current Comment 


BEER AND VITAMINS 

As the group of fermented Iiquois commonlj spoken 
of as beers are prepared in part from malt, it is not 
surprising that the alleged nutritive virtues of the 
latter should be attributed also to its alcoholic denva- 
tn es Germination of barley, a procedure that initiates 
the production of malt, is known to lead to the derelop- 
ment of antiscorbutic Mtamin Barley itself contains 
ritaniin B that is not affected b) the malting process 
and IS frequently present m the finished malt despite 
the heating to winch tins gram product has been 
subjected Beer is brewed from an eNtract of malt 
to which ingredients of hops and yeast are added 
hefoie the process proceeds In the early dajs of the 
modern studj of the Mtamms, it w'as found that the 
bererages fermented from such worts are devoid of 
both the antineuntic and the antiscorbutic factor ^ 
From a recent imestigation at the University of 
Sheffield, Southgate - concludes that beer contains 
Mtamin B independentlj of its yeast content but to 
a much less extent than that in the corresponding 
amount of malt used in its manufacture On the other 
hand, the workers at the Lister Institute* have again 
found a \arietv of English beers examined by them 
to be free from Mtamms B and C All students of 
the subject agree on the absence of vitamin A Thus 
It seems that despite the varied virtues of the precursor 
extracts of malt, this beverage when fermented not 
onlv takes on the reputed dangers of alcohol but loses 
most if not actually all of the precious vitamins that 
malting insures 


CHLORIN IN RESPIRATORY DISEASES 


When the announcement first appeared m Thc 
Tournal, last March, that Vedder and Savvjer of the 
Army kledical Corps had been able to devase a method 
for administering chlorin, in the treatment of respira¬ 
tor} diseases, which seemed to have a distinctlv 
beneficial effect m this class of ailments, it was received 
with exceptional interest This interest was stimulated, 
no doubt, bv the fact that high officials of our govern¬ 
ment, including even the President of the United 
States, had submitted to treatment by this method and 
had expressed satisfaction with the results Imme¬ 
diately, individual phvsicians, as well as hospitals and 
health departments, undertook to test chlorin admin¬ 
istration on a large scale with a v levv to establish¬ 
ing finally its actual adequacy In New' York Cit>, 
Health Commissioner Monaghan established two clinics 
under the direction of Dr L I Harris, in charge of 
the Bureau of Preventable Diseases These clinics 
began active w'ork, June 1, and continued until 
August 1 The results of tlie experiment have just 
been made available through the health bulletin of the 
Department of Health of the Cit)' of New \ork 


1 Harden A and Z.Ua S S J Inst Brewing 24 W? 1918 

2 Southgate H W The Dietetic Value of Barler Malt and Malted 
Liquors as Determined by Their Vitamin Content Biocliem J IS 769 


3 Harden A and 7iha S S Imestigation of Earle} Malt and 
Beer for Vitamins B and C Biochera J IS 1129 1924 


According to the report, onlj 6 5 per cent of 506 
pel sons with various respirator}' ffiseases reported 
themselves as cured, in contrast to 71 4 per cent of 
931 patients reported cured in the original paper of 
Drs Vedder and Sawyer Fiftj'-three per cent of the 
patients treated by the New York clinics reported 
improv'ement, but the physiaans in charge do not 
attach much importance to such reports, since it is well 
known that patients with minor respirator} infections 
tend to iniprov e, vv itliin certain Iinutations, by the v ery 
nature of such diseases As is mentioned, the report 
of the New' York investigators concerns only acute 
cases, and the conclusion is that m such instances at 
least the claims are unjustified Much has been said 
of the use of the method in whooping cough, but 
eighteen cases of this disease studied with twelve con¬ 
trols failed to show an} appreciable advantage of the 
chlorin method of treatment over that previousl} 
used The method was without apparent benefit m 
asthma and in hav-fever, indeed, thiee patients with 
asthma became decidedly worse under treatment The 
results of this controlled investigation are, therefore, 
such as to deprecate definitely the claims onginall} 
made for the method by the Army medical investi¬ 
gators The ph}sician is confronted with a situation 
in which the original inveshgators, whose work seems 
to have been conducted in a scientific manner, report 
excellent results which other investigators working 
independenth have failed to confirm Obviously, the 
results of numerous investigations being made else- 
w here must also be brought to light before any opinion 
IS warranted as to the future of this method of treating 
disease Certainlv the individual physician who pur¬ 
chases such apparatus and uses it in his practice must 
do so with the distinct understanding that he is using 
an unestabhshed method 
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MINUTES OF THE MEETING OF THE BOARD 
OF TRUSTEES HELD AT HEADQUARTERS, 
CHICAGO, NOV 20-22, 1924 

The date for the fall meeting of the Board of Trustees 
was fived with the idea of affording the Trustees opportunitj 
of spending at least some time in attendance at the conference 
of state secretaries and editors on November 21 and 22 
The Board met at 20 IS a m, Tiuirsdav November 20 
The meeting was called to order bj the Chairman Dr Walter 
T Williamson There were present Drs McDavitf Brown, 
Dowling Hcckel, Dpham Richardson, Mitchell and Wvlsh 
also the cx-officio members Drs Pusev Haggard and 
Warnshuis, the Treasurer, Dr Austin A Hajdtii and thc 
Sccretarv, Dr Olin West 

Thc minutes of the September meeting of tlie Board and of 
thc October meeting of the Executive Committee of the Board 
were read and adopted with slight modifications 
Thc Acting General Manager presented a report which was 
received with the understanding tint the matters covered 
therein would be considered seriatim 

PLBUeVTIOVS OF THC VS^OCIVTION 

The subscription price of thc -irc/it is of Ololaryitffology, 
to be issued Januar> 1 was fixed at S6 a vear 
Because of the increased costs of publication and in order 
that still further improvement maj be made in thc'c journals 
the subscription price of thc Archiz^s of Dcnnalolog\ and 
S\philologi, of the Arcitr'cs of f,curolog\ and Psychiatry 
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and of the At chivcs of Surgery was increased from $6 to $8 
a year 

On account of the development and the extension of the 
scope of the Quarterly Cumulative Index, the annual sub¬ 
scription of this publication was raised to $8 

FINANCIAL AFFAIRS OF THE ASSOCIATION 

There was extended discussion of the financial affairs of 
the Association in connection with the extension of its 
service, the growth of its departments, the increased size of 
its plant, and its program for the future Detailed financial 
statements were presented and considered by the Board 
The Acting Editor and the Acting Business Manager 
appeared before the Board and submitted statements con¬ 
cerning their respective departments 

HONORARIUM FOR EDITORIAL BOARDS OF SPECIAL JOURNALS 
It was voted to provide an increased honorarium for the 
editorial boards of the special journals of the Association, 
beginning Jan 1, 1925 

GORGAS MEMORIAL 

After extended discussion of the plans of the Gorgas 
Memorial outlined in a statement submitted for publication 
by Dr Franklin H Martin, director general of the Gorgas 
Memorial, and careful consideration of the statements sub¬ 
mitted by Dr Martin to the House of Delegates at the San 
Francisco and Chicago sessions, of the report of the Reference 
Committee to which Dr Martin’s statements i\crc referred, 
and of the resolution adopted by the House of Delegates on 
recommendation of that committee, the Board of Trustees 
directed that the plans of the Gorgas Memorial Institute, as 
outlined in the letter submitted by Dr Martin be discussed 
in the editorial columns of The Journal It was the sense of 
the Board that the House of Delegates had intended to 
approve, and had approved, the Gorgas Memorial Institute 
for research in, and for the teaching of, tropical medicine, 
and that any endorsement of additional plans of the Gorgis 
Memorial should come from the House of Delegates 

HtGEIA 

The policy of Hygeta its cost to the Association and plans 
for its development and enlarged circulation were thoroughly 
considered by the Board The report of the Acting General 
Manager showed the present circulation of Hygeia to be 
larger than at any previous time 

DEPARTMENT BUDGETS 

It was decided that, as far as feasible, all bureaus and 
councils of the Association shall be required to submit 
budgets for tbe consideration of the Board at its annual 
meeting to be held in February 

BUREAU OF LEGAL MEDICINE AND IEGISLATION 

The report of the executive secretary of the Bureau of 
Legal Medicine and Legislation was received and considered 

It was decided to increase the personnel of this bureau in 
order that the greater demands that are being made on it 
might be more effectively met 

The executive secretary of the bureau submitted to the 
Board a proposed bill to amend the National Prohibition 
Acts This bill, prepared in accordance with instructions 
received from the House of Delegates, provides (1) for the 
amendment of the National Prohibition Acts so that the 
limitation now imposed whereby only 1 pint of alcoholic 
liquor can be prescribed within ten days shall be removed 
from the act (2) for the amendment of the act so that a 
physician will not be required to keep records, open to 
inspection by a considerable group of federal and state 
officials showing the purpose or ailment for ivliich he had 
preseribed liquor, and that he cannot be compelled to diselose 
such information except under subpena in a court of law 
subject to the general provisions of law relating to privileged 
communications (3) to amend the act so that a physician 
yvill be required to prescribe, so far as may be practicable, in 
quantities susceptible of being dispensed m unopened, bottled- 
in-bond packages, (41 to amend the act so that the pharmacist 
must dispense bottled-in-bond packages so far as may be prac¬ 
ticable, (5) to amend “An Act Supplemental to the National 
Prohibition Act so as to permit the prescribing of malt 


liquors, (6) to permit a physician to prescribe any amount 
of liquor at any time, (7) to permit a physician to prescribe 
as frequently as he sees fit, subject, however, to the provision 
in Section 7 of the National Prohibition Act that he can 
prescribe only “after careful physical examination of the 
person for whose use such prescription is sought, or if such 
examination is found impracticable, then upon the best infor¬ 
mation obtainable,” and only “when he in good faith bclieics 
that use of such liquor as a medicine by such person is 
necessary and will afford relief to him from some known 
ailment ’ 

The executiyc secretary of the bureau yvas instructed by 
tbe Board to secure tbe introduction of tbe proposed bill into 
the House of Representatues and the Senate of the Congress 
Ihe executive secretary of the bureau, acting with the 
General Manager, was instructed to seek legislation reducing 
the taxes on physicians under the Harrison Narcotic Act 
in case an administration bill is introduced looking toward 
a downward rcMsion of taxes imposed by the Revenue Act 
of 1924 

The executive secretary of the bureau and the General 
kfanager were instructed to proceed with plans seeking 
to secure relief from the rulings of the government with 
respect to expenses incurred by physicians in attending the 
meetings of scientific societies and postgraduate courses 
Under the present rulings, physicians arc not permitted to 
deduct such expenses in making income tax returns 
The executive secretary of the bureau was instructed to 
request the chairman of the Section on Dermatology and 
Syphilology to appoint a committee for the purpose of carry¬ 
ing out instructions of the House of Delegates with respect 
to regulations for tbe marketing of cosmetics, hair dyes and 
furs, also to communicate with the Surgeon General of the 
U S Public Health Service to ascertain whether or not it 
will be possible for tint service to make a narcotic survey, 
as requested by tbe House of Delegates 

BUREAU OF HEALTH AND PUDIIC IXSTRUCTION 

The report of the executive secretary of the Bureau of 
Health and Public Instruction was received and considered 
Dr W S Rankin of North Carolina was elected by the 
Board to succeed Dr G W Golcr of Rochester, N Y, on 
the Joint Committee on Health Problems m Education of 
the American Medical Association and the National Educa¬ 
tional Association 

rOSTGRADUATE EXTENSION WORK 
The Secretary of the Association presented a plan for post¬ 
graduate extension work to be undertaken by tbe Association 
together with an estimate of the cost of operating this plan 
The Secretarv was instructed by the Board of Trustees to 
continue effort to put the proposed plan into practical appli¬ 
cation at tbe earliest possible time 

ASSOCIATION FOR PROTECTION OF CONSTITUTIONAL RIGHTS 
A communication was presented from Dr Warren Coleman, 
of the Association for the Protection of Constitutional Rights 
to the Board of Trustees, inviting the American Medical 
Association to cooperate actively with the president of the 
Association for the Protection of Constitutional Rights in 
a suit now pending to test the constitutionality of the med¬ 
ical restrictions of the National Prohibition Acts The Board 
of Trustees instructed the General Manager to inform D-" 
Coleman that the Board did not feel that the Association 
could at this time proceed in the prosecution of the suit now 
pending before United States courts 

MC CORMACK JIEMORIAL TABLET 
President Pusey, acting for a committee appointed by the 
Board at its September meeting, reported that arrangements 
had been made for the early installation of the McCormack 
Memorial Tablet, which will be placed in the Assembly 
Room of the building of the Association 

WORLD WAR veterans’ ACT 

Section 10 of the World War Veterans Act, providing that 
any veteran of any war is entitled to free medical and hospit il 
service in government hospitals was given careful considera¬ 
tion by the Board, and tbe proper officers of the Association 
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•were instructed to secure nil necessarj informntion con¬ 
cerning this net and to confer with committees on national 
legislation of state medical associations with respect to its 
pro\ isions 

AUTOMOBILE INSIGNIA 

The Business Manager of the Association was instructed 
to proceed w ith plans to pro\ ide an official automobile emblem, 
to be sold to and used oiilj bj members of the American 
Medical Association 

PL\NS TO INCRE,VSF MEMBFRSHIP AND FELLOWSHIP 

Plans for increasing membership and Fellowship in the 
Association were discussed by the members of the Board 

APPROPRIATIONS 

The Finance Committee reported that it was the unanimous 
opinion of the committee that all requests for appropriations 
presented at this meeting should, so far as possible, be incor¬ 
porated in the budgets to be submitted to the Board prior to 
the annual meeting in Februari, and that all appropriations 
hould be acted on at that meeting 

FOR INCREASING MEMBERSHIP 

Dr ^ T McCormack, chairman of a committee of the 
onfercnce of constituent associations, appeared before the 
loard and presented the report of that committee to the 
onfercnce The report dealt with a definite plan to be 
ntcred into b\ all constituent associations for seeking the 
.ffiliation of all eligible phjsicians and thereby increasing 
he membership and Fellowship of the American Medical 
Association 

Dr Olin West was elected General Manager of the Asso- 
ntion, Dr Morris Fishbcin, Editor, and Mr Will C Braun, 
iusiness Manager 

The Board of Trustees adjourned at 10 45 a m Norember 
2, to meet in annual session, Fridnj Feb 6, 1925 
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{PniSJCIANS WILL CONFER A FAl OR nl SENDINO FOR 
THIS DEPARTUEKT HEWS OF NEWS OF UORE OR LESS OEN 
ERAL INTEREST SUCK AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARKANSAS 

Personal —Dr John S McMurtrey, health officer of 
'leveland County, has been appointed health officer of Risen 
ij the state board of health 

CALIFORNIA 

Society Netvs —Dr James R Dillon, assistant clinical pro- 
essor of surgery, Stanford Universitj School of Medicine, 
5an Francisco, gave an illustrated lecture before the Fresno 
Zounty Medical Society, October 7 on "Gonorrheal Rheu- 

natism. Pathologic and Clinical Study ”-Dr Henry Harris, 

ian Francisco, recently addressed the Contra Costa County 

dedical Society on "Heart Disease ”-Dr Roy W Ham- 

nack, Los Angeles, was the speaker of the evening October 
before the San Bernardino County Medical Society His 

ubject was “Fungus Infections of Southern California - 

9r Hans Lisser, San Francisco, ga\e an illustrated lecture, 
3ctober 9, before the Merced County Medical Society on 
The More Common Diseases of the Ductless Glands and 

fhcir Treatment"-At a meeting of the Sonoma County 

dedical Society, Santa Rosa, October 9, Dr Guy A Hunt 

j:a\e an address on “Blood in Health and Disease’-The 

-os Angeles County Medical Association has received from 
3r Norman Bridge, Los Angeles, a check for $1,000 for the 

Permanent Headquarters Fund-At the seventy-first semt- 

mnual meeting of the Southern California Medical Associa- 
lon, Los Angeles, November 15, Dr Revwald Brown, Santa 
larbara, was elected president, Drs Francis M PoUengtr 
-os Angeles, and Thomas A Card, Riverside vice presidents 
md Dr Charles T Sturgeon, Los Angeles, secretary- 
rcasurer The ncNt meeting will be in April at Riverside 
How the Plague "Was Managed at Los Angeles —Now that 
he acute phase of the plague situation at Los Angeles has 


subsided, it is interesting to note the methods that were 
successful The local health authorities of Los Angeles dis¬ 
covered the presence of olague and promptlv advised the 
public, and took steps to check it Then, at the invitation of 
Mayor Cryer, the state board of health took charge, with the 
U S Public Health Serv ice, the Los Angeles Health Depart¬ 
ment and the Los Angeles County Health Department 
cooperating The city appropriated $25,000 to use in con¬ 
trolling the outbreak, and established a quarantine about the 
Mexican quarter The 1,500 people affected were fed bv the 
Los Angeles County Board of Chanties, seven day rations 
being distributed A laboratory was established within the 
quarantined area and a large staff of physicians and nurses 
covered the district twice daily, investigating all cases of 
illness and enforcing control over suspicious cases All cases 
of plague, contacts and suspicious cases were hospitalized 
the success m suppressing the outbreak being due m no small 
part to the Los Angeles County Hospital’s cooperation Many 
of those in charge of this outbreak had had CNperience in 
dealing with plague The epidemiologic investigations were 
conducted by Dr Charles H Halliday, of the state board of 
health, and Dr Newton E Wayson, of the U S Public 
Health Service Dr Wilfred H Kellogg, state hygienic 
laboratory was m charge of all laboratory work. Dr Frank 
L KclK, University of California Medical School, conducted 
all quarantines, releases, the handling of suspects and admis¬ 
sions to hospital The actual bactenologic work was in 
charge of Dr Walter M Dickie 

COLORADO 

Hospital Opens Dental Clinic—The Denver General Hos¬ 
pital, Denver, in affiliation with the University of Denver 
Dental College has opened a dental clinic Every patient 
entering the hospital will receive a dental examination and 
treatment if necessary G D Lacey, DDS, of the Dental 
College, IS in charge of the clinic 

CONNECTICUT 

Tuberculosis Still a Problem—In an effort to promote the 
sale of Christmas seals in Connecticut, the state department 
of health has prepared a special bulletin, in which it reports 
that 1,555 new cases of tuberculosis and 1 166 deaths from 
tuberculosis were reported to the state department of health 
last year This shows, the commissioner says, that tiiliercu- 
losis IS still a problem in Connecticut and that the resources 
of private and public organizations are still necessary for its 
control 

Record Dry Weather—The Connecticut State Department 
of Health calls attention to the present spell of dry weather 
m that state which is without parallel as far as state records 
are concerned The month of October showed a deficiency of 
ram fall of 3 69 inches, and the deficiency for the year on 
November 17 was 7 inches There have been many complaints 
about the odor and taste of water supplies received at the 
health department This is due, it is said, to the concentration 
of organic vegetable matter, and is not in itselt dangerous to 
health No especial change in the health situation Ins been 
noted during this period of drought 

DISTRICT OF COLUMBIA 

Pneumonia Quarantine Proposed —Partial quarantine of 
pneumonia patients will be recommended to the District of 
Columbia commissioners by Dr William C Fowler, district 
health officer The new regulation which he expects to sub¬ 
mit to the commissioners has been delayed pending a settle¬ 
ment in his own mind of how far the quarantine should be 
carried As it probably will be framed the regulation will 
not impose the same restrictions on homes as apply to other 
diseases long considered dangerous Patients probably will 
be ordered isolated and communication between the sick room 
and the rest of the house be restricted to persons who arc 
absolutely necessary for the proper care of the sick Chil¬ 
dren and others would be forbidden in the sick room 
“Merely making pneumonia a reportable disease would not 
be a step toward reducing its ravages Dr Fowler said It 
might increase our statistical knowledge of its prevalence but 
would do nothing toward reducing the annual total of deaths 
from it ’ 

GEORGIA 

Alumni Take Up Extension Work—The alumni of the 
University of Georgia Medical Department, Augusta, have 
organized to give through the cooperation of the board of 
trustees, lectures to phvstcians m anv town or communitv on 
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internal medicine, physical diagnosis, pediatrics and sanita¬ 
tion It plans to give six courses during the winter, none of 
which will be given m any community except under the 
auspices of the countv medical society, and hopes adjacent 
countv societies will cooperate so that lectures can be held 
at central points where clinical material fs available The 
expense of these courses, which will be open to all phjsi- 
enns, IS to be borne by the University of Georgia Medical 
Department The medical alumni are organized also on other 
lines They hope to create in the people of Georgia a deep 
interest in the university, to cause them to realize that the 
medical department is part of the public system of education 
and needs their moral as well as financial support The 
alumni plan to establish an endowment fund for the education 
of children of physicians who are-not able to meet the expense 
of a medical education At a recent meeting of the alumni, 
under the presidency of Dr John W Daniel, Savannah, 
several county seats were tentatively selected as centers for 
extension work and the first clinic probably will be held 
this month 

IDAHO 

Personal —Dr William C Lindsay, Kellogg, has been 
appointed by the governor a member of the state board of 
medical examiners 

ILLINOIS 

Committee for Goiter Survey—A committee, comprising 
representatives of a committee of the state medical socictv 
and the board of public health advisers, state department of 
health, has been appointed to work out a practical plan for 
conducting a goiter survey in Illinois The committee is of 
the opinion that the county medical societies should have 
charge of collecting the necessary information 
Morgan County Approves Tuberculosis Tax—Tuberculosis 
caused the death of 5,SS7 persons in Illinois in 1923, five 
years ago the number was 8,579 Most of the voluntary tuber¬ 
culosis work in this country is supported by the annual sale 
of Christmas seals a fund mainly devoted to an educational 
and preventive program In this state, Morgan County voted 
at the recent election a tax to be used to construct and main¬ 
tain a tuberculosis sanatorium The county board has already 
endorsed the plans for the sanatorium and authorized the 
sanatorium board to advertise for bids for construction 

Chicago 

Personal—Dr William O Krolm sailed from San Fran¬ 
cisco, November 22, for a trip around the world 
Warning—The federal narcotic office desires to apprehend 
a man who calls himself Demster or Gilbert when calling 
on physicians in this city and vicinity with a letter bearing 
the forged name of Dr Emil Ries requesting prescriptions 
for large quantities of morphin for him Dr Ries has 
never written such a letter but several physicians have been 
deceived into giving prescriptions The forger is about 
30 vears of age, 65 inches tall, weighs 140 pounds and has 
dark brown hair Information should be communicated to 
the federal narcotic office, Wabash 8059, or the man should 
be arrested 

Society News—Dr William H Howell, professor of 
physiology and assistant dircctcv of the School of Hygiene 
and Public Health Johns Hopkins University, Baltiniorc 
addressed the Institute of Medicine of Chicago, November 28 

at the City Club on "Problems in Blood Coagulation - 

At the December 22 meeting of the Chicago Society of 
Internal Medicine at the City Club, Dr Herman L Kretsch¬ 
mer, Chicago, will speak on Hematuria’ Dr Richard H 
Jaffe on ‘ Kidnev Changes in Hypertension,” and Theodore 
Kappan\i, department of physiology. University of Chicago, 
on Transplantation of the Eye in the Spotted Rat with 

Some Recovery of ^ isiial Function ”-At the ninth annual 

meeting of the Institute of Medicine, City Club, December 2, 
the president, Dr Cassius D Wescott, gave an address on 
What Should the General Practitioner Know About the 
Eye’” and Dr George H Weaver, an illustrated lecture 
on ‘ The Beginning of Medical Education in and About 

Chicago, the Institutions and the Men ’-The Minneapolis 

St Paul & Sault Ste Mane Railway Surgical Association 
held Its scaenteenth annual meeting at the Hotel Sherman 
December 2-3, under the presidency of Dr Frank Grcgoiy 

Connell, Oshkosh Wis-Axel Reyn, director, Finsen Light 

Institute, Copenhagen, Denmark, addressed the Chicago Med¬ 
ical Society, December 3 on ' Light Therapy of Surgical 
Tuberculosis ’ There was a dinner in honor of Dr Reyn at 
the Hamilton Club preceding the meeting 


IOWA 

Tuberculosis Clinic—Dr John PI Peck, Dcs Moines, direc 
tor of the clinic department of the Iowa Tuberculosis Asso 
ciation, conducted a clinic at Davenport, November 21, and 
was tendered a dinner in the evening, at whicli he addressed 
physicians of Davenport, Moline and Rock Island on “Diag 
iiosis of Tuberculosis and Its Treatment " 

Society News—Dr George Braunlich was elected presi¬ 
dent of the Scott County Medical Society at a meeting in 
Davenport November 14, Dr William C Goenne, vice prcsi 
dent. Dr Paul A White, secretary, and Dr Sidney G Hands, 
treasurer Dr Henry E Hclmholz, Rochester, Minn, 
addressed the society on “Etiologic Factors in the Chronic 
Pyelitis of Childhood” 

Eleven Physicians Plead Not Guilty—Cliarged with issuing 
prescriptions for liquor without making a proper cxaminatioa 
of the patient, as required by law, eleven physicians appeared 
m federal court at Keokuk, November 14, and entered pleas of 
not guilty The cases were continued until the next term 
ol court The United St ites grand jury, wliicli finished its 
investigation November 12, ignored more than twenty alleged 
liquor law violations, it is reported 

MAINE 

Society News — \t the scmt-anntial meeting of the Aroos 
took Comity Medical Association, Caribou, October 14, the 
resignation of the president. Dr F H Jackson, was read and 

accepted-Dr Henry A Christian, Boston physician in- 

chicf of the Peter Bent Brigham Hospital, addressed the 
Cumberland Countv Medical Society, October 30, on ‘Some 

Phases of t!ic Nephritis Problem ”-At the annual meeting 

of the Penobscot County kfcdical Socictv, November 18, Dr 
Albi6n K P Smith Bangor, was elected president. Dr 
Liitber S Mason, Bangor vice president and Dr Harry D 

McNciI Bangor secretary-treasurer-Dr W R ^[c'\us 

land, Boston chief of the orthopedic department, Carney 
Hospital, addressed tlic Kciincbcc County Medical Associa 
tion, Watcrvillc, October 2, on ‘Treatment of Stiff Joints 

MARYLAND 

Addition to Sanatorium —The addition to the Pine Bluff 
Sanatorium for tuberculous patients, near Salisbuo, has been 
completed at a cost of $70,000 It will be known as the 
W S Gordy Building m lionor of the state comptroller 

A Million and a Half for Wilmer Institute—The president 
of Johns Hopkins University, Baltimore has announced, it is 
reported, that the General Education Board has made a con 
ditioiial offer of $1,500 000 for the proposed Wilmer Institute 
for the study and treatment of diseases of the eye The 
remainder of the $3 000 000 needed for the institute will have 
to be raised in order to take advantige of tins offer 

Physicians and Surgeons' Building—Phvsicians of Balti¬ 
more arc considering the proposition of the new Physicians 
and Surgeons' Budding A committee of forty-one physicians 
of Baltimore (Dr Hugh H Young is the chairman and 
Dr Martin F Sloan, secretary) is backing a project to erect 
an eiglit-slory office budding with about 300 offices, equipped 
for plijsicians, surgeons and dentists The site is at Cathedral 
and Richmond streets The physicians, surgeons and dentists 
who have offices m the budding will bold the stock in the 
corporation which is to construct and operate it There also 
will be a small auditorium for demonstrations and well 
equipped laboratories 

MASSACHUSETTS 

Tablet in Memory of Dr Southard—A large bronze tablet, 
designed by the Boston sculptor Basbka Paeff, and set in 
the wall 111 the reception room Boston Psycliojiatluc Hos 
jiitai, in memory of Dr Elmer Ernest Southard was unveiled 
with appropriate ceremonies, November 18 Dr Southard, 
who died in 1920 was the founder of the Boston Psycho 
pathic Hospital and its first director 

Society News—There was a joint meeting of Essex North 
and South Middlesex North and East District societies at 
the Dimers State Hospital, Danvers, October 8 with Dr 
Joseph A Bedard, president of Essex South, in the chair 
Among those who spoke were Dr Enos H Bigelow, president 
of the Mass icliusctts State llledical Socictv Dr Albert E 
Small, president of Middlesex East, and Dr Kline, state com 

missioncr of mental diseases-At the regular meeting of 

the Springfield Academy of Medicine, October 14 Dr Edgar 
Mayer, Saranac Lake, N Y, spoke on Light Treatment m 
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Tuberculosis,” illustnted with Hntern slides-At the first 

uiimnl meeting of the Missichusctts Psjchiatnc Society, 
Boston, November 18, Dr Walter E Fcrnald, Waverley, was 
elected president. Dr George M Kline, Boston, vice presi¬ 
dent, and Dr Ralph M Chambers, Westboro, secretary- 
treasurer The subject for discussion at this meeting was 
“Respoiisibilit> ” 

MICHIGAN 

Fund for Research on Anemia —The board of regents at 
the UinvcrsitN of Michigan, Ann Arbor, has accepted an 
endowment of $-100000, for medical research, offered by Mrs 
Christine MacDonald Simpson, widow of a Detroit manu¬ 
facturer, $150,000 of which will be used to erect a building 
and the remainder inaested to provide funds for the study of 
pernicious anemia 

Judge Refuses to Dismiss Chiropractor Suit —Circuit Court 
Judge Collingwood recently denied a motion to dismiss the 
suit of the county against a number of chiropractors in 
Lansing for practicing without a license The court ordered 
a plea of not giiiltv and a jury was drawn Those named 
for trial, according to the Detroit Nc vs were C D Dens- 
more, Flojd Wcicher, C A Turner, D E Turner and H A 
Bryan 

Dr DeKleine Resigns —Dr William DeKleine, health 
officer of Saginaw, has resigned that position to accept the 
directorship of the child health demonstration at Mansfield 
Ohio, which for three years has been under the direction of 
Dr Walter H Brown Dr Brown has been selected as 
director of the far western demonstration of the American 
Child Health Association, Salem, Ore (The Journal, 
November 22, p 1696) 

MISSODRI 

Society News —A special meeting of the St Louis Meoi,.al 
Society will be held, December 11, to consider problems per¬ 
taining to hospitals, clinics and organized medicine At the 
meeting, December 2, Drs Arthur E Strauss Drew W 
Luten, Hugh McCulloch and Paul S Barker ga\e a sjm- 
posium on cardiac sjmptoms 

Dr Alexander’s Application Refused—The application of 
Dr Date R Alexander for permission to open a hospital in 
connection with the Kansas Citj College of Medicine and 
Surgery was rejected unanimously by the hospital and health 
board, November 18 Dr Alexander, it will be recalled, was 
indicted last December with Dr Ralph A Voigt, Kansas City, 
and Dr Robert R Adcox, St Louis, the indictments growing 
out of an in\estigation of an alleged "diplomi mill' where 
doctors were made in an unusually short time, sometimes, 
according to the Kansas City Post, almost over night 

^ NEW HAMPSHIRE 

Tuberculosis Work—According to the state department of 
health, there has been m the last year a decrease of nearly 
8 per cent in the number of deaths in the state from all 
Wms of tuberculosis The New Hampshire Tuberculosis 
Association, the nursing service of which is under the direc¬ 
tion of the state department of health, has twelve nurses 
and every home in which a positive sputum has been reported 
to the state board of health in the last five years has been 
visited by a nurse There are forty-two clinic centers in 
the state and 235 clinics were held m the last jear Among 
5,164 persons examined from 138 different communities in 
the state, there were 1,508 children, 271 of which were found 
to have positive tuberculosis One hundred and forty-two 
of these patients were sent to sanatoriums 

NEW JERSEY 

Diphtheria Immunization —The health department of 
Atlantic City will soon begin the sjstematic immunization of 
about 10,000 school children against diphtheria, all with the 
lull consent of the parents, it is reported Perhaps the 
proximity of this city to New York, which has the lowest 
mortality rate from diphtheria of any city in this countrj, is 
partly responsible for this undertaking Atlantic City is to 
be commended 

NEW YORK 

Is This House a Carrier’—Three jears ago in an isolated 
cottage in a village in Westchester Count\ there were two 
cases of pohomjehtis Both children recovered Last month 
two more cases of poliomyelitis developed m this house but 
in a different famil> One of these children died The state 


department of health requests that instances of a similar 
nature be reported to the department 

Chiropractor Meyer Must Stay at Sing Sing—The supreme 
court refused, November 5, to grant a new trial to Chiro¬ 
practor Ernest G J Meyer, who was convicted of man¬ 
slaughter in the first degree following the death of a patient 
from diphtheria (The Journal, April 26, p 1369, and July 
12, p 127) Meyer who has the distinction of being the 
first chiropractor in the state to be convicted of manslaughter 
arising from the death of a patient, will haie to complete 
his sentence of from one to two years m Sing Sing 

State to Build Psychiatric Institute at Medical Center — 
A preliminary agreement was signed November 13 which 
provides land lor the erection of the State Psychiatric Insti¬ 
tute and Hospital on the site of the Columbia Universit} 
and Presbjtenan Hospital medical center The agreement, 
signed bj the chairman of the state hospital commission and 
the chairman of the joint administrative board of Columbia 
Lnivcrsity and Presbitenan Hospital, states that the first 
buildings constructed will be the new Presbjtenan Hospital 
and the College of Phjsicians and Surgeons the remaining 
land being available for other institutions associating them¬ 
selves 111 the development of the medical center The new 
psychiatric institute (the old one is on Ward’s Island) will 
have about 150 beds for patients under observation, and will 
have the use of the medical center outpatient department thus 
permitt’ug the observation and treatment of hundreds of other 
patients and making possible a great extension of the present 
research facilities 

New York City 

Hospita's’ Campaigns for Funds—The Knickerbocker Hos¬ 
pital recently launched a campaign to raise $I 250,000 at a 
dinner at the Hotel Roosevelt It was announced that 
$700000 of the fund would be used for a 100-bed emergency 
hospital $250 000 for a dispensary and social service build¬ 
ing and $300000 for a private room building Among the 
sneakers were Senator Royal S Copeland and Dr John 
Douglas A $1,000,000 campaign to erect a modern build¬ 
ing for the Mary Immaculate Hospital of Jamaica was 

started, November 25-The State Board of Clhanties 

Association is urging the city to provide funds for addi¬ 
tional hospital facilities for Brookljn It states that hospital 
provisions for the sick poor have not kept pace with the 
growth of that borough, and that some hospitals, particularly 
Kings County, are seriously congested Among the imme¬ 
diate grants requested by Commissioner of Public Welfare 
Bird S Coler for Kings County Hospital are $650,000 for a 
ward pavilion for women, $360,000 for a maternity pavilion 
of 100 beds, $20000 for the reconstruction of the present 
psychopathic pavilion and $35,000 for isolation wards for 
psvchonathic patients Application has also been made for 
$360 000 for the Greenpomt Hospital and $500000 for the 
Kingston Avenue Hospital 

Personal —Dr Benjamin Schwartz has been appointed 

visiting physician to St Marks Hospital-Dr Emanuel 

Libman has returned from Pans where he addressed the 
French Surgical Congress, the Societe medicale dcs hopi- 

taiix and the Academic de medecine-Dr Carl Boettiger, 

Astoria, and Dr Alfred S Ambler College Point, have been 
elected for three year terms on the council of the Queens- 

boro Tuberculosis Association-Dr Julius Lewis Amstcr 

has been appointed chief surgeon of the gastro-intestinal 

department at the New York Citj Cancer Institute-Dr 

George Schwartz has been appointed visiting surgeon to the 

Heckscher Foundation Hospital-Until a permanent selec 

tion IS made Dr Clarence J D Alton is acting director of the 
division of prevention of delinquency of the National Com 
mittee for Mental Hvgiene succeeding Dr Victor V 

Anderson resigned-Dr Elliott Gray Brackett Boston 

gave an illustrated lecture on the Rise and Development of 
Orthopedic Surgery at the New \ork Academy of Medicine 

November 20-Dr Frank Allport Chicago read a paper 

before the Section on Ophthalmology New ^ ork Academv 
of Medicine November 17 His subject was Industrial Eve 

Accidents -Thomas H Morgan Ph D professor of zool 

ogv Columbia Unncrsitv has been awarded the Darwm 
medal of the Royal Society of London for his work in research 

in heredity-Prof James Kendall department of cliemistrv 

Columbia Unncrsitv has been enrolled as a specialist in the 

U S Navy Reserve with the rank of lieutenant colonel- 

E Franklin Armstrong president of the Socictv of Industrial 
Chemistrv London addressed the scientific staff of the Rocki 
feller Institute for Medical Research Kovcmlicr 21 on Tm. 
Fats from Manv Aspects 
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NORTH CAROLINA 

New Member on Staff of State Board —Dr Maurice L 
Townsend, Chailotte, has been appointed on the staff of the 
state board of health to direct the educational work Dr 
Townsend served in France during the World War, and now 
IS a colonel in the medical officers reserve He has been 
editor of Southern Medicine and Sitrgcrv and was a general 
practitioner until last April when he was employed bj the 
state board to assist at the tonsil and adenoid clinics held 
during the summer 

OHIO 

Eight Chiropractors Fined —Of the nine Crawford County 
chiropractors who anpeared before the justice of the peace 
at Bucjrus, Noi ember 13, charged with practicing medicine 
without a license eight were sentenced to pay fines of $25 
each and costs One case was dismissed for lack of evidence 
Foreign Visitors—Dr G Tryd, director of the state depart¬ 
ment of health, Denmark, Dr H M Gram, health department 
of Norway, and Dr Andreas Dicsen, assistant director, 
department of health, Christiania, Norway, who arc making a 
tour of inspection of health departments, recently MSited the 
state department of health, Columbus 
Tuberculosis Dispensary—An emergency tuberculosis dis¬ 
pensary has recently been established in Cleveland under the 
auspices of the division of health of the Cuyahoga County 
Public Health Association and the Antituberculosis League 
It IS supervised by a committee of physicians social workers 
and city officials, of which Dr Alfied S Maschke is head 
The dispensary is located m a congested neighborhood, m 
which tuberculosis is said to have taken fi\c times as many 
lives as in other districts of the city 

OKLAHOMA 

Winner of Tuberculosis Work Prize—The schools of Okla¬ 
homa City were awarded the sihcr crusaders cup by the 
National Tuberculosis Association this year The award is 
made annually m a competition by cities of o\cr 100 000 popu¬ 
lation, and on former occasions has been won by Dentcr, 
Washington, D C, and Richmond, Va 

PENNSYLVANIA 

State Tuberculosis Conference —Among the speakers at the 
thirty-third annual meeting of the Pennsilvania Tuberculosis 
Society, Pittsburgh, Jan 20 21, 1923 will be Drs Watson S 
Rankin, John Sundwall Thomas McCrae, Henry R M 
Landis, Allen K Krause, Donald B Armstrong and Cliarlcs J 
Hatfield 

Court Finds County Hospital Act Unconstitutional —A 
recent opinion by Judge Bechtel held that the act of assembly, 
under which the petition of the Schuylkill County Anti- 
Tuberculosis Society was presented for the construction of a 
tuberculosis hospital m the county, was unconstitutional The 
court found that the act imposed a burden on taxpayers, for 
the law provides for the erection and management of the 
hospital, but the only duty it imposes on the county com¬ 
missioners IS to pay the bills The court was convinced the 
board of trustees could be regarded as a "special commission’ 
and cited a number of decisions to the effect that a special 
commission may not exercise a municipal function Under 
this law one county has already erected a tuberculosis hos¬ 
pital, two others took over existing institutions and several 
others have bought sites 

Philadelphia 

Home for Convalescent Men—The Dunwoody Horae for 
Convalescent Men, on West Chester Pike just beyond New¬ 
ton Square, was opened, November IS The home cost about 
$400 000 and was paid for from interest on the $1000,000 trust 
fund left by Mr Dunwoody, who died in 1914 It is built on 
the farm that has been in the Dunwoody family for genera¬ 
tions The new building adjoins the old farmhouse It is 
colonial and of gray stone According to the will, it is 
absolutely free, the guests being convalescent patients from 
hospitals of the city and vicinity Food will be raised on the 
farm and convalescents will help m the lighter farm work 
As funds accumulate, departments for convalescent women 
and girls will be added 

Course in Ocular Microscopy—Under the auspices of the 
Graduate School of Medicine University of Pennsylvania, 
Basil Graves, C M London, England will give six identical 
courses in ocular microscopy with slit lamp illumination at 
that school each course limited to a group of six ophthal¬ 
mologists and continuing for two weeks Ophthalmologists 


desiring to register should apply to Dr George H Mcelcr, 
dean of the Graduate School, forwarding the registration fee, 
$25, with the application, the remainder, $75, to be paid while 
taking the course The courses will be from Jan 5-17, 1925, 
January 19-31, February 2-14, February 16 28, March 2-14, 
and March 16 28 Applicants should state which dates will 
be agreeable to them 

SOUTH DAKOTA 

Society News—At the annual meeting of the Mitchell 
District Medical Association of South Dakota, recently. Dr 
George A Clauser, Bridgewater, was elected president. 
Dr Charles V Templeton, Woonsocket, vice president, and 
Dr Ray A Kelly, Mitchell, secretary-treasurer 

VIRGINIA 

Society News—At the annual meeting of the Medical Asso¬ 
ciation of the Valley of Virginia, October 15, in Staunton, 
Dr David kl Kipps, Front Royal, was elected president, 
Drs Pliilip W Boyd, Jr, Winehester, Charles P Harsh 
barger. Port Republic, and Lamer D Pole, Hot Springs, vice 
presidents. Dr Alexander F Robertson, Jr, Staunton, secre¬ 
tary and Dr John M Bicdler, Harrisonburg, treasurer- 

Dr Robert E Booker, Lottsbiirg, was elected president of the 
Northern Neck Medical Society at a meeting in Fredericks¬ 
burg, October 23, Dr B Arthur Middletown, Emmerton 
vice president and Dr Mary us C Oldham, Lancaster, secre¬ 
tary -Dr Samuel Beverly Cao, Roanoke, was elected 

president of the Roanoke Academy of Medicine, October 6, 

ind Dr Frank A Farmer, Roanoke, secretary-treasurer- 

At the meeting of the Seaboard Medical Association of Vir¬ 
ginia and North Carolina, at Rocky Mount, N C December 
2 to 4 Dr 1 oiiis B Wilson, Mayo Clinic, Rochester, Minn, 
addressed a public meeting on cancer 

WASHINGTON 

Society Reorganized —The Seattle Gynecological and 
Obstetrical Society, which was disbanded in 1918 owing to 
war conditions, has been reorganized with Dr Francis M 
Carroll, president Dr Richard J O Shea, vice president, and 
Dr Torlcif Torland, secretary-treasurer 

Indictment Dismissed—Dr Christo P Balabanoff, Tacoma, 
who was indicted in March for violation of the Harrison 
Narcotic Law, offered a compromise settlement, it is reported 
under the terms of whicli the government was to drop the 
criminal proceedings on the payment of a fine for violating 
the internal revenue laws The indictment against Dr 
Balabanoff was dismissed November 14 in accordance with 
the compromise It is reported that the amount of the fine 
paid was $1,000 

CANAL ZONE » 

Report of Health Department—The work of protecting the 
Panama Canal Zone from disease is still on a high plane of 
efficiency In a report of the health department for 1923, 
soon to be issued it appears that the malaria rate among 
employees was only 19 per 1,000, whereas for the first ten 
years of American occupation it was 293 per 1000 and for 
the second ten-year period it was 28 per 1 000 To the casual 
observer, the present antimalaria work is less spectacular 
than formerly, because much permanent filling and draining 
has been done, thus doing awav with such oft-repeated work 
of a temporary nature, as oiling puddles cleaning ditches, 
etc The sanitary forces are being gradually reduced in 
numbers, a step also made possible by the change from tem 
porary to permanent measures of prevention There is, 
according to official publications no foundation for state¬ 
ments occasionally heard that sanitation is being neglected 
or that the well being of the inhabitants is being regarded 
less than formerly The Division of Sanitation is much con¬ 
cerned with preventing the introduction of plague Many 
thousands of rats are caught and examined each year and 
the rat proofing of structures is progressing steadily As a 
result of this work, the terminal cities and towns are 
approaching a condition which would render the spread of 
plague most unlikely No case of human plague and no 
infected rat has been known to exist in the Panama Canal 
Zone since 1905 

CANADA 

Personal —Dr Herbert B Coleman, Palmerston, Ont, has 
been elected president of the Wellington County Medical 

Society-Dr Wilfred G Reive, Welland, Ont, has been 

appointed medical officer of health for that city to succeed 
the late Dr J H Howell-Dr Harold B Kenner, Strat- 
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ford, Out, wis recently appointed medical officer of health 
for that citj 

Hospital News—The Elgin County Mcmornl Hospital 
recenth completed at a cost of 5250,000 was formally opened 
at St Thomas, Out, last week It adjoins the new Amasa 

Wood Hospital, ylnch will still be used-The military 

hospital, Kingston, Ont, which has been in use hv the perma¬ 
nent forces for more than fifty years, was recently destroyed 

by fire-The city of Toronto recently took an option on 

6yL acres of land in the eastern part of the city on which a 
new municipal hospital will be erected 

GENERAI- 

Index of Transactions—The American Child Health Asso¬ 
ciation has issued an index of its transactions from 1910 to 
1922 which IS \aluable in locating material in these volumes 
The price is $S 

Director of Laboratory Service Appointed—Dr Wilbur A 
Sawier has been appointed director of the public health 
laboratory sera ice of the International Health Board Dr 
Sawyer served as director of the five year cooperative pro¬ 
gram of hookworm control in Australia, recently completed 
by the board, and was formerly director of the hygienic 
laboratory, California State Board of Health, clinical pro¬ 
fessor of preventive medicine and hygiene. University of 
California Medical School and secretary and executive officer 
of the California State Board of Health 

Preliminary Report of Investigation — In a preliminary 
report of a nationwide investigation of influenza and common 
colds the U S Public Health Service publishes data show¬ 
ing that only 10 per cent of a fairly representative group of 
persons did not have a cold within a period of five and a 
half months and that the average annual rate for the group 
was 3 7 colds per year The investigation has thus far indi¬ 
cated also that epidemics of colds occur at about the same time 
of year m all localities, usually in October and the latter 
part of December, and that there may be a closer correlation 
between the common cold and influenza than was thought 
formerly to exist 

What Is a “Nordic’"—This and such questions as What 
do we owe to the alien races in our midst’ and Who are 
vve? will be discussed at the eighty-sixth annual meeting of 
the American Statistical Association, Chicago December 
29-31 The general topic is Population ' Prof Henry P 
Fairchild, PhD New York University, will speak on the 
racial composition of the American people, the commissioner 
general of immigration, W W Husband, will discuss the 
basis of a rational immigration policy, Prof Don D Les- 
cohier, the relation between agriculture and population, and 
Dr S J Holmes will speak on the effect of the public health 
movement on population Among other scientists on the 
program are Irving Fisher, Ph D Dr Ales Hrdlicka, Dr 
Alonzo E Taylor and Frederick G Tryon Louis I Dublin, 
Ph D, president of the association, states that the Poliak 
Foundation plans to issue a volume on the population prob¬ 
lem which will embody the results of this conference 

The Crampton Bill—One of the important bills to come 
before Congress is the so-called Crampton bill, which seeks 
to remove the prohibition unit from the control of the 
Commissioner of Internal Revenue and place it under a 
commissioner of prohibition The bill sponsored by the 
Anti-Saloon League and other temperance organizations, 
has already passed the House of Representatives and was 
favorably reported in June by the Senate Committee on 
Judiciary Since the adjournment of Congress opposition 
has developed against this measure The opposition comes 
from the American Drug Manufacturers Association and 
trade bodies representing manufacturers of alcohol for indus¬ 
trial purposes These business interests whose consumption 
of industrial alcohol amounts to millions of gallons assert 
that a new prohibition commissioner cannot be expected to 
have the intimate technical knowledge necessarv to guide in 
directing or controlling the activities of the prohibition unit 
They assert that transferring the administration and collec¬ 
tion of taxes on alcohol and its products from an organiza¬ 
tion having years of experience to a new and untried group 
of men would be very harmlul to legitimate business engaged 
in the manufacture of industrial alcohol These interests 
have had various painful experiences, trying to conform to 
regulations established from time to time by the present 
prohibition unit but they have been able to secure redress 
by appeals to the Commissioner of Internal Revenue Such 
appeals would not likely be effective under the Crampton bill 
these interests assert because they would have to appeal 


direct to the Secretary of the Treasury Mellon An effort 
will be made at the beginning of the session of Congress to 
have the bill returned to the Committee on Judiciary from 
the Senate calendar for the purpose of hearing additional 
arguments and testimony in opposition to the bill 

Society News—At the tenth annual meeting of the Radio¬ 
logical Society of North America, Kansas City, klo, December 
8-12, among many others Dr Joseph C Bloodgood Baltimore, 
associate professor of clinical surgery, Johns Hopkins Uni¬ 
versity Medical School, will give an address on "Interpreta¬ 
tions of Roentgenograms of Central Lesions of the Lower 
Jaw”, Maud Slye, PhD Cancer Laboratory, University of 
Chicago, will speak on “Studies on the Nature of Cancer”, 
Dr Francis C Wood, director Institute for Cancer Research, 
Columbia University, New York "Further Studies in the 

Effectiveness of Different Wav e Lengths of Radiation ”- 

Dr Hugh S Cumming Surgeon General, U S Public 
Health Service, was elected president of the Association of 
Military Surgeons of the United States at its recent annual 
meeting in San Antonio, Texas Rear Admiral Edward R 
Stitt surgeon general, U S Navy Major General Merritte 
W Ireland Dr F H Viniip, Maryland National Guard 
were elected vice presidents and Col Jefferson R Kean 
U S Army, retired secretary-treasurer The selection of 
the next meeting place was left to the executive committee 
with the understanding that it would be outside the conti¬ 
nental limits of the United States if army transport accom¬ 
modations could be arranged-At the twenty-fifth annual 

convention of the Ohio Valley Medical Society Evansville, 
Iiid, November 12, Dr Murray N Hadley, Indianapolis, 
was elected president, Drs William C Herman, Cincinnati, 
and James Y Welborn, Evansville, vice presidents and Dr 

Benjamin L W Floyd, Evansville, secretary-treasurer- 

The Third International Congress of Military Medicine and 
Pharmacy will be held in Pans April 20-25, 1925 The con¬ 
gress will include scientific meetings, tests and demonstra¬ 
tions of technical equipment and an industrial and com¬ 
mercial exhibit There will be an official reception and 
interesting and inexpensive tours organized 

The Pan American Sanitary Code —The seventh Pan 
American Sanitary Conference, which has just concluded its 
sessions at Hav'ana adopted a sanitary code of sixty-three 
articles, gave its official approval to a draft of a model food 
and drugs act, and appointed Lima, Peru as the place for 
the next conference with Dr Carlos E Paz Soldan as 
president-elect The members of the Pan American Sani¬ 
tary Bureau at Washington, elected were Drs M G Lebredo, 
Cuba, as honorary director and Hugh S Cumm ng, director, 

J D Long who was given a vote of thanks for lus work 
III preparing the sanitary code vice director, F M Fermn- 
dez Cuba secretary, with G Araoz Alfaro, Argentina, A 
Pruneda Mexico R A Magalhaes Brazil, and C E Paz 
Soldan, Peru Dr Lebredo, who had been appointed presi¬ 
dent elect at the preceding conference in Montevideo, pre¬ 
sided Among the new features of the sanitary code is a 
provision that the signatory governments agree to designate 
landing places for aircraft which shall have the same status as 
quarantine anchorages It is specified that this includes any 
vehicle capable ef transporting persons or things through 
the air seaplanes, airships balloons, captive balloons, etc 
Obligatory reporting at intervals of not more than two weeks 
IS required for epidemic cerebrospinal meningitis, acute epi¬ 
demic poliomyelitis epidemic (lethargic) encephalitis epidemic 
influenza, typhoid and paratyphoid, besides plague cholera, 
yellow fever smallpox and typhus, “and such other diseases 
as may be added to the above list by resolution of the Pan 
American Sanitary Bureau ” Appearance in any of the 
signatory countries of an authentic or officially suspected 
case of any dangerous contagion must be followed by the 
notifying of the adjacent countries and the Pan American 
Sanitary Bureau by the most rapid available means of com 
munication and confirmed by letter Among the resolutions 
adopted was one congratulating Cuba on the organization 
of Its public health service and calling on the other nations, 
which have not yet done so to arrange flic public bcallh 
service as a stable and definite department of the govern¬ 
ment with the chief of the service a cabinet minister Sub 
jeets specified for study at the next conference arc plague 
child welfare and intestinal parasites Another resolution 
urged the use of potash or soda or other measures to destroy 
the snails known to be the intermediate hosts of the billiarzia 
as the most efficient means to eradicate bilbarziasis Among 
the resolutions dealing with prophylaxis of venereal disease 
was one congratulating Brazil on its Institute for Venereal 
Prophylaxis and the abolition of reglcmentation of prostitution 
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Japan Aids Medical Colleges—The department of educa¬ 
tion of Japan has decided to gne a special loan fund amount¬ 
ing to 420000 jen to seven private medical and dental schools 
that suffered loss m the earthquake, September, 1923 The 
fund mil be returned to the national treasury with a Ion 
rate of interest in thirty years 

New Chair of Anatomy—A university chair of anatomv, 
tenable at the Middlesex Hospital Medical School, London, 
was recentlv instituted as the rc»ult of a gift of £20,000 by 
Ml S A Coiirtauld The title of the chair will be “The 
S A Courtauld Chair of Anatomj,’ and Dr Thomas \cates 
at present universitj professor of anatomv at the school, was 
appointed the first occupant of the chair 

Society News—-The Harvcian oration before the Rojal 
College of Physicians, London, was delivered bj Sir Archi¬ 
bald E Garrod, regius professor of medicine. University of 

Oxford October 18-The next bieniii il niLctiiig of the 

China Medical Missionary ‘Association vvill be January 21 2S 
1925, 111 the Hongl ong University Hongkong, it the iiiviti 
tion of the Hongkong and China llraiicli of the Briti'-h 
Medical Association The first three days will be devoted 
to business and medical education and the last three to scien¬ 
tific subjects Delegates have been invited from the Amen 
can and British kledical Associations, the National Medical 
Association of China and the Medical Associations of Japan 
and the Philippine Islands, the Dutch East Indies and the 
Indian Medical Missionary Association At the last meeting 
111 Shanghai, in 1923, more than 200 delegates were present 

Deaths in Other Countries 

Dr Jaroslav Hlava, Prague, professor of pathologic anal 
omj, Charles Universitv , president of the Supreme He ilth 
Council of Czechoslovakia, president of the 'Association <d 
Czech Phvsicians, editor of the Casol’is Id am i icsl\(.h 
aged 69 Dr Hlava was the first to produce hcmorrhagie 
pancreatitis experimentallv-Dr Paul Delbet, Pans, pro¬ 

fessor of surgery and one of the founders of the Pans Sur¬ 
gical Society, aged 58-Dr E Wertheimer, emcnlns 

professor of physiology at Lille-Dr P P VonderMuhP, 

one of the two editors of the Sduoiiscnschc mccitzmisclu 

Wochensdirift, aged 62-Italy reports the death of Dr 

N R Sofia in an aviation accident, and of Dr G Padoa m 
a railroad accident The latter was instructor at the riorencv 
medical school 

CORRECTION 

Marriage—^Dr Maurice P Charnock and Miss Arlnie A 
Heffner, both of Philadelphia, were married Inly 12 The 
notice of Dr Charnock s marriage as published in Tin 
louRNAL, August 16 was incorrect 


Government Services 


Annual Report of Surgeon General 

The army death rate in the last fiscal year reached a new 
low point, attributed in part by the Surgeon General to 
advances made in the service in preventive medicine and 
surgery In Ins annual report the Surgeon General gives the 
death rate as 3 91 per thousand which is the first time in tlie 
history of the army it has dropped below 4 00 per thousand 
For disease alone the rate was 2 01 per thousand, also a new 
record, the best previous record being that of 1921, which was 
2 24 per thousand General Ireland points out that of the 511 
army deaths recorded for the year, 48 5 per cent resulted 
from ‘external causes” “The leading cause (of death) for 
the total army personnel was not one of infectious diseases, 
but suicide, which caused forty-six deaths,” the report said 
Tuberculosis, with thirty-five deaths, ranked second, fol¬ 
lowed by airplane and balloon accidents and drownings, each 
w ith thirty-three ” In general, the health of the army was 
satisfactorv for the year, although the hospital admission 
rate was slightly above that of 1922 Enlisted men in Porto 
Rico recorded the highest hospital rate, while colored 
troops in the United States registered the lowest Among 
the white enlisted men, the highest rate was in the Philippine 
Islands and the lowest in Hawaii General Ireland analyzed 
the records of disability discharges in the last three years to 
find that 42 7 per cent of the men discharged “had less than 
one year’s service” the physical reasons for these discharges 
in many cases existing prior to enlistment 
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(From Our ArilR/ar Correst’ondent) 

Noi 22,1924 

Finger Prints by Telegram 

riic system by which finger prints of criminals can be 
telegraphed to ill jnrts of the world has just been put to a 
liighlv successful test by the 1-ondon police Two men were 
irrested in London on a charge of being suspected persons, 
ind they were brought before the magistrate and remanded 
for inquiries It was Inowii that one of the men was a 
thief who had been convicted in Australia, and liis record 
was well known at Scotl iiul Yard With regard to the other 
mill the iiolice 1 new nothing, and he deci ircd that he was 
not ictiiq III concert with the first prisoner, and in fact, vas 
a coiniilctc stranger to him The police, however, felt con 
vinccd that Ins protestations of innocence were false, and it 
was therefore decided to talc his finger impressions They 
did not correspond with those of any criminal whose records 
arc lipt it Scotland A ard, so it was clear that he had not 
been com iclt d in Engl ind The nithorities by means of a 
spcci il code devi-ed bv Superintendent Collins, chief of the 
C eiilral Finger Print Bureau telegraphed the complete set 
of Ins ten fingers to the chief of police at Svdncv Ivcvt 
iiiorinni i reply was received giving a complete list of con 
victioiis recorded in Australia agimst the man Later both 
men were brought up on remand, and the magistrate was 
informed that the iiiaii who had so vehemently declared his 
innocence had been identified by his finger prints as having 
been convicted in Australia The man was so staggered by 
this evidence and the complete acciiracv of its details that he 
readily confessed his idenlitv 
It is about ten vears since Supermtendent Collins, the 
greatest expert in finger prints in the world invented a code 
for telcgrapliing formulas of sets of finger prints and this is 
the first occasion on which it has been put to the test The 
code consists of letters and figures, each of which indicates 
particular ridge characteristics and was devised for use 
when an urgent inqinrv of identification several thousand 
miles av av was found necessary In this first finger print 
code telerram about sixty letters and figures were used to 
describe the suspect s finger impressions The code letters 
irc used for tv pcs of patterns such as arches, tented arches, 
radial loops, ulnar loops, central pockets, whorls, twinned 
loops and compound patterns Even “finger amputated' and 
finger damaged scarred, viclds imperfect impression,’ have 
their own code letters, while figures arc used to denote 
various classes of ridges The code was circulated some 
vears ago to the police of all countries, and has been officialy 
adopted by all of them 

The Health of School Children 
The annual report of the chief medical ofneer of the board 
of education on ‘ The Health of the School Child in 192a 
has just been issued Sir George Newman begins bv pointing 
out that “the restraining conditions under which the Schoo 
Medical Service suffered in 1922, owing to the need o 
national cconomv, began to be less oppressive in 1923 By 
the middle of the year the board was in a position to encour 
age authorities to consider reasonable improvements an 
expansions of its activities During 1923, the number o 
elementary school children subjected to routine medica 
inspection was 1,754,919, and an examination of the returns 
furnished by 212 local education authorities (out of a tota 
of 317) who supplied statistics shows that 194 per cent o 
the children were found to be suffering from more or ess 
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serious physical cleferts that required treatment, or were 
under treatment during the year (cKcIuding dental defects 
and uncleanliness) in England and Wales, a\as upward of 
880,000 The great bulk of the medical treatment was pro¬ 
vided at the 1,076 school clinics established by the local 
education authorities, or at 390 hospitals with which the 
authorities had made arrangements, but some of it, especially 
in rural districts, was furnished by private physicians, or 
otherwise For instance, there were 473,000 minor ailments 
treated under the treatment schemes of authorities and 63,000 
“otherwise”, there were 157,000 errors of refraction dealt with 
under schemes and 14,000 otherwise, there were 122,000 pairs 
of spectacles prescribed by authorities and 12,000 by other 
persons or agencies, there were 32,000 operations for adenoids 
or enlarged tonsils in the school clinics, and 15,000 in hos¬ 
pitals or Ill priiatc practice, and there was another 32,000 
cases of disease of nose and throat which received nonopera¬ 
tive treatment, 37,000 cases of ringworm were treated by the 
authorities and 6,000 cases otherwise In 1923, the London 
Countv Council provided treatment for 218,000 children In 
addition to the morbid conditions or ph)sical impairment 
found at medical inspection, there is a large group of children 
suffering from phjsical or mental defect (blindness, deafness, 
epilepsy, feeblemindedness, tuberculosis and crippling) esti¬ 
mated at approximately 130,000, excluding “delicate” children 
For these children there are 530 special schools or sana- 
toriums accommodating 41,000 Systematic dental inspection 
reveals the fact that more than two thirds of the whole school 
population are suffering from dental disease Dental inspec¬ 
tion and treatment are being carried out to a limited extent 
bv 246 education authorities in England and Wales During 
the past )ear the total number of children dentallj inspected 
was 1,587,249, of whom 1,077,774 ( 679 per cent) were found 
to be in need of treatment The actual number treated was 
618,491, or appro\imatcl> one tenth of the school population 
of the country The number of local education authorities 
that exercised their powers under the Provisions of Meals 
Acts was 138 (out of 317), as compared with ninety-eight in 
the last vear before the war Thej provided eleven million 
free meals in the vear, substantially fewer than in 1922-1923, 
or even than in 1913-1914 

The Campaign Against Cancer 
An informal meeting between the representatives of the 
medical officers of the leading life assurance offices and the 
British Empire Cancer Campaign has been held in order to 
discuss measures to further the problem of cancer research 
from the point of view of the life assurance offices, on the 
one hand, and the support of the research work of the cam¬ 
paign, on the other The discussion was informal, but certain 
points were raised which are being referred to the statistical 
committee of the ministry of health, whose cancer statistical 
department has placed its information at the disposal of the 
campaign It is hoped that a combination of the information 
of the medical officers of the life assurance offices, with the 
actuarial experience of the companies, may be of assistance 
to the campaign, and the campaign intimated its readiness 
to place at the disposal of the medical officers all the informa¬ 
tion It possesses to assist in the early diagnosis of cancer 
cases 

Claim for Ureghgence m Dispensing 
An action of an unusual kind for damages for negligence 
in the compounding of a medical prescription against Messrs 
Savory and Moors, Limited, a well known firm of pharmacists, 
shows very well the attitude of the leaders of the profession 
on the latest treatment of epilepsy The defendants denied 
negligenec, and said that they acted reasonably in reading 
the prescription They also said that plaintiff had suffered 
no damage The plaintiff, now about 22 years of age, was a 


particularly fine athletic boy in many ways MTien 11 years 
old, however, he became subject to fits, which were afterward 
pronounced to be epileptic He was taken to the neurologist 
Dr Henry Head, who. May 30, 1922, prescribed a medicine 
which was to contain V/, grains (1 gm ) of phenobarbital 
(luminal) sodium The prescription was taken to the defen¬ 
dants, and on various dates between May 30, 1922, and March, 
1923, they prepared the medicine, but, instead of putting in 1)4 
grains of the phenobarbital sodium, they used only' half a 
grain (0 03 gm ) This reduced quantity was alleged to have 
seriously retarded the patient’s recovery Dr Head, in giving 
evidence, said that it was impossible to tell whether 1)6 
grains of phenobarbital sodium would have had any influence 
in favor of the boy, because it was a “tricky drug” Some¬ 
times it acted badly At first he knocked off the bromids and 
other drugs altogether, and the boys general condition 
improved He became brighter and began to practice for 
his golf handicap The parents were much alarmed because 
of the fits, and that was what led him to try phenobarbital 
sodium In his opinion, as things turned out, the omission of 
the defendants to make up the medicine as prescribed by him 
had done the boy no harm For the defendants, it was stated 
that they took every care in making up the prescription The 
writing was rather misleading, and it was reasonable to read 
the prescription as being for half a gram instead of a gram 
and a half Dr Conrad Hinds Howell, another neurologist, 
gave evidence that the absence of 1 gram (0 065 gm ) of 
phenobarbital sodium over a period of ten months would not 
have made any difference in this patient’s case, judging from 
the evidence Half a gram was quite a common dose to 
prescribe Sir William Henry Willcox, physician to St 
Mary’s Hospital, and medical adviser to the home office, 
agreed with Dr Head’s opinion as to the effect of the absence 
of 1 gram of phenobarbital sodium during the ten months 
treatment He said that he first lectured on phenobarbital 
sodium in 1913 as a hypnotic, and it was some time during 
the war that it was first used for epilepsy It was very often 
ineffective when given for epilepsy in any dose He was 
asked whether there was any cure for epilepsy recognized by 
the medical profession He answered, “No cure’ He was 
also asked, ‘ Would continued use of drugs produce cerebral 
soitcning^’ He said that the continued use of a drug like 
phenobarbital sodium in large doses certainly does cause 
mental degeneration The jury failed to agree to a verdict 

PARIS 

(From Out Regular Correspondcut) 

Nov 14, 1924 

Honors for Colonial Physicians 
With a view to stimulating the scientific activity of physi¬ 
cians practicing in the colonies, M Daladicr, minister of the 
colonies, has decided to bestow honorary emblems (such as 
gold and silver medallions) on the authors of the best arti¬ 
cles on questions concerning colonial medicine, pharmacy, 
hygiene, geography and other colonial subjecis The physi 
Clans who are scattered over the vast domain of our foreign 
colonies will thus be assured that their efforts arc not lost 
sight of at the capital and that account will be taken of 
them, provided they give their colleagues in the homeland 
an opportunitv to read them 

Reorganization of the General Inspection of the Colonial 
Sanitary Service 

In view of the increasing importance to the colonics of 
the societies promoting the public health and public welfare, 
the minister of the colonies has begun the reorganization 
of the general inspection of the sanitary service Heretofore 
the inspection service has played a purely consultative role 
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but henceforth it will have the necessary authority to carry 
out studies on colonial demographic problems, assure the 
protection of the native man power, and give the necessary 
stimulus to all questions of hvgiene and prophylaxis that arc 
so closely connected with the problems affecting the devel¬ 
opment of the native races 

Celebration in Honor of Professor TufBer 
Friends, colleagues and pupils of Professor TufBer, with 
Marshal Joffre serving as chairman, have opened a sub¬ 
scription to secure funds with which to manifest their esteem 
by holding a celebration in his honor in connection with his 
promotion to the rank of grand officer of the legion of honor 
and in commemoration of the role that he plajed as surgical 
inspector in the army The souvenir uilI consist of a por¬ 
trait of Dr Tuffier, tthich will be presented to him at a 
banquet that will be given at the time of the holding of the 
congress of military medicine and pharmac>, in the spring 
of 1925 Every subscriber to the extent of 100 francs will 
receive a reproduction of the portrait Subscriptions may 
be sent to M Pierre Masson, treasurer of the committee, 
120 Boulevard Saint-Germain, Paris-VIc 

Lecture by Professor Arce 

Coming from Seville Spam, where he delivered a note¬ 
worthy address before the Spanish congress of medical 
sciences. Dr D J Arce, president of the University of 
Buenos Aires and professor of clinical surgerj, gave a lec¬ 
ture in French at the gynecologic clinic of Prof J L Paiirc 
in the Broca hospital, on a new procedure in ligamcntopcxis 
The lecture was illustrated by interesting motion pictures 
in accordance with Dr Arce’s own ideas A cinematographic 
representation of a surgical intervention not being alwajs 
sufficiently distinct for the students, Arce devised the plan 
of introducing schematic illustrations along with the motion 
pictures serving for instruction by means of which the 
spectators succeed in understanding all the phases of the 
operation reproduced For example, in the procedure for 
ligamentopexis, as described b> Arce in his lecture, the stu¬ 
dents and visitors see on the screen before each phase of 
the intervention, precise outlines of the various maneuvers 
that the surgeon is going to perform 

The Centenary of Joseph Rollet 
The university and hospital circles and the learned socie¬ 
ties of Lyons arc planning to celebrate the centenary of 
Joseph Rollet, to whom vcncrology is indebted for a number 
of conceptions that have become classical, such as the duality 
of chancre, the existence of mixed chancre (Rollct's chancre) 
the contagiousness of secondary accidents, and their sequences 
as regards hygiene and the prophylaxis of syphilis The 
celebration of this centenary will take place at Lyons, Novem¬ 
ber 30, under the honorary chairmanship of M Edouard 
Herriot, president of the council of ministers and mayor of 
the city of Lyons, and under the effective chairmanship of 
M Justin Godard, minister of labor and public health The 
Institute of France the Academy of Medicine, the French 
Society of Dermatology and Syphilography, and the univer¬ 
sity and hospital bodies of France and foreign countries will 
be represented at this ceremony by special delegates Dr 
Thibierge, honorary physician to the Saint Louis hospital, 
will give an address on the life and works of Rollet 

The Next Session of the Congress of Surgery 
The French Congress of Surgery of 1925 will be held 
under the chairmanship of Dr Berard, professor of clinical 
surgery at the Faculte de medccine of Lyons The vice 
president (and, consequently, the president for 1926) is Prof 
J L Faure of Pans The topics on the program are (I) the 


remote results of the various methods employed in the treat¬ 
ment of cancer of the rectum, with papers by Drs A Schwartz 
of Pans and Gaudier of Lille, (2) treatment of tuberculosis 
of the knee, in the beginning of adolescence (age 15), with 
papers by Drs Frcdet of Pans and Vignard of Lyons, (3) the 
present apparatus used in fractures of the humerus and of the 
femur, with papers by Drs Guyot of Bordeaux and Rouvillois 
of Pans 

TJso by Midv ives of Pituitary Extract 

In connection with a communication presented by Dr P 
Balard on two cases of ill considered use of pituitary extract 
during childbirth, the Socictc dc medccine et de chirurgie of 
Bordeaux has unanimously passed the following resolution 

The society cnils the attention of the authorities to the dangers that 
arise from dispensing to all comers organolh rapciilic products whether 
specialties or otlicrwise and recommends that these products be not 
dispensed by pharmacists other than on the basis of a physician s 
prescription 

As for pituitary extract, more particul irly, similar decisions 
had been prev lously reached by all the societies of obstetrics 
and gynecology 

Deaths 

The deaths of Dr Emile Wertheimer, professor of physiol- 
ogv at the Faculli, de medccine of Lille, and of Dr Paul 
Dcibet, surgeon to the hospitals of Pans, have been 
announced 

BHENOS AIRES 

(Trom Our Erpiilar Corrcstondenl) 

Oct 30 1924 

Students in the Hospitals 

A serious conflict Ins arisen between the medical students 
and the municipal sanitary administration This department 
has under its control most of the hospitals m the city, and 
employs students in the wards The salaries arc small, but 
arc augmented by board and lodging witliiii the hospitals 
The posts arc much coveted, as they afford excellent oppor¬ 
tunities for practice Owing to repeated misdemeanors of 
the students, due in part to former excessive leniency of the 
authorities, the actual director. Dr Zubizarrcta, has proposed 
to supplant the present system by one similar to that in force 
III the hospitals of the Socicdad dc Bcncficcncia The stu¬ 
dents would continue to discharge their duties as formerly, 
but they would no longer live within the hospitals In com 
pcnsation, the salaries would be considerably enlarged (more 
than doubled) The students refuse to accept this new state 
of affairs and have gone on strike, demanding Dr Zubi- 
zarreta’s resignation 

An unhappy circumstance has complicated the situation 
The students have abandoned the university lectures and 
practical courses, refusing to return until Dr Zubizarrcta 
retires, altliougb the faculty has no control over the municipal 
hospitals and has no part m the strife More than a fort¬ 
night has elapsed since the strike began, yet the university 
lias taken no measures to bring to an end such an abnormal 
situation This is due to the influence the students have iii 
the government of the faculties They have one third of the 
votes, a practical majority, in the dean’s election, and four 
councilors out of fourteen to represent tucm The municipal 
council consulted the faculty as to the expediency of Dr 
Zubizarreta’s plan A difference of opinion divided the 
faculty’s council and resulted in the resignation of four 
councilors, a report favorable to the students’ point of view 
being returned 

Standardization of Biologic Tests 

The national public health department has appointed a 
committee to study and propose standardization of biologic 
diagnostic tests, such as the Wassermann and the Widal 
Recently Ghedmi’s test for hydatid cyst was taken into con- 
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sidcntion A motion to rcinmc it the Imaz-Lorcntz test 
was brought up, it being asserted that these biologists, avho 
are Argentine, were the first to establish it as a diagnostic 
test It was pointed out that Ghcdim had studied the test 
in Its fundamental aspects and proposed it as a valuable 
diagnostic method two jears before Recognition has been 
made of the importance and completeness of Imaz and 
Lorentz’s paper The motion was earned by the president’s 
casting vote, mainly for reasons of patriotism The strong 
minoritj who opposed this action contended that truth could 
not be altered b> a vote, and that science is not national 
property but belongs to humanit> 

BELGIUM 

(From Our Regular CorrcsI'ondent) 

Nov 10, 1924 

Antidiphtheric Vaccination 

\ number of papers were recently presented at a meeting 
of the Societe beige de biologic that are deserving of atten¬ 
tion Henseval and Nclis discussed the results of the use on 
man and animals of Ramon’s new vaccine, anatoxin The 
rabbit is completelj immunized by it Likewise, vaccinations 
applied to children have given excellent results Henseval 
and Nells attribute the good results to the fact that in the 
anatoxin a large quantity of substances termed “toxoids” arc 
found, which are capable of neutralizing antitoxin without 
presenting the least toxicity M De Potter communicated 
the results of attempts at artidiphthcnc vaccination by means 
of heated toxin Vaccination is accomplished—though quite 
slowlj—when toxin heated at a temperature of 80 C for 
twenty minutes is emplojed In toxin heated to this tempera¬ 
ture, De Potter was unable to discover any appreciable 
quantity of toxoids He inclines to the belief that the 
antigenic element in heated toxin is due to the persistence of 
a slight amount of undestroyed toxin 

New Treatment for Spastic Paralysis 

Before the Societe beige d’orthopedie. Dr Kaisin pre¬ 
sented a communication on a new method of treating spastic 
paralysis, which W'as received with keen interest The method 
IS based on the following observation The reaction phe¬ 
nomena following the compression of a nerve depend on the 
degree of the compression As the compression becomes 
stronger, it is observed that, successively, motility disappears, 
then sensibility, and that finally motilitv and sensibility are 
abolished entirely Therefore, the author stated, if we can 
applv contraction to a nerve trunk supplied to a contractured 
group of muscles, we shall be able at will to destroy motility 
without affecting sensibility In this manner we may suppress 
the pathologic contracture To carry out this purpose, Kaisin 
has invented an extremely simple device, combination forceps 
and vise, between the blades or jaws of which he gradually 
compresses the nerve trunk on which he wishes to operate 
He secures thus to use his own expression, a curbing of the 
motor influx The compression of the nerve trunk is accom¬ 
plished following a slight surgical intervention by which the 
nerve is exposed He controls the compression by means of 
an electric current acting on the group of muscles The vice 
or forceps, once placed and carefully regulated, remains in 
situ It IS a foreign body but it is well borne Kaisin points 
out that this intervention has given excellent immediate 
results He cannot be sure of the final results as yet as 
his observations extend over only a brief space of time He 
emphasizes that the modification of the contracture becomes 
evident immediately after the intervention 

Hydropneuinogony 

Dr Rcynders, at the reunion of military medical officers m 
I lege, pointed out a new application of the procedure of 


injecting air into joints with a view to obtaining evidence in 
regard to effusion liquids It is well known that in hydro- 
thorax and pyopneumothorax the roentgenogram often pre¬ 
sents the aspect of a partly filled ink bottle The upper 
portions of the region, brought out by the presence of air, 
are frankly differentiated from the lower portions, where the 
level of the effusion is marked by a shadow If we inject air 
or one of the common gases into a joint, the site of a serous 
or blood effusion, the same phenomenon is manifested The 
articular cavity is not shown in its lower portions because 
there is no contrast with the neighboring tissues, whereas the 
rest of the articulation is clearly outlined We become 
informed thus concerning the level of the liquid effusion in 
the joint, and, at the same time, the outlines of the various 
culdcsacs of the synovial cavity are brought out, according 
as a front view or a side view is taken and depending on 
whether the subject is standing is in a recumbent position, 
or has the limb elevated Further, the bony architecture is 
lighted up in the areas contiguous to the air or gas, thus 
revealing minute lesions not appearing in roentgenograms 
without injection of air 

Vesical Diverticula 

Before the Societe beige de radiologie, M Van Den Branden 
has presented a new method for revealing vesical diverticula 
by means of roentgenography His method combines the 
procedures of Brown, Papin and Hinman The first plate 
IS made with a coiled rubber tube in the diverticulum, the 
second plate with the diverticulum filled with an opaque 
liquid through the tube, the third plate after the injection 
of water (about 150 c c ) into the bladder This method gives 
precise indications as to the site and volume of the diver¬ 
ticulum and the nature of the neck 

Control of Specialization 

I gave a detailed account of the long discussions that took 
place at the Academy of Medicine over the question of the 
organization of special studies for the various specialties of 
medicine It will be recalled that M de Beule, in order to 
check a movement that appeared to be dangerous, had pro¬ 
posed that every physician desiring to practice any particular 
specialty of medicine be required to furnish proof of knowl¬ 
edge in that specialty, and that, contrary to the r'osent 
custom, he should not be permitted to establish himself in 
the specialty until he had pursued special studies and passed 
an examination giving evidence of his capacities At that 
time, the academy had opposed such legislation In the recent 
discussions that have arisen m the Academj of Medicine, 
after a decision was reached that it is not advisable to estab¬ 
lish, in addition to the present legal diploma, any special 
examination and diploma qualifying the holder to practice a 
particular specialty, several members expressed the idea that, 
entirely separate and distinct from any university control, it 
would be well to request the creation of an ethical council 
of physicians 

This question is closely connected with the crusade against 
medical charlatanry If an ethical council of physicians is 
created, it will be for the purpose of coping with the abuses 
that arise and of preventing certain confreres from using 
their diploma in a manner contrary to public interests The 
opinion of M Bordet prevailed, and the academy will study 
the question of the repression of charlatanism in general, 
from both the medical and the pharmaceutic standpoint 

Prenatal Consultations 

Reference was made in a recent letter to the recommenda¬ 
tion by the office of public health that a syphilignphic 
examination be made, in all cases of pregnant women at as 
early a date as possible, in order to detect svphilis v hen 
present and to facilitate effective treatment of the mother 
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before the birth of the child The medical committee of the 
superior council of children’s societies has addressed a letter 
to all phjsicians likelj to give a prenatal consultation, in 
which the need of such an examination is emphasized The 
examinations will usually consist of four parts The first 
inspection will consist mainly of the Wassermann blood test 
and will be given at the beginning of pregnancj The other 
examinations (to the number of three, at the most) will be 
given monthly, beginning with the fifth month of pregnancy 

Death of Dr Fraipont 

The news of the death of Dr Fraipont, though not unex¬ 
pected, has been reccued mth deep regret by the medical 
profession in Belgium In him, obstetric science in Belgium 
has lost one of its greatest masters, while the medical faculty 
of Liege has lost a professor in whom zeal and learning 
were equaled only bj a lofty didactic spirit He succeeded 
m creating a veritable school of obstetrics, and it ma> be 
safely affirmed that at Liege no other department of medicine 
better corresponds to the needs of future physicians than the 
department of obstetrics 

BERLIN 

(From Our Rcgulat Correspondent) 

No\ 8, 1924 

The Need of Rest Periods During Continuous Labor 

The Arbeitsgememschaft der deutschen Landesgeu erbcarzte 
(league of physicians in the sen ice of German industries in 
the provinces) has drawn up the following rules or sugges¬ 
tions for the establishment of rest periods during labor 1 
Continuous work of long duration — whether physical or 
mental—should be interrupted by periods of rest If that is 
not done, fatigue sets m comparatively quickly, while the 
rate of production is considerably lowered The ncccssitv 
of rest periods is based on scientific research and practical 
experience 2 The rest periods must be interspersed through¬ 
out the working day It is not commensurate with physio¬ 
logic research to assume that rest periods during labor can 
be omitted and that after the close of the work day sufficient 
rest can be secured The frequency and the duration of rest 
periods will depend on the nature and the duration of the 
work Very frequently the rest periods will depend also on 
external circumstances (such as tram connections) 3 Under 
normal conditions, the rate of production falls off toward 
noon The physiologic curve recording the daiU and the 
hourly performance shows a downward trend at this point, 
which establishes this time as the natural mam rest period 
and lunch period (the divided work day) Tor these two 
purposes, an actual rest period of at least an hour is needed 
and will suffice, provided the workman docs not have to go 
any great distance to secure his lunch, otherwise the rest 
period should be correspondingly increased in length Also, 
m case workmen need considerable time to wash and change 
their clothing, they should be given a correspondingly longer 
noon period For workmen who live at too great a distance 
to take their noon meal at home, suitable lunch rooms as 
near the industrial plant as possible should be provided If 
the rooms arc fitted up with some idea as to comfort and 
appearance, they will have a much better recreational effect 
4 The undivided workday (the English system) is a product 
of large cities While it may have certain external advan¬ 
tages, there are, on the other hand, marked disadvantages 
from the standpoint of the physiology of labor production, 
so that this airangement of the workday can by no means 
be regarded as the onlv correct one The fundamental pre¬ 
supposition on which the undivided workday is based is a 
hearty breakfast before work is begun and a short pause at 
noon, at which time a lunch—if possible, with something 


warm (tea, soup)—is partaken of S In addition to the noon 
rest and lunch period, certain secondary rest periods m 
addition arc needed In many labor processes, such short 
interruptions of the work or, at least, a slowing down, occur 
naturally When that is not the case, a short recess of 
from ten to fifteen minutes, both forenoons and afternoons 
should be established The time and the duration of the 
recess periods will depend on the special working conditions 
For example, if work is begun at an early hour and workmen 
arc compelled to walk long distances to work, the forenoon 
recess period must be at an earlier hour and of longer dura 
tion than otherwise In some lines of work, the so called 
“short hours," namely, fifty minutes’ work and ten minutes 
rest, altcrnatingly, may be feasible and advisable 6 The 
modern custom of shortening the recess periods as much as 
possible, or even of dropping them out altogether, is con¬ 
trary to all the principles of the physiology of labor and can 
be regarded only as a piratical method applied to man power 
This observation is true not only v ith respect to the healthy 
adult workman but also, and to an even greater extent, as 
regards the weak and the sickly, and, more especially, women 
and children 7 Observation of these physiologic principles 
concerning the utilization of labor preserves the man power, 
increases total production and lengthens the period of pro¬ 
ductivity Neglect of these principles leads to a condition m 
vv iicli vvorlmcn do not get rested from their work, and 
become consequently prematurely worn out, for the work¬ 
man IS literally robbed of his most priceless possession—Ins 
capacity to work 

Studies on Carcinoma 

At the congress for the diseases of digestion and of 
metabolism, held m Berlin the beginning of last month, at 
which many excellent addresses were delivered, the greatest 
interest was shown in the statements of Prof F Blumcntlial 
on the pathogenesis and of A von Wassermann on the diag¬ 
nosis of carcinoma Blumcnthal, the director of the Berlin 
institute for cancer research, has found bacteria in carcinoma¬ 
tous tumors in man which, when transferred to animals, caused 
the development of carcinoma The tumors produced by the 
bacteria in pure culture were cultivated through eight gen 
crations of animal passages To be sure, Blumcnthal himself 
admits and in fact emphasizes, that this does not furnish ’ 
proof for tlie contagious nature of cancer For the success¬ 
ful transmission of bacteria, the action of an inciting agent 
IS required, namclv, infusorial earth It should be noted 
also that Blumcnthal in his researches found not one single 
bacillus but three different species that can produce the same 
effect 

Wasscrinann’s diagnostic method is based on the same 
principle as tlic syphilis reaction and the tuberculosis reac¬ 
tion that he announced last year To be sure, the tubercu 
losis reaction has not been fully confirmed by the few who 
have reported their experience with it Likewise this new 
scrodiagnostic method for cancer will not be accepted until 
it has been substantiated 

Birth of Quintuplets 

According to a statement in the KUiitsche JVochcnschrifl 
emanating from Professor Frankel, director of the university 
clinic in Breslau, a woman recently gave birth to quintuplets 
At intervals of an hour four boys, each of whom was 40 cm 
long and vv cighed 2,000 gm, were born A vv cek later, in 
connection with an abdominal hemorrhage, a fifth ovum was 
discovered, which contained a girl about 30 cm long The 
four boys arc being breast fed by the mother and arc devel¬ 
oping well Also the mother is recovering from the unusual 
birth It IS noteworthy that the woman’s grandmother gave 
birth to quadruplets, but there have been no other multiple 
births in the woman’s family or in the family of her husband 
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Marriages 


Walter Jaclson FnrofAN, Jr, to Miss Marjorie Lome 
rrankhn, both of Wasbmgton, D C, at Bryn Mawr, Pa, 
No\ ember 3 

Charles A Wincerteji, Wheeling, W Va, to Mrs CKire 
rieiscbnnnn of Bridgeport, Ohio, nt Morgantown, August 16 
Uri Alo\zo CARrE\TER Philadelphia, to Miss Edna June 
Lobach of Damillc, Pa, No\cmbcr 16 
Russel Arthur Hennessey to Miss Charlotte Hines, both 
of Memphis, Tcnn, October 23 
Frank Martin Reiser to Miss Bessie Williams, both of 
Murpliysboro, Ill, November 3 
Rat MONO M Stark, Milwaukee, to Miss Norma Pohley of 
Menaslia, Wis, September 24 
Percy August Perkins to Miss Jessie Latham, both of 
Memphis, Tenn, October 23 

Victor Francis Lucchetti to Miss Bernice White, both of 
San Francisco, August 30 

Otis H Beck to Miss Ethel Barrier, both of Memphis, 
Tenn, October 23 


Deaths 


Andrew Robert Warner, Chicago, Western Reserve Uni¬ 
versity Medical School Cleveland, 1906, died at his home m 
Deerfield, Ill, November 27 of Iieart disease, following an 
illness of several months He graduated from the Hamilton 
College in 1859 After Ins graduation in medicine, he prac¬ 
ticed in Cleveland for a few years, becoming assistant super¬ 
intendent and later superintendent of Lakeside Hospital 
From the beginning of his hospital career, ho was interested 
in the work of the American Hospital Association, of which 
he was president in 1918-1919 In November, 1919, he became 
cvccutnc secretary of the American Hospital Association, 
which position he held until his death He was a prime 
mover in the development and organization of the American 
Conference on Hospital Service and in maiiv activities 
related to the development of hospitals in the United States 

Arthur William Hurd, Los Angeles, Medical Department 
of Columbia College, New York, 1883, formerly professor of 
psychiatrv, University of Buffalo, N Y , member of the 
American Psychiatric Association and the American Medico- 
Psvchological Association, past president of the Buffalo 
Academy of Medicine and the Erie County (N Y ) Medical 
Society, at one time superintendent of the Buffalo (NY) 
State Hospital, aged 65, died November 19 
Thomas Allison Smith ® New Aork, Medical Department 
of Columbia College 1895, clinical professor of surgery at 
the University and Bellevue Hospital Medical College, New 
York, on the staffs of the Bellevue, Knickerbocker, Willard 
Parker and Riverside hospitals, aged 52, died, November 19, 
of septicemia 

Yeatman Wardlow ® Columbus, Ohio, Columbia Univer¬ 
sity College of Physicians and Surgeons New York, 1891 
professor of clinical gynecology at the Ohio State University 
College of Medicine, on the staff of the White Cross Hos¬ 
pital, where he died, November 2i, of heart disease, aged 56 
Frank M McGauley ® Fond du Lac Wis , Northwestern 
University Medical School, Chicago, 1905, past president of 
the Fond du Lac County Medical Society, formerly city 
physician and health officer, on the staff of St Agnes Hos¬ 
pital, aged 49, died, November 16, following a long illness 
Alexander Watt MacCoy, Philadelphia, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1870, past presi¬ 
dent of the American Laryngological Association, on the 
staffs of the Philadelphia Hospital and the Brvn Mawr (Pa ) 
Hospital, aged 87, died, November 20, of heart disease 
Charles S Priestley, Canton, Miss , Medical Department 
University of Louisiana, New Orleans, 1878, past president 
of the Mississippi State Medical Association, for more than 
forty years district surgeon to the Illinois Central Railroad, 
aged 77, died, November 17, of pneumonia 
John Henry Morrow, Denver, Pulte Medical College Cin¬ 
cinnati, 1889, formerly professor of the principles and prac- 


tice of surgery, Denver College of Physicians and Surgeons, 
on the staff of the Children’s Hospital, aged 65, died sud- 
dciilv, November 11, of heart disease 
William Honeywell, New Glasgow Prince Edward Island, 
Canada, Trinity Medical College, Toronto, Ont, 1877, for 
mam vears a practitioner in Cuba, died, September 21, at 
the Prince Edward Island Hospital, Cliarlottcstovvn 
George William Battle, Cassville, Ga , Southern Medical 
College, Atlanta, 1890, member of the Medical Association 
of Georgia, aged 58, died November 12, at a hospital in 
Rome of septicemia following an abrasion 
Robert E Everhart, Clinton, Iowa, Snte Uiinersitv of 
Iowa College of Medicine, Iowa City, 1882, member of the 
Iowa State Medical Society, formerly a druggist, aged 65, 
died, November II, at Washington, D C 
Douglas Gwm Campbell, Mobile, Ala University of Ala¬ 
bama School of Medicine, Tuscaloosa 1896, member of the 
Medical Association of the State of Alabama, aged 51, died 
suddenly, November IS, of heart disease 
Alma Vedin ® New York, Womans Medical College of 
the New York Infirmary for Women and Children 1899, 
on the staff of the New York Infirmary for Women and Chil¬ 
dren, died November 14, at Cleveland 
Archibald McIntyre, Marion, S C , Medical College of the 
State of South Carolina, 1884, member of the South Carolina 
Medical Association, aged 62, died, November 19, at Flor¬ 
ence, of pneumonia 

Noel Bleecker Leggett ® Morristown N J Columbia 
University College of Physicians and Surgeons 1904, member 
of the Medical Society of the State of New Aork, aged 45 
died, November 9 

Perry Schurtz ® Grand Rapids, Mich , University of Michi¬ 
gan Medical School, Ann Arbor, 1876, formerlv member of 
the board of health, aged 69, died, November 16, of angina 
pectoris 

William Cunningham Laing, Piercefield, N Y , Universitv 
of Toronto Faculty of Medicine Toronto Ont, Canada, 
aged 27, died November 11 following an appendectomy 
Theodore Edward De Pondrom, Chicago Drake Univer¬ 
sitv College of Medicine, Des Aloines, 1&6 aged 72, died 
October 13 of arteriosclerosis and chronic myocarditis 
Ralph Reynolds Lindsay, Headland, Ala , University of 
Georgia Medical Department Augusta 1912 aged 37, died, 
November 15 at a hospital m Dotlnn of pneumonia 
Harry Robert Woods, Pittsburgh Jefferson Medical Col¬ 
lege of Philadelphia 1904, aged 46, was found dead near 
St Mary s Pa, November 6 of heart disease 
Hiram Lowell Pease, Chicago Northwestern Universitv 
Medical School Chicago, 1877 aged 75 died, November 22, 
of cerebral hemorrhage and arteriosclerosis 
Merrill M Joshua, Lake Charles La Flint Medical Col¬ 
lege of New Orleans University, 1892, aged 54, died, July 14 
at Oakdale, of intestinal obstruction 
Clarence M Coffin, Dania, Fla , Chicago Homeopathic 
Medical College, 1887, formerly a practitioner in Michigan 
aged 73, died m November 

Louis James Meurer, Evansville, Ill , Homeopathic Medical 
College of Missouri, St Louis, 1899, aged SO, died, Nov cm 
ber 7 of angina pectoris 

Alexander Stuart, Melrose Nova Scotia, Canada Afedical 
Department of Columbia College, New Y'ork, 1865, died 
recently 

Toribio Cordero y Zahat, Manila P I University of St 
Thomas Medical Department, Manila 1915 aged o9, died 
July 30 

John James Murphy, St Johns Newfoundland, MRCS 
England, LRCP, London, 1916 aged 32, died Septem 
ber 18 

Charles Allen Saunders ® Norfolk Va University College 
of Medicine Richmond 1899 aged 58 died November 14 
Carl Addison Shaw, Leeward Islands British Uest Indies 
Rush Medical College, Chicago 1897 aged 59 died, August 9 
William Westerfield ® New Aork Bellevue Hospital Mcdi 
cal College, New Aork 1894, aged SO died Ivovcmbcr 10 
Walter G Tyzzer @ St Louis, Barnes Medical Collcgt 
St Louis 1903, aged 61 died in November of pneumonia 
Samuel Ayres ® Pittsburgh Jefferson Afcdical College of 
Philadelphia 1876 aged 70 died November 11 
Charles W Riches, Minneapolis f vears of practice), a I > 
a minister, aged 70, died, November 12 
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The Propaganda for Reform 


In This Department Appear Reports of The Journal s 
Bureau of Investigation of the Council on Pharmacv and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Nature 


BENZYL COMPOUNDS 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report on the therapeutic status of benzyl compounds 

W A PucKNEB, Secretary 

A pharmacologic investigation of opium alkaloids made a 
few years ago brought out the fact that the papaverine group 
tended to cause relaxation and inhibition of smooth muscle 
structures, and it was suggested that this action was depen¬ 
dent on the benzyl grouping m the papaverine molecule 
This in turn suggested that possibly the same action might 
be secured by administering the benzyl radicle in a simpler 
form than that in which it is contained in papaverine A 
number of benzyl esters, such as benzyl acetate and benzyl 
benzoate, were therefore investigated It was found that 
they lowered the tonus of smooth muscle and at the same 
time were relatively nontoxic To overcome the pungent 
taste of these liquid benzyl esters, insoluble, solid benzyl 
compounds have been prepared In general, these hate the 
same properties as the liquid benzyl esters, except that they 
act more slowly 

Based on this pharmacologic study, the use of the benzyl 
esters in medicine was proposed They soon gained con¬ 
siderable vogue, and have been recommended in general as 
useful in a variety of pathologic conditions associated with 
spasm of the smooth muscle m hypertension, asthma, angina, 
dysmenorrhea, biliary and renal colic and similar disorders 
Extensive clinical use of the benzyl esters, however, docs not 
seem to confirm the enthusiastic estimate of their early advo¬ 
cates While It IS too soon to assign them to their place 
in our materia medica, the indications are that they will 
prove of only limited usefulness 
An inquiry addressed to a number of clinicians disclosed 
an almost unanimous opinion against the value of these 
preparations so far as most of the recommended uses arc 
concerned None had seen any action whatsoever in hyper¬ 
tension, nor had the blood pressure been lowered by the 
drug m carefully controlled cases In this connection the 
report of Gruber and Shackleford (Jour Lab Clin Med 
July, 1924) IS of great interest None of the consultants had 
seen any effect from the use of benzyl esters in asthma, or 
m renal or biliary colic The preparations had apparently 
given relief in a certain number of cases of dysmenorrhea, 
one physician reported favorable results in two cases out of 
ten, another m 36 per cent of the cases treated A small 
percentage of patients with angina pectoris appeared to have 
been benefited by their use, as have also a few cases of intes¬ 
tinal colic, which might be explained by a carminative action 
Possibly the publication of observations which have been 
carefully made and controlled may increase the number of 
conditions m which the drug may be used with expectation 
of success For the present the value of benzyl esters seems 
to be problematical with indications for their use in but a 
few conditions 


“PRINCE HOUGH” DECLARED A FRAUD 
For some time a 70-vear-old colored man has been swin¬ 
dling people through the mails from De Soto, Miss The 
man who seems to be known among the ignorant of his 
own race as a voodoo doctor, has gone under the names 
‘Prince Hough” and “Dr P F Hough” Occasionally he 
has spelled his name “Huff” 

In addition to doing a local “practice,” he carried on a 
mail-order business representing that he could diagnose any 
disease by having the patient ‘spit on a piece of white cloth” 
and send it to him Hough claimed that he would furnish 
medicine that would cure syphilis, tuberculosis, and other 


conditions equally serious diagnosed by him by the white 
cloth method In one test case conducted by the postal 
inspectors who investigated the matter the prospective victim 
was advised tint he had a serious disease and that Hough 
would cure it for $25 The inspector was instructed to spit 
on a piece of white cloth and send it to Hough with $14 
As the money was not sent. Hough reduced the price finally 
to $5 This amount was sent with a piece of white rag on 
which some egg albumen had been smeared The inspector 
received a small envelope containing a brown powder and 
some illiterate directions to the effect that the powder was 
to be dissolved in a pint of water and a tablespoonful taken 
three times a day Hough also assured the inspector that if 
he would send him $21 additional he would send him some¬ 
thing that would guarantee that he would “never go broke,’ 
could borrow all the money he wanted and run any business 
The memorandum of the Solicitor of the Postoffice Depart¬ 
ment to the Postmaster-General recommending the issuance 
of a fraud order also brought out the fact that the evidence 
indicated that Hough in many instances received and appro 
priated money sent to him for ‘ treatments” and furnished 
nothing whatever Prince Hough was debarred the use of 
the mails Nov 19, 1924 


Correspondence 


“DANGERS OP THE lODIN TREATMENT 
IN EXOPHTHALMIC GOITER” 

To the editor —A communication entitled “Dangers of the 
lodin Treatment in Exophthalmic Goiter” appeared in the 
Correspondence department of The Journal, November 8 I 
greatly respect the writer, C E de M Sajoiis of Philadelphia, 
not only for Ins experience of forty six years but also from 
his many useful contributions to the literature Nevertheless 
I differ with him on the point in question During the last 
two years I have operated on sixty-eight patients with 
exophthalmic goiter, with no deaths During this time no 
patient has been refused operation, although several cases 
would be ordinarily termed poor risks There were two cases 
of postoperative hyperthvroidism at the beginning of this 
scries, otherwise no complications occurred All but four of 
the patients received lodm before and after operation, as has 
been previously described Ninety-six per cent of the 
thyroidectomies were successfully performed under local anes¬ 
thesia The necessity for ligation was eliminated in 75 per 
cent of the cases in 1923, and in 90 per cent in 1924 The 
last twenty-five patients have been operated on without pre¬ 
liminary ligation Nevertheless, I still believe in and urge 
ligation when in doubt or if the patient is a bad risk While 
this IS a small series of cases, it is sufficiently large, I believe, 
to support the contention and proof, as first brought out by 
Plummer, of the value of lodiii in the treatment of 
exophthalmic goiter 

I believe, however, that the note of warning by the writer 
IS well taken in regard to the use of lodin Great care must 
be taken in the question of diagnosis before lodin should be 
administered In view of the popular support of the prophy¬ 
lactic treatment of simple colloid goiter by lodin, as well as 
the discovery of the value of lodm m the preoperativc treat¬ 
ment of exophthalmic goiter, I find that the number of cases 
of lodin hyperthyroidism is steadily increasing Kochcr first 
called attention to this syndrome and suggested the name 
“Jod Basedow,” because of its rescmblcnce to that of exoph¬ 
thalmic goiter Clinically, however, the two conditions differ 
markedly lodm hyperthyroidism is a toxic condition result¬ 
ing from the use of lodin m the treatment of adenomatous 
goiter While many of the symptoms of exophthalmic goiter, 
such as tremor, nervousness, loss of weight and tachycardia, 
may occur, there arc many points of difference The gland 
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IS nS 3 mmctric'ill> enlarged, there is no cxophtlialmos at any 
time, no thrill, no bruit, and the blood pressure findings arc 
not characteristic This sjudroine likewise differs from that 
commonly known as toxic adenoma, in winch the sjmptoms 
of hyperthyroidism are not initiated by lodin 
In view of observations m a recent fatal case of lodm 
hjpertliyroidism, as well as experience with several other 
desperate cases of this maladj, I believe that a warning 
regarding the promiscuous use of lodin in the treatment of 
goiter IS timely Arnold Jackson, MD, Madison, Wis 

BEATXACHMENT OF RUPTURED IRIS 
To the Editor —^Tlie report in The Journal, November 8, 
by Dr Abraham Slicdlov, of a case of reattachment of a 
ruptured iris recalls a recent case in my practice 
September 21, J B, aged 19, presented himself at the 
office with the statement that he had been hit a few minutes 
previouslv on the left eye by the blunt end of an arrow 
Examination showed a rupture of the bulbar conjunctira, 
several small bruises on the cornea, a partially dilated, elliptic 
pupil, a 4 millimeter detachment of the ins at the inferior 
nasal quadrant, and an extensive intra-ocular hemorrhage 
Vision was nil 

Under atropin and antiseptic treatment, the external iniuries 
healed readilj, and in six days the ins had become reattached 
The vision at this time was counting fingers at one foot but 
the hemorrhage was not sufficiently absorbed to allow any 
Mcw of the fundus The patient failed to return for further 
observation, so I do not know the ultimate vision 
Possibly the cases of reattachmeut of detached ins margins 
are not as rare as generally supposed 

J C Brown, M D , Wichita, Kan 

EKSIP AND DIABETES 

To the Ediloi —Tins is offered as of additional interest in 
sour answer to Dr C R Baker's query on page 1706 of 
The Journal, Nov 22, 1924 [The question was about the 
nostrum “Eksip,” sold by Matthew Richartz as a cure for 
diabetes — Ed ] 

Some time ago a man came to me with a specimen of urine 
for urinal} SIS At its completion, when I notified him that 
the specimen was loaded with sugar, he appeared crestfallen 
and confessed that he had long been suffering with diabetes 
A friend had made a special trip from a distance and urged 
him to buy a little book called “Eat and Get Well ’’ I was 
given to understand that either the book or the friend gave 
positive assurance that if he followed the directions and took 
the medicine, at the end of six months he could take a 
specimen of urine to any doctor with the complete certainty 
that It w'ould contain no sugar! He had tried it 
How many thousands of people over the country have been 
similarly taken in’ There is a fortune awaiting any one who 
has the nerve to offer diabetic patients a pill with the positive 
as-iiraiicc that they can cat anything they want and yet get 
well R D Book, MD, Corning, Ohio 

ALCOHOL AND HUMAN EFFICIENCY 
To the Editor —In connection with the editorial on 
"Alcohol and Human Efficiency” (The Journal Nor ember 
22), the following may be of interest Gustav Aschaffenburg 
made experiments with type setters and published the results 
under the title, ‘Practical Work Under the Influence of 
Alcohol,” in Psychologische Arbeiten, edited by Emil Kraepe- 
liii, Leipzig, Wilhelm Engclmann, 1896 He comes to these 
conclusions (p 626) 

\ Even in the same occupation extending over many years like tvpe 
setting there exists a not unimportant influence of practice 


2 Moderate quantities of alcohol (36 to 40 gm ) diminished the work 
mg poucr This influence was missed only once among eight erpenments 
It varied between 10 6 and 18 9 per cent averaging 15 2 per cent of 
the work which could have been expected without fatigue and without 
Joss of practice Fatigue alone caused in the average only a Jo s of 
6 S per cent of the expected amount of work 

3 A qualitative change of work was not caused bj alcohol 

On page 624, however, Aschaffenburg remarks 

In one respect my experiments did not correspond with m> expecta 
lions Kracpelm (The Influence of Some Drugs on Simple Ps>chical 
Phenomena Jena Fischer p 50) has shown that average quantities of 
alcohol produce a tendency toward premature and faulty reactions This 
observation has recently been confirmed in all its aspects by Fuerer (The 
Psychical After Effects of Alcohol Intoxication Arch Psychiat 27 Part 
3 and Report of the Fifth International Congress to Combat the Abuse 
of Spirituous Liquors Basel 1896) 

Kracpelm quotes Joseph W Warren (The Effect of Pure 
Alcohol on the Reaction Time, with a Description of a New 
Chronoscope, J Phvsiol 8 311, No 6) 

Emil AjiIberg, M D , Detroit 
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SPALDING HEALTH FOUNDATION 
To the Editor —The major of this city has received a request from the 
Spalding Health foundation 1482 Broadway New York City to be 
allowed the privilege of staging a Health Exposition m tins city The 
organieation is headed by H S Johnson M D and A William Jablons 
MD I have never heard of the organization before and can find no 
record of its officers in the A M A Directory and unless it is a bona 
fide organization I do not think that they sliould be allowed to stage 
anj sort of a demonstration m this communit> Any information that 
you Can give regarding this matter will be appreciated 
Health Officer J A Thrash^ M D Columbus, Ga 

Answer— -The Bureau of Public Health Education of tlic 
Department of Health of the City of New \ork made some 
investigation of the so-called Spalding Health Foundation 
According to the New York officials George B Spalding 
merely had mailing privileges in an office located at 1482 
Broadway, and when interviewed claimed that he was tlie sole 
owner and operator of the ‘ Foundation , Spalding said that 
It was not an incorporated concern and was not supported 
either by any company or by an individual philanthropist 
Spalding IS also said to have admitted at the time of the 
interview that he had no associates nor any organization 
capable of producing any health shows or exhibits but that 
as soon as he could get proper engagements be would form 
a body of ‘physical culture experts including a few pliysi 
Clans Spalding further admitted that he is not a graduate 
of any school of physical culture or hygiene but that he had 
been associated w ith Bernarr Macfadden in that man s 
so-called health exposition held in New York City two years 
ago Spalding is said also to have stated that be bad sent 
letters to the mayors of several cities, especially in the South 
seeking their cooperation m such health exhibits 
We have no record of any H S Johnson as a physician of 
New York State nor have we any record of A William 
Jablons, as a physician m any state 


COilPULSORY VACCINATION 
To the Editor —Are there anv states m which vaocinitton agunst 
smallpox IS compulsory^ B> this I moan in which actual compuUion u 
authorized Some states I know refuse to admit children to school 
unless they have been vaccinated but that is different from compulsorj 
vaccination ^ F Pike MD Twin Falls Idaho 

Axswer —So far as knov n no state specifically authorizes 
officers charged with the enforcement of its compulsory v ic 
cination law to use physical force to accomplish that end, o\li 
the protest of the person to be vaccinated If such an officf 
believes that a person is legally reqmred to be vaccni,.tcd 
and that person refuses, the officer should institute prosecu¬ 
tion The supposed offender is entitled to Ins day in court 
If he IS convicted and sentenced to imprisonment, his jailer 
may use physical force to compel vaccination it the rules of 
institution require It does not follow, however, that ai 
officer peremptorily charged v ith the duty of vaccinatn g a 
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given person may not use physical force to accomplish that 
end, for the law that makes it mandatory for an officer to do 
a given act by implication authorizes him to do whatever may 
be necessarily incidental to it But an officer resorting to 
force without express authority of a court may easily be 
put to the trouble and expense of justifying his action, if the 
person vaccinated institutes suit for damages, alleging an 
assault Where a privilege, such as education at public 
expense, is made contingent on vaccination, it may be with¬ 
held until vaccination has been accomplished The aggrieved 
person must then take the initiative in instituting court action, 
if he desires a judicial determination of his case 


CONGENITAL ATRESIA OF ESOPHAGUS 

To the Editor —How common is congemlal atresia of the esophagus? 
If a gastrostomy is performed what are the chances of successfully 
feeding the baby (9 days old) and of carrying it through to -idult life? 
Arc any such cases on record? 

George H Jantzen J»I D Oiiccns» L I» N Y 

Answer —Plass published a review of congenital atresn 
of the esophagus m 1919, covering 136 verified cases recorded 
up to 1917 Since then, various writers have reported oilur 
cases Weiss reported a case m The Journal, Jan 6, 1923 
In his comment he said 

From a practical! standpoint the most important consid ration in regard 
to this anomaly is the hopelessness of our present day method of treat 
ment In a larg, number of ca es (sixteen of the 136 compiled by Pla s 
and most of the other cases since reported) gastrostomy \j'as done but 
has invariably proved futile Death from starvation js certain to occur 
if the infants arc not operated on and if operation is done they invan 
ably die from shock or hemorrhage sufTocaiion or bronchopneumonia the 
last probably due to regurgitation into the lungs of food introduced into 
the stomach Plass states that theoretically jejuno tomy would appear 
better but even so it has been suggested that the presence of food 
would stimulate the stomach secretions which would be rcgurgualcd into 
the lungs and set up an inflammation In one case jcjunostomj was 
tried and failed 

Richter advocated gastrostomy plus closure of the upper end of the 
lower esopliageal segment Two p iticnts were operated on the first died 
soon after operation the second lived for tuenty hours 
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COMING EXAMINATIONS 

Alabama Montgomery, Jan 13 Cbainnan Dr S W Welch 
Montgomery 

Arizona Phoenix, Jan 6 Sec , Dr W O Sweek, 404 Heard Bldg 
PhocniR 

Colorado Denver, Jan 6 Sec , Dr Datid A Stricklcr, 613 Empire 
Bldg Dent er 

Dflawabe Wilmington {Regular and Homeopathic) Dec 9 11 Sec 
Dr H W Briggs 1026 Jackson St Wilmington 
District or CoLuwniA Washington, Jan 13 15 Sec , Dr E-igar P 
Copeland, 104 Stonclcigli Court Washingfon 
Hawaii Honolulu Jan 12 See Dr G C Milnor 401 Berclama Stjl 
Honolulu ' 

Illinois Chicago Jrn 6 S Supt of Regis, Mr V C Jlichcls 
Springfield 

Indiana Indianapolis Jan 13 Sec, Dr W T Gall 333 Slate Hour , 
Ineltanapolis 

Kfstuckv Lomstille Dec 9 See. Dr A T McCormaek, State 
Beard of Health Bldg Louisville 

.a?!''?.''!*','’ > ^’2 Sec Dr Henry M Fitzhugh 

LJIJ Cathedral St Baltimore 

Minnesota Minneapolis Jan 6 8 Sec Dr Thomas McDatitt 734 
Lowry Bldg St Paul 

North Dakota Grand Forks Jan 6 Sec, Dr G M Williamson, 
Grand Forks 

.Columlms Dec 1012 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

Oklahoma Oklahoma Citj Jan 13 14 Sec, Dr J M Byrum 
hhawnee 

Oregon Portland Jan 6 8 See Dr U C Coe 1203 Stevens 
Bids, Portland 

Rhode ISLAID Protidcnce Jan 12 Sec Dr B U Richards, State 
ilou c rroMuence 

S.a'{e'^^iap,fal'‘s^t'iaS:^^C^lr ^ 

Bldg'°Roanokc’'''"’°"‘’ ^ Anchor 

Washington 0!>mpia Jan 12 Sec Mr Wm Meltille Olympia 
Sta'e nan\*'Bldg''“&’"c”ros^se" ^ 


REMOVAL OF MERCUROCHROME AND ACRI 
FLAVINE STAINS 

To the Editor —Can jou suggest any method for remoting ttic trouble 
some stains left by mercurochrome and acrifla\me both on cloth and 
on the bands? y B M D Mexico 

Answer —According to New and Nonofficml Remedies, 
1924, ‘ the aqueous solution [of mercurochrome] stains the 
skin red, but the discoloration may be removed by washing 
in a solution of sodium hypochlorite (solution of chlorinated 
soda) ” 

The A M A Chemical Laboratory reports that raercuro- 
chrome, acriflavine and other like stains can often be removed 
according to the following general procedure llie stained 
cloth is immersed m as small an amount as possible of a 
solution containing about 1 per cent hydrochloric acid (1 part 
of diluted hjdrocblonc acid U S P and 9 parts of water) 
and 2 per cent potassium permanganate The cloth should 
remain in this solution not longer than one minute, it is 
then transferred without rinsing to a solution containing not 
more than 1 per cent hydrochloric acid, to which from S to 
15 per cent (by volume) of solution of hydrogen dioxid, 
U S P, has been added As soon as the potassium perman¬ 
ganate has been reduced by the hydrogen pcroxid the cloth 
is uell rinsed in water If the stain has not been entirely 
removed, the procedure is repeated, the cloth being permitted 
to remain in the acid potassium permanganate solution for a 
somewhat longer period 

Before trying the raetliod on cloth, however it is advisable, 
if possible, to subject a remnant of the unstained material to 
the same procedure in order to determine (1) whether or not 
the cloth will withstand the treatment, and (2) in the case of 
dyed goods, whether or not the original color is removed 
In the case of fresh stains of mercurochrome or acriflavine 
on dyed cloth, the former, not being fixed can often be 
removed without affecting the original color of the cloth 

Stains on the hands can readily be removed by the use of 
the solutions just described 


Whooping Cough Incidence in 1923—Seventy-six cities 
reported 49,698 cases of whooping cough, with 1,899 deaths, 
for 1923, giving a case rate of 1 67 per thousand population 
and a death rate of 006 per thousand —Ptib Health Rep 
39 1668 (July 11) 1924 


THE LENOX HILL HOSPITAL PLAN FOE 
DENTAL CARE OF HOSPITAL 
PATIENTS 

SIGMUND W A FRAXKEX, DDS 
Altcndii^ Dciili 1 Tnd Chief Second Denial Dn ision Outpatient 
Dcpirtmenl Lenox Hill Hospital Denial Consultant 
Psycluatnc Ucscarch rountlalton 

iSEW \ORK 

Three or four jears ago the Lenox Hil! Hospital decided 
to nnuguratc proper dental care for its inpatients Consul¬ 
tation with the United Hospital Pund of New York for a 
feasible plan elicited meager results To wit A few hos¬ 
pitals had dental clinics m the dispcnsarj , BcIIetue and the 
allied hospitals had dental interns, and two or three of all 
the remaining hospitals had started something of the same 
service TIic plans, boiled down with a differing of minor 
det Ills, amounted to this The dispensary departments were 
expanded and took on a dental intern or extern, who was to 
dindc his time between the dispensary and the rvards In* 
one of the institutions there were sc%cral of these hjbrid 
positions where the dentists were paid In another hospital, 
the attending chief of the dispensary was called a dental 
specialist whatcaer that ma\ mean and became head of the 
whole department Other hospitals had \oluntccr part time 
workers In one, there were two paid propl'ylacticians, 
assisted by voIuntLcr students All in all, there was no clean 
cut workable arrangement that, with modifications, could be 
cmplojed in any general hospital 
In a report* issued subsequently—in June, 1924—by the 
United Hospital Fund of New York which surveyed the 
Dental Community Service in New York City during the 
summer of 1923, the chaotic condition of dental service, not 
only in hospitals but in the entire community, was plainly set 
forth Quite a detailed description of one of the plans was 

1 ‘Community Dental Service m New York City n sir^ey of dental 
clinics and other organized facilities by the Committee on Dispensary 
Development of the United Hospital Fund of New "iork 
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gncn—the one m force at the Presbyterian Hospit’’! The 
Lenox Hill plan was not put into execution until Sifpt 1, 
1^23, and therefore was not included in the report 

The Presbyterian plan was originallj started with an 
approprution of $10000, with yearly additions promised and 
proMdes for six paid dentists and two hygienists Any hos¬ 
pital financially fortunate enough to begin a service with such 
an appropriation available is in an enviable position Even 
in a citv as large as New York, there are very few institutions 
that can commence with so elaborate a program Including 
the Presbyterian Hospital and the Bellevue with its allied 
hospitals, Mr Davis, in the report, states that there were but 
twelve dental interns in the hospitals of the entire city during 
the summer of 1923 Taking for granted that even the most 
skeptical admit the necessity of some kind of dental care of 
inpatients, this report showo beyond doubt that it is mainly 
a financial consideration that prohibits the installation of a 
proper dental service in all the hospitals 

However, to return to the time of the attempt to get 
information (1921-1922) from the Hospital Committee of 
New Lork In personal communication with the officer 
designated as being most conversant with this phase, I found 
that about the onlv information available was the fact that 
a few hospitals had, or were going to have, a vague kind of 
service, but of details as to the duties etc, there was a 
complete lack. Nevertheless, I was relieved to get the names 
of the hospitals having some form of dental service On 
investigating the plans of these institutions, I found the 
various difficulties encountered in the execution of them not 
discoverable in the yearly reports but only by a personal 
canvass of as many of the hospitals as possible I was not 
interested so much in how the machine worked when on 
parade, as in how its routine realh functioned Very often, 
plans that have been laboriously developed in advance change 
materially when put into execution In an investigation of 
the hospitals within reach during 1922, obvious faults were 
found and many points m need of improvement were 
discernible 

One had a visiting extern who was supposed to take care 
of ward patients After looking at the very meager equip¬ 
ment, I inquired as to the hours for working No dentist 
being present, the nurse showing the office said, “Oh, about 
twice a week when he has time ’ This seemed rather hard 
for a suffering patient At other institutions, it was said that 
bedside work is done when asked for by a physician Still 
another institution had the dental interns take and develop 
their ow n roentgenograms Another examined only the mouths 
of all admitted children, and permitted the adults to develop 
toothaches before giv ing them attention One of the hospitals 
had different attending dentists, daily, who did all the 
interesting work 

THE LEXOX HILL PLAX 

These are onlv a few of the hit and miss attitudes readily 
discernible at the few hospitals that are attempting dental 
care To rectify these and other drawbacks, the Lenox 
Hill plan has been developed and is herewith submitted It 
has been in successful operation for more than a year, and 
thus far has elicited much satisfaction 

The requisite was to find an inexpensive method susceptible 
of expansion as the service demanded and as funds were 
assured The following will be seen to cover the field as 
well as be within the budget of any modern hospital 

First and foremost, there is a distinct separation between 
inpatient and outpatient services This is most important and 
as necessary as separating the surgical services in similar 
situations The hospital and dispensary naturally have a 
close common bond namely the patient, but the services 
should be, and arc separate 


The next point in importance is the installation of a fully 
equipped dental room as near the mam operating rooms as 
possible, with a dental intern for the exclusive service of 
inpatients He is on the same footing as the medical intern 
with service for one year 

lust as medical interns in good institutions are first put to 
work in minor positions, and only gradually are permitted 
responsibilities so it was decided to change the accepted 
custom of immcdiaicly perriitting the dental graduate to do 
work in the wards Therefore to meet this obvious delect 
the Lenox Hill plan has provided a period ot intensive prac¬ 
tical training under constant supervision at the dispensary 
for the new dental intern At the termination of this period 
of intensive y ork his active duties in the hospital commence, 
and his separation from the dispensary is complete 

Before the duties oi the dental intern are mentioned, it mill 
be clearer to continue the outline of the Lenox Hill plan 

An attending dentist visits the hospital several times weekly 
to make rounds and be on call for consultation with the other 
departments He also does anv work, surgical or otherwise 
for which the intern has not been trained The den al interni 
IS responsible to the attending dentist who m turn is respon¬ 
sible to the hospital for the dental department 

A prophylactic nurse who is reallv an extern and is paid 
aids the intern, especially in clearing up septic gingiviti= 
She does all the cleaning of teeth, and later assists in charting 
the mouths 

Before the duties of the dental intern arc adverted to it is 
well to consider that he gives a vear of his time during 
which period he should leant as much as possible Matching 
the attending dentist operate is good experience for his eyes 
but really to derive benefit he must do the various operations 
himself Also his time should be so regulated that oppor¬ 
tunity can be given him to augment his knowledge in the 
allied branches of medicme and surgerv and so equip him¬ 
self to be a better dentist and more capable of carrying 
on his prolession alter the termination ot his internship But 
to continue with the Lenox Hill plan 

Within twenty-lour hours after the admission ot a new 
patient to the wards he draws up a chart This chart is very 
important and is on every patients history record It has 
the distinctive color green so that the attending physician or 
surgeon can iramediattlv read the points in mhich he is 
mainly interested—such as the presence or absence oi septic 
teeth absccsses and pvorrhea Lndcr the heading oral 
examinanon there are lines lor the date name systemic 
diagnosi- condition of the soft tissues and remarks In the 
center ot the chart are four sets of cross line: Here arc 
chartered as explained below the teeth that (1) are mi-^sing 
(2) have cavities, (3) are to be extracted or (4) need 
crowns and bridges These charts become part and parcel 
of the patients record, and anv dental work prcio-mcd is 
recorded at the bottom under remarks A duplicate reco-d 
ot work executed for the patient is kept bv the intern but it 
was onlv a maste ot time to have duplicate charts Thcrctore 
he siraplv makes an entry in an ordinary blank book w ith the 
date the patients name ward journal and history number, 
and, of course tie work performed 

For charting the teeth the intern Uses the system ol divid¬ 
ing the mouth into quarters—two upper and two lov er and 
the median line to redivide tliese two division' Commencing 
at the median line the teeth are numbered iron ore to cignt 
The numbers correspond to the patients teeth as though the 
mouth were open and the patient being faced bv the dentist 

Much stress IS laid on the earlv or rather immediate, 
examination ot the new patients In most hospitals this is 
often neglected and the dentist—intern or extern—or the 
dtspcn«arv men vv ork on the v ard patients onlv v hen called 
by a physician Frequently, phvsicians pav little heed to tie 
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Contract Against Subsequent Practice by Assistant 
(Granger v Craven (Minn )t 199 N IV R 10) 

The Supreme Court of Minnesota says that the plaintiff, 
who had been engaged in the practice of medicine and surgery 
in a city of not more than 20,000 population, had there and 
in the adjacent territory an extensive practice Under a 
written contract he employed the defendant to take charge 
of the ear, nose and throat department in his office, agreeing 
to pay him, as collected, SO per cent of the receipts from that 
department The contract was subject to termination by 
either party on thirty days’ written notice The contract also 
provided that after its termination the defendant would not 
engage m the practice of medicine or surgery, or any of the 
branches thereof, directly or indirectly, or as an employee 
of any one else in the city, nor within 20 miles thereof, for 
three years after such termination After a little more than 
two years, the plaintiff served notice of the termination of 
the contract, and a few days later the defendant opened an 
office in the city for the practice of medicine and surgery 
The defendant argued that, notwithstanding the contract, the 
plaintiff was not entitled to be protected against competition 
by the defendant, that all that the plaintiff should have was 
protection against the misuse by the defendant of some advan¬ 
tage obtained by him while in the olaintifFs employ The 
plaintiff then obtained an order granting a temporary injunc¬ 
tion restraining the defendant from engaging in the practice 
of medicine and surgery, or any of the branches thereof, 
either directly or indirectly, in the city, or within 20 miles 
thereof, which order the supreme court affirms 
The supreme court cannot take the defendant s view of this 
case It cannot agree that public policy so limited the plain¬ 
tiff s right to say on what conditions he would admit the 
defendant to his employment The court declines to adopt a 
rule so abridging the right to contract, which is no small 
part of the liberty of the citizen The plaintiff had a legiti¬ 
mate interest to protect, and there should be no question but 
that the protection given was itself legitimate, i e, reason¬ 
able As to time, a limit of three years was clearly reasonable 
As to area, the considerations arising from the speed and 
convenience of modern facilities of communication and trans¬ 
portation put equally beyond question the exclusion of the 
defendant from the city and the territory within a radius of 
20 miles Such a contract is not unlawful if the restriction 
IS no more than is necessary to afford fair protection to the 
covenantee and is not injurious to the interests of the public 
The restraint put on the defendant by his contract met the 
test of reasonableness at all points It protected a legitimate 
interest in a legitimate manner 
In other words, it is but a reasonable protection of a legiti¬ 
mate interest for a professional man, about to employ another 
in such manner as to give him access to the acquaintance and 
confidence of patients, to require of the employee a covenant 
not to enter into competition with the employer for a reason¬ 
able time after the relationship is terminated Where a pro¬ 
fessional man is employed to take over an entire department 
of the employer’s practice, it is so clear that he will acquire 
the confidence and adherence of manv of the patients that 
irreparable damage to the employer will be presumed to arise 
from the employee’s breach of his covenant not to establish 
a competing practice for a period of three vears after the 
termination of the emplovment Relief in such a case will 
not be denied because the employer had the right to terminate 
the contract at any time on thirty days’ notice, the employee 
having the same right and the contract ha\ ing been performed 
and the employment under it continuing for more than two 
years However, if the plaintiff had taken undue advantage 
of his right to terminate the contract, it might very well be 
that he would have been refused an injunction to orevent 
the defendant’s breach of the covenant here considered 
It IS not to be overlooked that different conditions attend 
professional emplorment from those which go with the more 
conventional relation of master and servant Public policy is 


less concerned with the case of a professional man, who is 
the product of modern university education and has in his 
training an asset which should make him independent of the 
dictation of others 

“Light Perception” in Blind Pension Law Defined 
(Dahhn v Aftjjoiiri Cammtssion for the Blind (Mo ) 262 S IV R 420) 

The Springfield (Mo) Court of Appeals says that the Act 
of 1923, which superseded the original Blind Pension Act of 
1921 of the state of Missouri, provides that “no person shall 
be entitled to a pension under this act who has \ision with 
or without proper adjusted glasses greater than what is kno\;n 
as light perception ’’ The legislature, however, failed to 
define light perception It appeared in this case that the 
applicant for a pension under the law had the ability to 
distinguish the motion of a hand at one foot from the eye, 
without being able to determine the form of the hand The 
commission rejected her application on the ground that she 
was shown to possess vision greater than what is known as 
light perception, and the circuit court to which she appealed 
likewise denied her right to a pension, but the court of 
appeals reverses the judgment of the circuit court, with 
directions to enter judgment adjudging the applicant to be 
entitled to a pension, and to award her a certificate to that 
effect 

The question was whether the ability to sec the direction of 
the motion of the hand at one foot from the eye, without being 
able to recognize the form of the hand, constitutes greater 
vision than light perception In neither the act of 1921 nor 
that of 1923 did the legislature prescribe that only the totally 
blind would be entitled to a pension Such a law would 
manifestly be unjust, and would result in discrimination 
between blind persons equally deserving If this court were 
to follow those specialists who say that a person who can 
discern motion, or the direction of motion of an object, with¬ 
out being able to discern its form has a greater vision than 
light perception, and declare such person not entitled to a 
pension, such would in effect be equivalent to declaring one 
ineligible who is totally blind, because one is as helpless as 
the other 

The blind pension law is remedial and should therefore be 
liberally construed, also it should be construed with the 
object in view that was sought to be accomplished The title 
of the act indicates that the purpose was to provide pensions 
for the deserving blind This court docs not think that the 
legislature intended to exclude from the blind pension those 
who can merely distinguish between light and darkness, or 
motion, or the direction of motion, and no more “Light 
perception ” as used in the act this court construes to mean 
all that field or scope of vision from the mere ability to dis¬ 
tinguish between light and darkness up to the ability to discern 
form that is, when one is able to recognize the form of an 
object such person has a greater vision than light perception 
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COMING MEETINGS 

Amrnc'xn Pitbologicil Society, \YTsbington D C Dec 29 31 Dr L B 
Knimblmr Chestnut IIiU PlnhdelphiT Secrctirj 
Amoiicm PharmacologicTl Society Wasbington D C Dec 29 31 Dr 

E D Brown University of ‘Minnesota Minneapolis Seciclary 
American Physiological Socict>y Washington D C Dec 30 Jan 1 Dr 

Charles W Greene University of Missouri Columbia Mo Secretary 
American Society of Biological Chemistry Washington D C Dec 29 31 
Dr Victor C Myers New York Post Graduate Medical School New 
York Seerctan 

Pederation of American Societies for rxperiincntal Biology Washington 
D C Dec 2^ 31 Dr E B Krumbhaar Chestnut Hill Philadelphia 
Seer tary 

Philipjunc Islands Medical /sociation Manila Dec 18 20 Dr I 
Concepcion College of Medicine and Surgery klanila Secretary 
Porto Rico Medical Association of San Juan Dec 13 14 Dr Ramon 
M Suarez Santurce Secretary 

Radiological Society of North America Kansas City Mo Dec 812 
Dr M J Sandborn 844 College Ave Appleton Wis Sccreta y 
Society of American Bacteriologists, Washington D C Dec 29 31 Dr 
J M Sherman Dairy Industry Building Ithaca N \ Secretary 
Southern Surgical Association Charleston S C Dec 9 11 Dr H A 
Royster 423 Fayetteville Street, Raleigh N C Sccietary 
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AMERICAN 

Tlie Association library lends periodicals to Fellows ot the Associition 
and to indnidvial subscribers to The Journal for a period of three days 
No foreign journals arc available prior to 1920 nor domestic pri<ir to 
1923 Requests should be accompanied by stamps to cover postage 
(6 cents if one and 12 cents if two periodicals are requc ted) 

Titles marked with an astensk (*> are abstracted below 

American Journal of Anatomy, Philadelphia 

34 1 267 (Sept IS) 1924 

Ftt Digestion Absorption and Assimilation in Man and Animals as 
Determined by Dark Field Microscope, Fat Soluble Dye S H Gage 
and F A Fish Ithaca, N \ —p 1 
Origin and Deselopment ot CaroUd Body C Smith, Ithaca, N Y 
—p 87 

Hormone of Ovarian Follicle E, Allen and Others St Louis —p 133 
Single Ovum Twins in Pig G L Streeter Washington, D C—p 183 
•Thyroid Apparatus Wll Growth of Reproduciiie Systems of Rats 
Following Thyroparathyroidectoray and Parathyroidectomy F S 
Hammett Philadelphia —p 19S 

Mechanical Factors Governing Position of Celiac Artery in Chick and 
Turtle J L Bremer, Boston—p 215 
•Attrition in Human Body A W Meyer, Stanford University, Calif 
—p 241 

Effect of Paiathyroiflectomy and Thyroparathyroidectomy 
on Reproduction—It is shots n by HanimeU that the specific 
pubertal factor concerned n the development of tlie repro¬ 
ductive system, particularly in the female, is of importance 
in the heightened resistance of the ovaries and uterus to 
thyroid and parathyroid deficiencies The independence of 
the reproductive systems of both sexes from the growth 
assisting functions of the thyroid is much higher than that 
of the body as a whole during the growth period from 
seventy-five to ISO days of postnatal life The relation of age 
to sex differences in gonad dependence and relation to 
thyroid function were found to be correlatable with the sex 
relation of goiter incidence to age This supports the hypoth¬ 
esis that one of the mam factors in the greater incidence 
of thyroid disturbances (particularly goiter) in women is 
that there exists a greater inherent constitutional relation 
betyveen ovary and thyroid function than between that of 
thyroid and testis 

Attrition in Human Body—\s a result of long observation, 
Meyer believes it justifiable to conclude that bursal walls, 
interbursal septums, fascial expansions, ligaments, certain 
^ articular capsules, tendons, fibrous and hyaline articular 
cartilages, articular disks, bony articular surfaces, and even 
such bony processes as the radial and ulnar styloids and the 
greater humeral tuberosity, all may sliow not only the effects 
of attrition, but may be largely or even wholly destroyed by it 

Boston Medical and Surgical Journal 

191 805 852 (Oct 30) 1924 

•Practical Points in Consideration o( Disease of Upper Right Abdomen 
J B Denver, Philadelphia —p SQ5 
•Congenital Stenosis of Pytorus W R Morrison—p 810 
Tuberculous Poly erositis B R Whitcher —p 817 
General Practitioner and Preventive Medicine J P Bill —p 824 
Physical Factors Pertaining to Hay Fever A G Gould Ithaca N Y 
—p 829 

Disease in Upper Right Abdomen—Deaver’s experience in 
the Lankenau Clinic with the various tests, including duo¬ 
denal tubage, made for the purpose of determining the opera¬ 
bility of abdominal cases have been most unsatisfactory, so 
much so that he now seldom uses them This is borne out in 
operations where they have been made before he saw the 
patient, inasmuch as the operative and bactenologic findings 
' made from the bile aspirated directly from the gallbladder 
and common duct at operation does not agree with the pre¬ 
operative findings Duodenal tubage gives only temporary 
relief, moreover the practice is not entirely free from the 
risk of contaminating the pancreas through the duct of 
Wirsuiig If it IS true that most infections of the biliary 
tract originate in the liver, and that the biliary passages, 
including of course the gallbladder and pancreas, become 
infected secondarily, nothing other than wide open drainage 


IS logical Undoubtedly the most useful of the laboratory 
methods is the roentgen ray and the fluoroscope, yet these 
are far from being infallible, and should not be wholly 
depended on The clinical side still holds the most important 
place What can be learned by tlie refined use of our special 
senses plus common sense, backed up by a long experience 
still constitutes art Subdiaphragmatic abscess is often diffi¬ 
cult but not impossible to diagnose The history, with careful 
physical examination, which should include not only the site 
of the lesion but the chest as well, will often suffice to reach 
a conclusion Inspection, percussion and palpation should be 
carefully done Palpation vv ill usually elicit tenderness sig¬ 
nificant of the location of the collection Denver places much 
reliance on marked tenderness to deep finger pressure, par¬ 
ticularly when attempting to differentiate between a sub- 
hepatic and a suprahepatic collection This examination with 
the judicious use of the aspirating needle, the roentgen ray 
and fluoroscope are our best means of reaching a correct 
conclusion A collection beneath the liver may occasion 
some doubt, yet by palpating, percussing and auscultating 
carefully, it can be determined The aspirating needle should 
never be used here It is wiser, safer and surer to incise 
than to aspirate In Deaver’s experience the most common 
cause of subdiaphragmatic abscess is acute suppurative 
appendicitis 

Fredet-Rammsteflt Operation on Infant —Morrison's patient 
was an infant weighing only 4 pounds, a loss of SO per cent 
of Its birth weight, which was 8 pounds The parents were 
young, temperamental Italians, having their first baby, a 
normal delivery The baby was a breast-fed boy, and did 
well until the tenth day, when he began to vomit The 
parents consented to an operation only when convinced that 
the infant was about to die Its face was wrinkled and pale, 
Its cheeks were drawn, it did not notice anything, and 
appeared listless There was suppression of urine, and the 
bowels had not moved for several days There was a very 
evident olive-shaped tumor in the epigastrium, with visible 
gastric peristalsis Twenty-five cc of salt solution was 
injected under each breast, and the infant’s extremities were 
wrapped in warmed cotton and bandaged Under 0 5 per 
cent procain anesthesia, on a table heated with hot 
water bottles, a 2-inch right rectus incision was made in the 
right upper quadrant of the abdomen The rectus muscle 
was retracted outward, and the peritoneum opened A few 
drops of ether were given at this point The stomach was 
much distended, well below the umbilicus The pyloric tumor 
was delivered through the wound, hard, smooth, white in 
color, the size of a small olive When the tumor was split 
longitudinally, gastric contents escaped from the stomach 
into the duodenum Inadvertently the duodenum was opened, 
while enlarging the incision on the duodenal side, to make 
sure of division of all the tumor, a purse string of linen 
repaired this defect The peritoneum and fascia were 
approximated with No 2 iodized catgut, interrupted mattress 
sutures The skin was sutured with interrupted catgut 
sutures of the same material \ small sterile gauze strip was 
applied with adhesive The baby was returned to a clothes 
basket warmed by hot water bottles, in a specially heated 
room and given dram doses of breast milk and water, equal 
parts every two hours This dose was increased a dram 
each feeding until 2 ounces were given at a time Tlierc was 
no postoperative vomiting, except on the third dav, and this 
was due to too tight a band the removal of which eliminated 
the vomiting The babv gained steadily, and was discharged 
against advice on the tenth day after operation When seen 
one vear and six months later, it weighed 30 pounds and was 
in excellent condition, having no recurrence of symptoms 

191 853 912 (^o^ 6) 1924 

Rcipon'ie o( Cardiovascular System to Respiratory Exertion H M 

Frost Boston —p 853 

Reaction of Diastolic Pressure to Respiratory Strain J H Amiral 

Bo ton —p S6a 

•CTironic Intestinal Invalid I\ Dietary Treatment J Bryant Boston 

—-p £66 

Schistosoma Hematohium Infection Relation to Persistent Urinary 

Sinus \V S Pufib New T ork—p 873 
•Laymans \ieiv of Health Examinations J A Tcbey Xen \ ork 

—p S7a 
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•Diphtheria Antitoxin Therapy in Pretention of Complications Secondary 
to Mninps C L Thenebc Hartford Conn —p 878 
•Valne of Blood Creatmin in Nephritis W G Walker Boston —p 881 
To Prevent Turning of Round Lenses D W Wells —p 884 

Ileal Regurgitation —The existence of a correlation between 
ileal regurgitation and chronic poor health is considered by 
Brtant Ileal regurgitation is held to be a positive indication 
for special diet An outline of the author s dietarj treatment 
IS prepared 

Health Examinations—It is Tobey’s belief that the general 
practitioner who wants the biggest practice these days must 
be able to delner a sufficient physical examination Other¬ 
wise his patients and prospective patients will pick out some 
one else If they cannot get what thej want from the regular 
members of the profession, they will dash around the corner 
to the osteopath or what is worse, to the chiropractor 
Health examinations have come to stay in the pharmacopeia 
of preventive medicine The physician who cannot give one or 
who will not, or who wants to procrastinate bj appointing a 
committee to investigate them and find out what it is all 
about IS m Tobei s opinion, too retrogressive to be allowed 
to practice or attempt to practice medicine 

Diphtheria Antitoxin to Prevent Complications—An expe¬ 
rience with five cases has convinced Thenebe that diphtheria 
antitoxin is an efficient therapeutic measure in preventing 
the complications secondary to mumps particularly orchitis 
It increases the rapiditj of the subsidence of the secondary 
complication, i e, orchitis, if this complication be present 
It may have some bearing on the prevention of a secondary 
atrophy of the testicle if the antitoxin is administered after 
the appearance of an orchitis It has little apparent effect on 
the rapiditv of the subsidence of the primary seat of the 
inflammation, i e, the parotid glands 
Value of Blood Creatmin in Nephritis—A blood crcatinm 
of five or more, in a case of chronic renal insufficiency is 
quite generally regarded as a sign of poor prognostic omen 
However, Walker says that at the Peter Bent Brigham Hos¬ 
pital they have seen patients with chronic nephritis with 
high blood creatmin values greatly outlive the time usually 
allotted to such cases Data on cases with blood creatmin 
values of five or more were reviewed In these cases it 
seemed as if the clinical Condition of the patient plus the 
ordinary blood urea nitrogen and plienolsulphonephthalein 
determinations furnished as much information as did the 
blood creatmin 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

11 57 86 (Sept) 1924 

Full Time Health Officer W J White Washington D C —p 57 
Diphtheria Toxin Antitoxin and Antitoxin in Pre\ention and Treatment 
of Diphtheria W H Park New York—p 59 
Florida s Leprosy Problem G W McCoy Washington D C—p 61 
Problem of Crippled Child J K Simpson Jacksonville—p 62 
Malaria Problem K. F Maxey Montgomery Ala —p 63 
Vital Point in War Against Tuberculosis B L Arms Jacksonville 

—p 68 

Community Health and Physician W W MacDonell Jacksonville 
—p 69 

Health Examination F A Brink Jacksonville—p 71 
Birth Registration S G Thompson Jacksonville —P 71 
Sheppard Towner Act Its Relation to Physician L J Reid Jack on 
ville.—p 76 

Georgia Medical Association Journal, Atlanta 

aa 422 468 (Oct) 1924 

Preventive Abdominal Surgery C \V Roberts Atlanta —p 423 
Surgery of Gallbladder B T Wise Plains —p 428 
Tuberculous Obstruction of Duodenum W E Person Atlanta—p 430 
•Carcinoma of Pancreas in Third and Eighth Decades C D Ward and 
R H Chaney Augusta —p 433 
Cancer of Small Intestine G A Traylor Augusta —p 436 
Postoperative Dehydration R M Harbin Rome—p 440 
Essentials in Management of Diabetes W F McCurry Hartwell — 
p 448 

Intravenous Therapy in Infections W H Myers Savannah —p 452 

Early Carcinoma of Pancreas—^Ward and Chaney report 
two cases They represent the two great clinical groups of 
pancreatic carcinoma, the first case w ith pam as the pre¬ 
dominating symptom the second case having cachexia most 


dominant Both cases show definitely the degree of destrue 
tion which occurs in the liver following any common duct 
obstruction of long duration Both cases markedly illustrate 
the difficulty of even palliative surgery when the process is 
advanced 

Johns Hopkins Hospital Bulletin, Baltimore 

36 305 344 (Oct ) 1924 

•Studies on Pituitary Principles J J Abel Baltimore—p 305 
•Rheumatic Lesions of Left Auricle of Heart W G MacCallura, Balti 
more—p 329 

•Protective Power of Normal Human Scrum Against Pneumococcus Infec 
tion P W Clough Baltimore—p 330 
•Treatment of Postencephalitic Parkinson S>ndromc vMth Hjosem Hydro- 
bromid L B Holiman Baltimore —p 335 

Function of Anterior Lobe of Hypophysis—In regard to 
the rclitionship of the anterior lobe of the hypophysis to 
disease conditions and to lesions experimentally induced by 
surgeons, Abel suggests the possibility that the pars tiiberahs 
and a portion of the livpothalamus immediatelv contiguous 
with the upper part of the hypophysial stalk possess, if only 
to a limited extent, the well known growth-promoting hor¬ 
mone of the anterior lobe If tissue producing this hormone 
extends even a small way into the hypothalamus, then this 
fact will perhaps serve to coordinate lesions of the hypo¬ 
thalamus and the hypophysis and bring both into harmony 
with the view that one is dealing in these clinical and experi¬ 
mental conditions rather with a hormone function of the 
anterior lobe and the upward extending tissue than with 
lesions of hypothalamic nerve centers, however important 
these latter may be as ncural-rcgulatiiig mechanisms com 
parable to others of like nature located elsewhere in the 
brain The experimental zoologists have shown that the 
anterior lobe of the hypophysis, m the case of the amphibia, 
secrets a hormone which has growth promoting properties, 
and that a “replacement’ therapy is applicable m these ani¬ 
mals III conditions of hypofiinction due to lesions of or 
removal of this lobe 

Rheumatic Lesions of Left Auricle of Heart—In a series 
of cases of rheumatism MacCallum has found several times 
a marked thickening of the wall of the left auricle above the 
base of the more posterior Icafict of flic mitral valve This 
roughened patch resembles in some degree the vegetations 
so commonly found there in cases of endocarditis produced 
by Streptococcus vxndans, but is evidently more largely pro¬ 
duced by a new growth of tissue and to a less extent by the 
deposition of rough fibrin on the surface Sometimes the 
surface, although corrugated, seems not to be roughened by 
any thrombus mass In several cases, the thickened patch 
appeared to be very dense and scarlike, as though represent¬ 
ing the late or healing stage after the subsidence of the 
earlier process Microscopic study showed that in all these 
cases there are changes in the wall of the auricle and in the 
tissue about the auriculovcntricular junction and the enclosed 
coronary vessels as well as in the roots of the valves, winch 
resemble those found m the mvocardium of the left ventricle 
but are far more extensive Most striking is the great edema 
and the actual new formation of tissue lifting up and spread¬ 
ing apart the inner wall of the auricle, verv rich in laminated 
clastic fibrils bound together by intervening fibrillae, is 
spread apart by fluid and a great infiltration of wandering 
cells of many sorts Most of these are mononuclear Most 
striking, however, are the numerous large Aschoff bodies 
composed of the characteristic large cells with large, deeply 
staining vesicular nucleus and indefinitely outlined cell body 
Protective Power of Normal Blood Serum Against Pneu¬ 
mococcus—The protective power for mice of the serum of 
normal persons was tested by Clough against infection with 
highly virulent strains of pneumococci of the three fixed 
types Definite protective power was demonstrated in four 
of twenty-two serums tested against pneumococcus Type I, 
m eight of eighteen serums tested against pneumococcus 
Tvpe II, and in eleven of twenty-three serums tested against 
pneumococcus Type III The degree of protective power was 
usually slight Protective power against one tvpe of pneu¬ 
mococcus was not necessarily associated with protective 
power against other types None of the normal subjects 
studied had received pneumococcus vaccine Only one had 
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a history of a long antecedent pneumonia None of those 
most acti\ely protecting were found to be carriers of a fixed 
type of pneumococcus The serum of the only carrier of a 
fixed type pneumococcus available for study (two years after 
recovery from a Type III pneumonia) had protective power 
against that type It seems probable that this protective 
power IS a manifestation of one of the important defensive 
mechanisms in natural immunity 
Scopolamin in Postencephalitic Parkinson Syndrome —^Hoh- 
man has found scopolamin a very valuable palliative remedy 
in postencephalitic Parkinson syndrome Scopolamin hydro- 
bromtd may be prescribed in doses as high as %o grain, 
four times a day The change in mental attitude (mental 
and emotional rigidity) should be understood to form a part 
of the disease Hohman reports eighteen cases Of the 
eighteen patients, six were slightly improved, five definitely 
improved, and seven markedly improved Hohman has tried 
scopolamin in other epidemic encephalitic residuals, psycho- 
neurotic-like states, depression and overtalkative states, and 
in the behavior disturbances in children and adults In none 
of these cases has he noted any improvement 

Journal of Industrial Hygiene, Boston 

6 227 286 (Oct) 1924 

•Survey of Dry Ocansmg Methods »n Vicmity of Boston W J Connell 
R W Lamson and P Drinker Boston—p 227 
•Epidemic of Lead Poisoning Caused by Sandpapering of Automobile 
Bodies A S Dean New York —p 245 
Industrial Psjchiatry H B Elkmd, Boston—p 251 
Status of Occupational Disease Question in Ohio E R Hayburst 
Columbus —p 259 

Survey of Dry Cleaning Methods—A report by Connell 
et al of an investigation of the dry cleansing industry in the 
vicinity of Boston shows that numerous establishments are 
using extremely dirty cleansing ■■olvents and utilize neither 
stills nor adsorbent treatment to improve the cleanliness of 
the used solvents Standards of cleanliness of solvents are 
proposed, and simple tests designed for use in the field are 
suggested Ventilation is discussed from the standpoints of 
health and fire hazards The bactericidal effects of the dry 
cleansing process were found to be negligible, but it is believed 
that the mechanical effects of the process in removing 
bacteria are good 

Lead Poisoning—The epidemic of lead poisoning investi¬ 
gated by Dean emphasizes the danger of lead dust inhalation 
All the cases investigated occurred in men who sandpaper 
automobile bodies 

Journal of Medical Research, Boston 

64 489 684 (Sept) 1924 

•Lesions o£ Aorta Associated with Acute Rheumatic Fever and with 
Chronic Cardiac Disease of Rheumatic Origin A M Pappcnheimcr 
and W C von Glahn, New \ork City—p 489 
Modification of Capacity for Antibody Production M L Schroedcr 
Chicago —p 507 

•Direct Cultivation of Tubercle Bacilli from Spinal Fluids Occurrence 
of Human and Bovine Types R Gosling and J Montanus New 
York—p 513 

•Physiopathologic Study of Choroid Plexus Case of Villous Hypertrophy 
L E Davis Boston—p 521 

•Progressive Staining Method for Mitochondria P Bailey and L E 
Davis Boston —p 535 

Study of Segmentation of Mjocardium and Relation to Intercalated 
Discs O Saphir and H T Karsner, Cleveland—p 539 
•Compensatory Hypertrophy of Thyroid VI Effect of Feeding Anterior 
Lobe of Pituitary L Loch and E E Kaplan St Louis—p 557 
•Pathogenesis of Dissecting Ancuosms Dissecting Mesaortitis Without 
Dissecting Aneurysm R G Whitman and H B Stein Boulder, 
Colo—p 579 

•Action of Benzol VII Thrombocytopenia and Thrombocytosis Coinci 
dent with Marrow Necrosis and Marrow Regeneration (Rabbit) 

H G Weiskottcn, T C Wyatt and R F D Gibbs, Syracuse New 
York—p 593 

•Influence of Diet on Liver Injury Produced by Carbon Tetrachlorid 
N C Davis New York—p 601 

•Wound Healing I ' First Intention Healing of Open Wounds 
Nature of Growth Stimulus in Wound and Cancer M T Burrows 
St Louis—p 615 

Cultivation of Vaccine Virus in Vitro F Parker, Jr Boston —p 645 

Aortic Lesions Associated with Rheutnahe Fever—A com¬ 
parative histologic study of the aorta was made by Pappen- 
heimer and von Claim in a senes of seventy-six rheumatic 
cases, and m seventv-seven nonrheuraatic cases, death result¬ 


ing from a variety of diseases An equally large senes of 
syphilitic aortitis cases was studied for comparison Certain 
lesions were found in a much higher'percentage of the rheu¬ 
matic cases than m the controls, and so far as these obscr 
rations go, appear to be characteristic of rheumatic infection 
The most distinctive lesions were (1) dense scars in the 
vicinity of the nutrient vessels, often acellular, (2) Aschoff 
cells or nodules in the adventitia 
Cultivation of Tubercle Bacilli from Spinal Fluids—Gos¬ 
ling and Montanus show that in a fair percentage of spiml 
fluids from cases of tuberculous meningitis, in which the 
organisms vvere demonstrated microscopically, it is possible 
to grow the tubercle bacillus in pure culture by direct plant¬ 
ing of the sediment on suitable egg medium The fact sug¬ 
gests itself that direct planting of the sediment from cases 
of suspected tuberculous meningitis, where no organisms can 
be shown m smear, mav have some value as a diagnostic 
procedure, and further, that when guinea-pigs are used for 
the isolation of strains of the tubercle bacillus from spiml 
fluids, especially when conditions are adverse to the proper 
care of the animals, due to overcrowding and incidence of 
epizootic diseases during the winter months, the planting of 
some of the sediment directly on egg medium may be the 
means of saving some strains for further study In a senes 
of fortv-eight strains of tubercle bacilli isolated from spinal 
fluids from cases of tuberculous meningitis, three, or 6 3 per 
cent, proved to be of bovine origin 
Study of Choroid Plexus —The most mterestjng finding 
made by Davis m the examination of choroid plexuses was 
the presence of the round, darkly stained granules m the 
cytoplasm These large granules are not evidence of secre¬ 
tory function, but are similar to mitochondria found m every 
living cel! Obstruction to the circulation of cerebrospinal 
fluid IS the essential factor m the production of a marked 
internal hydrocephalus The relation of the choroid plexus 
to the elaboration of cerebrospinal fluid is analogous to the 
production of urine by the kidneys A case is presented 
which suggests the overproduction of cerebrospinal fluid by 
an enormously hypertrophied plexus without apparent 
obstruction to the cerebrospinal fluid pathway 
Staining Mitochondria—Bailey and Davis describe a 
method of staining mitochondria with a phosphotungstic 
acid-hematoxylin stain 

Effect of Feeding Anterior Pituitary—Loeb and Kaplan 
assert that feeding of anterior lobe of pituitary gland pre¬ 
vents marked or even moderate degrees of compensatory 
hypertrophy in gumea-pigs, the greater part of whose thyroid 
had previously been extirpated This effect is not caused by 
admixture of inorganic salts of lodm with the preparation, 
because, as shown previously, lodin in inorganic form is 
unable to prevent compensatory hypertrophy in the gumea-pig 
Dissecting Mesaortitis Without Aneurysm —Whitman and 
Stein report a case of dissecting mesaortitis (Babes and 
Moronescu) without dissecting aneurysm vvhich they con¬ 
clude establishes this form of mesarteritis as a distinct clin¬ 
ical entity, which may occur independently, and without 
leading to its natural sequel—a dissecting aneurysm They 
agree with Krukenburg, that a dissecting aneurysm may form 
in the absence of any tear m the mtima 
Effect qf Injection of Benzene on Thrombocytes—Weis- 
kotten, Wyatt and Gibbs state that following the beginning 
of daily subcutaneous injections of an olive oil benzene mixture 
into rabbits there occurs a temporary increase in the number 
of thrombocytes m the circulating blood Coincident vv itli the 
occurrence of the resulting necrosis in the bone marrow there 
occurs a gradual progressive decrease m the number of 
thrombocytes in the circulating blood which continues during 
the entire period of necrosis Active regeneration of the 
marrow is accompanied by a marked increase in number of 
thrombocytes above the normal These observations furnish 
additional evidence of the formation of the thrombocytes in 
the bone marrow 

Effect of Diet on Liver Injury—Experiments on dogs arc 
cited bv Davis vvhich show conclusively that diet exerts 
an enormous influence on the toxicity of carbon tetrachlorid 
Mixed diets and high protein diets are more or less protec- 
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tne High carbohsdnte diets afford \ery striking protection 
against liver injury Starvation, on the other hand, is harm¬ 
ful “All-fat” diets preceding carbon tetrachlorid adminis¬ 
tration are conducive to a maximal injury of liver 
parenchyma 

Process of Wound Healing—The process of wound healing 
IS reviewed by Burrows He says, in part The stimulus for 
growth in the wound is not different from that m cancer 
Both are due to external conditions which produce stagnation 
siifhcient to allow either the formation or the accumulation 
of the normal oxidation product or products of the cells about 
them In the healing wound the primary changes are insuf¬ 
ficient to prevent the return of a balance between cells and 
blood vessels Cancer results when the primary changes are 
such that there is an excessive overproduction of one group 
of cells This larger mass of cells can then prey on normal 
cells and destroy its own circulation about it It thus not 
onlv leads to the destruction of large parts of itself but 
builds conditions suitable for the continuation of growth m 
other of its parts Cancer may be caused by any substance 
or conditions which lead to the proper primary change m the 
arrangement of cells and blood vessels in the organism 

Journal of Parasitology, Urbana, Ill 

11 1 57 (Sept) 1924 

Nemas from Alimentary Tract of Carolina Tree Frog G Sterner^ 
\\ ashington D C —p 1 

H) menolepis Macranctinthos (v Linston) O Fiihrmann—p 33 
Ophiotaenia Testudo New Species from Amjda Spinifera T B 
Mogath Rochester Minn —p 44 

Ornithobilharzia Odhneri N Sp from Asiatic Curlew E C Faust —• 
p 50 

Philippine Islands Medical Association Journal, 
Manila 

4 289 326 (Aug) 1924 

•Chief Causes of Death Among Lepers at Culion Leper Colony C B 
Lara B De Vera J G Samson and F C Eubanas—p 289 
•Treatment of Epidemic Encephalitis ABM Sison •—p 306 
Fibroma of Nasopharynx Ti\c Cases H Velarde—p 312 

Causes of Death Among Lepers —During the fast two years, 
the chief causes of death among lepers at the Culion Leper 
Colony were tuberculosis 52 per cent , nephritis, 13J per 
cent , organic heart diseases, 8 per cent , leprosy, 4 6 per 
cent , bronchopneumonia, 3 per cent , malaria, 26 per cent 
dysentery and enteritis, 2 S per cent , and gangrene, infected 
w ounds and other septic infections, 2 3 per cent The authors 
state that leprosy treatment in the form of chaulmoogra 
derivatives, especnlly the ethyl esters, tends to increase the 
death rate among tuberculous cases, it definitely increases 
mortality from nephritis The increase in the deaths due to 
acute cardiac failure (acute dilatation) cannot be attributed 
to the treatment, its association with the increase in nephritis 
IS suggestive of a possible relation between the two, but 
benben should also be considered as a possible cause 
Leprosy treatment m the advanced cases apparently does not 
decrease the number of deaths due to leprosy , in fact, in a 
few cases it seems to precipitate an acute, fatal flare-up of 
the disease Finally, leprosy treatment at the Culion Leper 
Colony during the last two years has not diminished the 
mortality, on the contrary, its routine use m all cases has 
tended to increase it This fact strongly emphasizes the 
necessity of selecting cases for treatment and of giving this 
treatment scientifically 

Convalescent Serum Therapy m Epidemic Encephalitis — 
Sison lias used convalescent serum in the treatment of six 
cases of epidemic encephalitis with good effect Almost 
immediate improvement was noted after the injection The 
svmptoms that are controlled almost invariably by the con¬ 
valescent’s serum are the myoclonias, paresthesia, headache 
and insomnia In one case the serum had a distinct effect on 
the temperature causing it to drop to normal within twenty- 
four hours Although the fever rose again, it was evident 
that tilt serum had a distinct influence as it did not rise so 
high as It had been before the administration of serum, and 
when enough serum was injected it went down gradually 
within twenty-four hours and remained normal until the 
patient made a complete recovery 


Journal of Radiology, Omaha 

5 261 295 (Aue ) 1924 

Symptoms of Colonic Disturbances* F \V Heagey, Omaha —p 261 
Nciv Method for Roentgen Ray Examination of Duodenum N Ratkocn, 
Budapest Hungary—p 264 

Sequelae of Radiation Therapy A* F Tyler Omaha—p 266 
Phjsiotherapy Treatment of Bone and Joint Injuncs R, W Touts, 
Omaha —p 272 

Plea for Closer Cooperation Between Internist and Roentgenologist in 
Diagnosis* W A Rush Beatrice—p 274 
Practical Points in Physiotherapy from Standpoint of General Physician 
A L Judd, Kanawha Iowa —p 276 

5 297 334 (Sept) 1924 

Increase in Cancer H E Eggers Omalia —p 297 
Ncii Treatment by Radium H Mackay Winnipeg Canada—p 305 
Nonmalignant Diseases of Jaw W L Shearer and A F Tyler Omaha 
~P 307 

Diagnosis of Minor Injuries to Spine L W Rork Hastings—p 310 
Deciduous and Developing Teeth W A Lurie New Orleans—p 311 
Study of Biophysical Action of Roentgen Ray m Treatment of Malignant 
Neoplasms D C A Butts Philidclphia—p 313 
Diathermy in Treatment of Pulmonary Tuberculosis D W Harmon 
Ames Iowa—p 316 

Roentgen Ra> Treatment of Hypertrophied Tonsils W L, Pindell 
U interset Iowa—p 317 

Superficial Malignancies C D Bothwcll, Oelwcm Iowa—p 318 
Phjsiothcrajiy m Hospital E C Henry Omaha—p 319 

Journal of Urology, Balhmore 

12 295 443 (Oct ) 3924 

End Results in One Hundred Cases of Ureteral Stricture G L Hunner, 
Baltimore—p 295 

Calculus of Lower Ureter H G Ilaracr Indianapolis.—p 325 
Urinary Rcflc'c II C Bumpus Rochester Mmn—p 341 
•New Method for Gradual Decompression of Bladder in Cases of Masswc 
Retention J H Cunningham Boston—p 347 
Technic for Accurate Performance of Differential Kidney Function with 
Phenolsulpbonelhalein A Randall Philadelphia —p 357 
Congenital Displacements of Kidney L P Huffman Cleveland—p 363 
Unilateral Renal Aplasia, Ureter Opening into Vas L F Huffman 
Cleveland —p 379 

Urinary Lithiasis R E Gumming Detroit —p 383 
•Analysis of Fifty Cases of Renal Calculi A L Chute Boston—p 417 
Rupture of Urinary Bladder A H Croshie Boston —p 431 

Gradual Decompression of Urinary Bladder—The device 
used by Cunningham is termed a bhdder manometer, and 
consists of a measuring tube and indicating gage I tie tube 
is designed on the principle of the Venturi meter, which is 
used for the accurate measurement of the flow of gases and 
liquids The Venturi principle is to reduce the diameter of 
a tube or pipe and cause an increased velocitj The pressure 
head which is exerted against the walls of the reduced section 
IS also greater than it would be in a larger section Tins 
affords a greater range for measurement of pressure heads 
for a given flow In other words, bj means of this constric¬ 
tion, the difference between static pressure and velocitj pres¬ 
sure IS reduced to a minimum After establishing constant 
bladder drainage either bj an indwelling catheter or supra¬ 
pubic cjsfostomj, the manometer is attached to the catheter 
with as little loss of urine as possible The gauze is fixed 
on the inner aspect of the patient's thigh b> adhesive, and the 
outlet tube allowed to drain over the side of the bed into a 
receptacle The flow is regulated bj the adjustment clamp 
on the distal tube Technical details arc given 

Renal Calculi—In seven out of fiftj cases reviewed b> 
Chute, one kidney had been complctclj destroyed, in twelve 
others the destruction of tissue was so extensive that the 
value of the kidney was verj problematic. In nine cases of 
this series stones developed Chute urges early recognition 
and removal of renal stones to lessen their power for destruc¬ 
tion This can best be brought about bj an increased 
appreciation on the part of general practitioners of the destruc 
tiveness of renal stones and the importance of having them 
removed early 

Kansas Medical Society Journal, Topeka 

S4 283 314 (Oct ) 1924 

E)q Injuries and Diseases Treated with Milk Intramuscularly J W 
May, Kans^s City—p 283 

Duodenal Perforation H L, Charles Atchison—p 2S6 
Stcriluj Etiology and Sociologic Aspects M C Martin Nenton 
Kan —p 288 

Drug Store and Doctor G B Morns Garden Citj —p 291 
Apprenticeship R G Breuer Norton —p 297 
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New Jersey Medical Society Journal, Orange 

31 307 336 (Oct) 1924 

Control of Cancer J C Bloodgood B'tUimore—p 307 
Manual Artificial Respiration for Resuscitation F W Pinneo, Newark 
—p 311 

Treatment of Pulmonary Tuberculosis by Artificial Pneumothorax M J 
Fine Newark—p 318 

Graduate School of Medicine Extension Courses A MacAlister Camden 
—p 321 

New York State Journal of Medicine, New York 

24 827 870 (Sept) 1924 

*Climcal Deductions Following Study of Bone Repair F W Bancroft 
New \ ork City —p 827 

Importance of Early Differential Diagnosis of Intracranial Complications 
of Middle Ear Infiammation T H Halsted Syracuse—p 831 
Safety Factors m Thyroid Surgery A H Nochren Buffao—-p 837 
•prostatectomy Under Sacral Anesthesia P Syms, New \ork City — 
p 843 

Golf Hazards After Fifty C W Licb New "iork Citj —p 847 

Process of Repair of Fractures—From gross, microscopic 
and phjsicocliemical findings Bancroft summarizes the 
process of repair of fracture as follows (a) Immediate 
result of fracture is a hemorrhage which may extend into 
muscles, fascia and skin (6) Organization of the blood clot 
occurs by ingrowth of connective tissue (c) Calcium salts, 
calcium phosphate and calcium carbonate are deposited on 
the connective tissue stroma in the perivascular areas These 
salts are carried in the blood system partly by colloids and 
partly by carbon dioxid The change of the hydrogen ion 
concentration in the vicinity of a fracture with a decrease in 
the acidity apparently causes their precipitation (d) The 
supply of calcium salts apparently comes from two sources 
(I) from the circulating blood and (2) from the fractured 
ends of the bone by a process of demineralization and atrophy 
Prostatectomy Under Sacral Anesthesia—Syms considers 
median perineal prostatectomy, under sacral anesthesia, as 
being the safest procedure at our command 

Philippine Journal of Science, Manila 

25 287 390 (Stpt) 1924 

New Philippine Zygopine Calandnne and Cryptodermine (Curculionide» 
Coleoptcra) K M Heller—-p 287 

Effect of High Temperatures on Germination and Subsequent Growth 
of Com R Kienholz—p 311 

New Species of Melolonthid Beetles from Philippine Islands J Moser — 
p 349 

Pachyrrbynchid Group of the Bracbydcrine, Curculionide Part II W 
Schultze —p 359 

Radiology, St Paul 

3 273 364 (Oct) 1924 

*Modificd Roentgen Ray Irradiation Technic W L Clark J D Morgan, 
and E J Asms Philadelphia —p 273 
Osteochondromatosis in Hip Joint Case C G Sutherland, Rochester, 
Mmn —p 285 

Pacts and Theones in Cancer Therapy R H Stevens Detroit —p 286 
Physical Measurements and Comparative Technic in Relation to Biologic 
Dosage H N Beets and R A Arens Chicago—p 293 
Case of Malignant Degeneration in Radiodcrmatitis Successfully Treated 
by Electrocoagulation and Skin Grafting G E Pfahler and C F 
Nassau Philadelphia —p 297 

•Intrathoracic Changes Following Roentgen Ray Treatment Clinical and 
Exp nmental Study K S Da\is Rochester Minn—p 301 
Preoperative and Postoperatue Interpretation of Roentgenograms of 
Head and Neck J C Beck and F L Lederer Chicago —p 323 
Aterage Wave Lengths of Roentgen Rays A Mutscbeller New York 
—p 328 

Unfiltercd and Filtered Roentgen Ray Dosage A Bachem Chicago™ 
p 335 

Interpretation of Dental Radiograms H W MacMillan Cincinnati — 
p 340 

Important Malpractice Case Decision I S Trostler Chicago —p 345 

Small Frequently Repeated Roentgen-Ray Doses in Cancer 
Cases—It would appear from clirical observations, made by 
CUrk et al supported by histologic findings, that the normal 
reactions in the healthy tissues surrounding a cancer may be 
aroused by considerably smaller irradiation dosage than it 
has been customary to employ m the past By using these 
small, frequently repeated, doses it is possible not on!\ to 
initiate the reactions, but also to continue them, as the healthy 
tissues remain uninjured The authors believe that, if we 
can surround the career cells with sufficient leukocytes, and 


keep up the supply by a continued body reaction, heavy 
irradiation dosage is unnecessarv 

Intrathoracic Changes Following Roentgen-Ray Treatment 
—Davis asserts that intensive roentgen-ray treatment can 
produce pulmonary and pleural lesions in normal animals 
Two mam types of changes are observed the acute, charac¬ 
terized by marked edema and congestion, and the chronic, in 
which fibrosis and possibly atelectasis, play the major part 
In certain clinical cases definite infiltration of the lung is 
observed in the roentgenogram together with pleural involve¬ 
ment following intensive roentgen-ray treatment, directed to 
the thorax In view of the experimental findings in animals, 
it IS very probable that similar changes take place in the 
lungs and pleura in clinical cases For these reasons it 
would si’em that conservatism is indicated in roentgen-ray 
treatment of carcinoma of the breast and other superficial 
malignant lesions of the wall of the chest It would seem 
that the less penetrating type of irradiation is preferable in 
such cases 

Rhode Island Medical Journal, Providence 

7 149 166 (Oct) 1924 

Preeclamptic Toxemia H G Partridge Proxidcnce—p 149 
Uterus During Puerpenum I H Noyes, Pro\idence—p 153 

Southwestern Medicine, Phoenix, Anz 

8 461 516 (Oct ) 1924 

Traumatic and Industrial Henna J P Caster Santa Fe N M —p 461 
Dela>cd Union of Fractures E J Gungle Tucson ‘\tiz— p 467 
Streptococcus Septicemia Treated by Mercurochrome J B Van Horn 
Tucson Anz —p 470 

Et^o!og^ and Treatment of Local Hay Fever G Turner El Paso—- 
P 473 

Pbjsician and Schools O S Brown Winslow Anz—p 477 
Lepros> Case in Arizona N D Bntyton Miami Anz —p 480 
Cure of Prostatic Abscess by Perineal Aspiration W G Shultz Tuc<on, 
—p 483 

Occipito Posterior Positions in Labor with Treatment J A Rawlings, 
El Paso—p 486 

Management of Nervou« Child B Craige El Paso—p 491 
Cholera Infantum R J Boatman Carlsbad N M —p 497 
Experience with Tarantula Bites M B Culpepper, Carlsbad N M — 
p 499 

Texas State Journal of Medicine, Fort Worth 

20 317 366 (Oct ) 1924 

Lcgg s Disease Case m Adult S D David Houston—p 325 
P 0 I 3 cystic Disease of Kidney Three Cases R E Van Duren Dallas — 
p 330 

Practical Application of Pelvimetr> R \ Johnston Houston—p 334 
Hodgkin s Disease Two Cases H C Hartman and V H HiJI 
Galveston —p 337 

Work at Hella Temple Children s Hospital \V B CarrcII Dallas — 
p 342 

•Cerebral Arteriosclerosis C T Stone Galveston—p 344 
Modem Status of Sinus Surgerv L Dail> Houston —p 349 
Uterine Malignancies Treated by Cautery Radium and Roentgen Ray 
M W Sherwood Temple —p 352 

•Indigestion and Right Sided Pam from a Roentgenologic Standpoint 
I \V Jenkins Waco—p 3aS 

Cerebral Arteriosclerosis —Stone relates the case of a 
woman aged 50 who two weeks before admission to the 
hospital, while lying in bed suddenly felt numb over the left 
side of her body She got up and walked about and the 
numbness disappeared Two days later the same thing 
occurred while she was sitting in a picture show Four davs 
prior to her admission she developed a severe temporal head¬ 
ache the time of her admission to the hospital, the 

headache was continuous and severe with intermittent numb¬ 
ness of the left side of the bodv She felt dizzy whenever 
she stooped over or looked op and could not grasp things 
well in her left hand The heart rate was 90 and the blood 
pressure 156/76 The left pupil was larger than the right 
which was contracted and irregular Both pupils reacted to 
light and accommodation The patellar tendon reflexes were 
lively Her blood Was'crmann was negative During the 
first n'ne days that the patient remained in the hospital, her 
headache disappeared and die numbness of the left side of 
the bodv made considerable improvement Then she was 
seized with some sort of convulsion and fell out of bed U hen 
the nurse came to her assistance it was found that she was 
panlvzed on the left side oi the bodv She was also uncon¬ 
scious By the end of the third day the patient had partially 
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recovered consciousness, but r\as very sluggish mentally and 
could not describe her feelings very well She lost ground 
steadily, finally developing a slight pulmonary edema with 
passive congestion of both lungs, and djing about six weeks 
after admission to the hospital Necrops> diselosed cerebral 
arteriosclerosis, thrombosis of the middle cerebral artery 
on the right side, cercbroraalacia, right side, earl} chronic 
nephritis and other unrelated changes Tlie remarkable 
features about this case were the predominant arterial changes 
in the brain, coronary arteries and kidiiejs, with only slight 
demonstrable changes m any of the peripheral vessels, and 
with a nearly normal blood pressure The disease of the 
cerebral vessels was so advanced that a complete thrombosis 
of the middle cerebral artery resulted 
Roentgen-Ray Study of Gastro-Intestinal Tract—Jenkins 
made a roentgen rav study of the gastro-intestiiial tract of 
lOO apparently well persons Thirty-three per cent showed a 
twelve hour retention, 25 per cent Ind a ptosed colon and 
mobile cecum Jenkins says that concentrated food and lack 
of active, outdoor lift have brought increased diseases of the 
digestive tube The food consumed contains no residue (no 
housecleaner) and everything favors fermentation and putre- 
1 action in the colon The resultant toxins serve to give the 
svmpathetic nervous system full control and contribute further 
to inhibitory influences of normal peristalsis, producing in 
most cases an obstinate constipation A sagging colon and 
a mobile cecum are responsible in most cases for (a) colitis 
lb) megadiiodenum, (r) duodenal and gastric ulcer, (d) gall¬ 
bladder disease (r) movable right kidney (/) pancreatitis 
and (g) appendicitis 

Virginia Medical Monthly, Richmond 

SI 393-460 (Oct ) 1924 

Treatment of Unilateral Harelip Associated Deformity of Nose C f 
Coleman, Richmond —p 

Treatment of Adenoma of Thyroid E Horgan ashmgton D C — 
p 399 

Osteoma of Frontal Sinus Case F H Lee Richmond —p *103 
Goiter P S Smith Abington —-p 408 

■Roentgen Ray Cxamimtion of Appendix Diagnostic Value D D 
Talley Jr Richmond—p 413 

P>ogenic Infections of Kidney F J Wright Petersburg-—p 416 
Focal Infectious m Tonsils and Adenoids M Edmunds Petersburg — 
p 418 

Intussusception F Ilclvcstmc Jr Charlottestillc—p 420 
Spasmophilia m Infants St G T Gnnnan Richmond —p 423 
Autopsy Service at Unisersity of Virginia Hospital 1923 1924 I Hunt 
Charlottesville —p 426 

Why Professional Men Do Not Advertise H Bear Richmond—p 429 
Some Aspects of Venereal Disease Treatment S G Gill, Norfolk — 
V 431 

Study of Three Hundred Syphilitics T L DnscoU Richmond —p 43o 
Thrush S Nevsman DanMlle—p 435 

R'ldium Roentgen Ray and Surger> S O Black and P Black Sjiar 
tanburg S C—p 437 

Chronic Confusibnal States Simulating Dementia Praccox A Gordon 
riiihdelphia —p 458 

HodgWn s Duscase Case A A Wilson Oxford N C—p 443 
Satisfactor) Technic for Local Anesthesia in Cystoscopy L, D Keyser 
Roanoke—p 446 

Wisconsin Medical Journal, Milwaukee 

S3 223 276 (Oct ) 1424 

Fractures Requiring Open Operation J F Smith W^ausau —p 223 
*Ad\antagcs of Ox Bone in Treatment of Fractures by Open Operation 
\V Cunningham Platteville —p 224 
Preservation of Function After Accidents to Feel J M Dodd, Asliland 
—p 229 

•Chlorine Gas Its Uses a Hundred Years \go Its Uses Today H L 
Gilchrist U S Army —p 234 

Ox Bone Transplant in Fracture Treatment—Cunningham 
uses ox bone plates in liis fracture work The plates arc 
made in various sizes The length, width and thickness of 
the one chosen are considered so as to meet the requirements 
of stress for the particular fracture in question The larger 
bone plates are used in fractures of the loi/g bones, when 
more strength than usual is necessary the central portion of 
the plate is made thicker and stronger The plate is fashioned 
with a slightly concave surface to fit the convex surface of 
the bone more accurately The holes for the screws are 
countersunk to receive the heads of the screws The screws 
31 e made with a machine screw thread and a counter sunk 
head When the screws are turned in the lathe a handle is 


left, partially detached so that after the screws are all m 
pHcc this portion may readily be nipped off with a Liston's 
irone forceps, and the wound is ready to be closed To make 
the plates and screws or pins, ordinary femur beef bone is 
obtained from the butcher shop, freed of all excess tissue, 
and boiled for about one hour in a mild sodium bicarbonate 
solution After turning the screws, plates and pins, they arc 
boiled in a solution of soda for thirty or forty minutes, which 
removes the fat and grease They arc then inspected and the 
perfect ones arc wrapped in gauze and fractionally sterilized 
by boiling for twenty minutes each day for three successive 
days They arc then placed in a sterile container, where they 
may be kept until needed for operation 
Chlonn Gas in Respiratory Affections —Gilchrist reports 
on 900 cases in which chlonn gas was used Tlie cases 
included asthma, bronchitis, chronic bronchitis, bronchiec¬ 
tasis, catarrh, coryza, chronic colds hay-fever, laryngitis, 
pharyngitis, psoriasis, chronic rhinitis, sinus involvement, 
whooping cough Three hundred and thirty-nine patients 
were improved 100 were unimproved, these, for the most 
part, were suffering from old chronic conditions of long 
standing and for which chlonn seemed to have no effect 
Three hundred and sixty were cured and in 100 cases the 
result IS not known 


FOREIGN 

An axtcmk (*> before a title imlicntcs that the article ix abstracted 
below Single case rcj*arts and tnals of new drugs arc usually omitted. 

Brain, London 

CT 261 398 (Aug) 1924 

•rostiiral Influence ol Sjmpathetie Nervous Ssstem J I Hunter 

—P 261 

•Treatment of Spastic Pvrahsis N D Koyle—p 27S 
Expenmental Production of Kigidity of Alinormal Involuntary Move 
ments and of Abnormal States of Consciousness in Jfan J Itosclt 
—p 293 

•Calcium Content of Cerebrospinal Fluid If Cnlcbtej and E O Flmn 
—P 337 

Ophthalmoplegia Inlernuclearis Anterior Case viith Necropsy W 0 
SpiUcr —p 345 

rundamcntal Processes in Cortex of Cerebral Hemispheres Principal 
Cortical Elements in Ares of Individual Reflexes J S Bentoll 
—p 358 

Postural Influence of Sympathetic Nervous System — 
Hunter asserts that if tlie phenomena connected with the 
sympathetic innervation of voluntary muscles, blood vessels, 
including capillaries, and bollow viscera, be reviewed m 
conjunction with one another, the general conclusion is 
arrived at that in cadi of these svstems the sympathetic 
influence is continuously active In voluntary muscle if 
produces plastic tonus which is subject to modification by the 
cerebrospinal system The constriction of arteries, arterioles 
capillaries and v cnulcs is brought about by the same influence 
and may be inhibited by vasodilator nerves The involuntary 
muscle of hollow viscera is maintained in that degree of 
relaxation appropriate to accommodate the contents within 
it, and sphincters are tonically contracted by the syanpathetic 
innervation The parasympathetic nerves intermittently 
stimulate the muscle of the wall and relax the sphincter In 
each case the syanpathetic system imposes a "posture,’ in the 
sense of that word employed by Sherrington, on the structures 
innervated by it It is possible to conclude, therefore, that 
It is a general and important part of the function of the 
thoracolumbar outflow whidi constitutes the sympathetic 
nervous system 

Treatment of Spastic Paralysis—^Royle has now carried 
out his operation of sympathetic raniiscctomy ” in about sixty 
cases Among these were cases such as follows hemiplegia 
of infancy, of children of 4 and of 9 years, where the operation 
was for relief of the upper extremity , a case of traumatic 
spinal injury involving the lower extremity, a case of 
syringomyelia where the object of operation was to obtain 
relaxation of the lower limbs, allowing of the assumption of 
the sitting posture, a case of infantile diplegia in which 
both lower extremities were dealt with by operation The 
author summarizes his experience by stating that his results 
have been consistent, but that there are limitations to the 
value of the new procedure. Speaking generally, the main 
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indication for operation is excessive plastic tone, and the 
main contraindication is the absence of cortical control A 
complete lesion in the internal capsule, or a more or less 
complete lesion in lateral sclerosis or trauma of the spinal 
cord, will not be appreciablj improved as regards function 
bj taking out the excessive plastic element in the hjpertonic 
muscles Return of function cannot be expected when the 
corticospinal paths are obliterated In patients suffering 
with the paraplegias and hemiplegias of infancy, where the 
lesion IS more or less confined to the cortex excellent results 
are obtained And the same applies to traumatic lesions of 
the cortex 

Experimental Production of Rigidity—^Voluntary deep 
breathing results in striking abnormal neuromuscular phe¬ 
nomena which may be utilized for physiologic study as well 
as for purposes of diagnosis and localization of abnormalities 
of the central nervous system On the basis of more than a 
thousand experiments the statement is made by Rosett that the 
procedure, employed with reasonable care, is harmless The 
onlv condition in which its employment requires considerable 
experience is epilepsy The induction of an epileptic attack, 
minor, major or jacksonian, by means of hyperpnea, is, how¬ 
ever, justifiable by an urgency of diagnosis The manifesta¬ 
tions, of tetany induced bv hyperpnea are, within certain limits, 
of a definite character in persons with an average normal 
central nervous system 

Calcium Content of Cerebrospinal Fluid —As a result of the 
examination of 115 cerebrospinal fluids, the normal calcium 
content is placed by Cntchley and O'Flynn at 62 mg per 
cent This figure is very constant and is apparently inde¬ 
pendent of the sex or age of the subject No marked and 
consistent diminution has been found in any nervous disorder 
other than tetany In tetany there is a marked fall in the 
lime content during the acute phase, the calcium rising during 
convalescence at a greater rapidity than in the blood In 
cases of spinal compression, where From’s loculation syn¬ 
drome is present m the cerebrospinal fluid, the calcium content 
tends to rise The calcium of the cerebrospinal fluid is inde¬ 
pendent of the intracranial pressure, of the cell and protein 
content, and of Lange’s and Wassermann's reactions An 
examination of the calcium of the cerebrospinal fluid offers no 
assistance in the diagnosis of neurologic disorders 

Bntish Journal of Radiology, London 

28 315 350 (Sept ) 1924 

New Technics of Cune Therapy of Cancer of Cervix Uteri F 
Daels and P De Backer—p 315 
Tno Cases of Diverticula of Bladder H B Scargill—p 323 
Myositis Ossi6can5 Traumatica G Makins —p 323 
Measurement of Ultraviolet Light by Means of Acetone Methjlene 
Blue Solution A Webster L Hill and A Eidinow—p 335 

Bntisli Medical Journal, London 

747 794 (Oct 25) 1924 

■•Debt of Science to Medicine E Garrod —p 747 
*Four Cases of Exophthalmic Goiter Treated nith Insulin R D 
tciwrence “P 753 

’Microscopy of the Living Eye B Graves, T H Butler C B Gouldcn 
and O G Morgan—p 756 

’Sympathetic Ophthalmia and Allied Conditions J A Wilson —p 763 

Influence of Medicine on Science—In tracing the historv 
of natural science through the centuries, we are confronted 
?t every stage, says Garrod by the influence of medicine 
The desire to alleviate suffering, to repair the ravages of 
disease, has been a powerful stimulus to observation and 
experimental work It soon became obvious to healers that 
to understand disease they must understand the healthy 
workings of the organism and that pure science must precede 
applied Thus, as Huxley said medicine became the foster- 
mother of the sciences That medicine, in its widest sense, is 
merely a branch of natural science was recognized by 
Aristotle Physicians of culture and refinement make some 
mention of natural science, and claim to derive their prin¬ 
ciples from it, while the most accomplished investigators into 
nature generally push tlieir studies so far as to conclude with 
an account of medical principles 

Use of Insulin in Exophthalmic Goiter—Lawrence reports 
four ocvere cases of exophthalmic goiter with hyperthy¬ 


roidism treated with large doses of insulin, 60 to 100 units 
a day The insulin was well borne and caused no incon¬ 
venience Two patients were greatly improved, one being 
practically normal on discharge from hospital In both the 
disease was uncomplicated and of less than a vears duration 
The two others were not essentially benefited, although one 
gained much in weight and felt better They were cases oi 
toxic adenoma of the thyroid rather than of simple exoph¬ 
thalmic goiter occurring in women of about 50 and of over 
a years duration The treatment was earned on under strict 
standard conditions of diet and close blood sugar control 

Slit Lamp and Czapski Microscope—Butler says that 
the slit lamp has furnished so much information regarding 
the anatomy and pathology of the lens that all textbooks are 
obsolete in this connection From the operative standpoint 
the slit lamp is indispensable, for it gives an accurate knowl¬ 
edge of the nature of the cataract and allows us to detect 
the earliest signs of inflammation both before and after the 
operation Butler would not operate on a cataract till he 
had made a minute examination with the Czapski microscope, 
and he has refused to extract a lens that he would have 
operated on had the slit lamp not forewarned him of a 
chronic cvclitis The various forms of cataract can be 
localized and minutely examined with the sht lamp and 
Czapski microscope, and it is often possible as the result of 
this localization to decide at what period of life an opacity 
developed 

Cornea and Lena as Mirrors—Goulden speaks not of 
the slit lamp as merely a method of focal illumination, but 
of the behavior of the cornea and lens as mirrors when the 
image of the slit is focused on them or m their neighbor¬ 
hood When a microscope is gradually focused toward 
the cornea, there is first noted the catoptric image of the 
slit formed bv the cornea, then, the band of light formed by 
diffuse reflection, then the image of the focusing lens with 
the contained image of the filament of the lamp and the band 
of light in the cornea also in the band the specular reflection 
which IS always smaller than the band of light in the cornea 
Un’il Vogt pointed out the clinical use of specular reflection 
it was always considered a nuisance, and every attempt was 
made to avoid it Certain things may, however, be seen m 
the area of specular reflection which cannot be seen by any 
other means these are chiefly minute inequalities of the 
surface, such as changes m the superficial epithelium due to 
glaucoma and small irregularities of the epithelium 

Cychtis—Morgan discusses a senes of cases of cyclitis, 
which showed the usual features, the symptoms being misti¬ 
ness of vision and the usual obvious signs—keratitis punctata 
and vitreous haze Iritis in association with the cvclitis was 
a variable factor, being m some quite a marked feature and 
in some apparently absent Of the fifteen patients, eleven 
were women and four men The Wassermann reaction was 
positive in seven cases, negative in five cases, and not taken 
m two cases 

Etiology of Sympathetic Ophthalmia —Speaking in a 
general wav of the etiology of sympathetic ophthalmia, Wilson 
savs when a soluble toxin is carried m the blood stream, the 
distribution and manifestations are likely to be ‘ symmetrical 
when there is a microbic virus the distribution and mani¬ 
festations are likely to be ‘asymmetrical” In sympathetic 
ophthalmia the disease in the first or injured eye is probably 
in most cases autogenous with trauma as its determining 
factor On the other hand ordinary herpes is a peripheral 
manifestation of a central nervous disturbance The fifth 
nerve is the sensory or afferent nerve for the eyeballs, evelids, 
nose, sinuses, gums, teeth, tonsils, skin of forehead and face 
The three divisions converge to and enter the gasserian 
ganglion This ganglion receiving many ascending streams 
may thereby have its functions influenced by various noxae 
and possibly in various vays \ suggestive syndrome is seen 
in a case presenting trigeminal neuralgia, herpes ophthalmicus, 
and paralysis of the sixth nerve and in another presenting 
the same manifestations with the addition of uveitis and 
anesthesia of the skin or cornea The neuralgia and the 
anesthesia indicate involvement of the gasserian ganglion 
but the paralysis ot the sixth nerve indicates that the central 
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lesion has extended to the sixth nucleus Irritation of the 
fifth ncr\e may produce a vanet) of manifestations, that of 
the sixth ner\e is probably limited Occasionally in these 
cases vesicles form on the cornea, and the pain that 
tlicv cause indicates that the locality selected is one that 
has a rich supply of afferent nerves The vesicles on the 
forehead and cornea and the uveitis are all due to the same 
primary noxa How art these peripheral manifestations pro¬ 
duced’ Do efferent impulses pass along afferent nerves, 
impulses capable of producing dilatation of capillaries and 
inflammation ’ If there is an efferent influence, then, in herpes 
ophthalmicus it travels by the frontal and nasal branches of 
the ophthalmic division and in sympathetic ophthalmia per¬ 
haps by the nasal branch to the ciliary ganglion or perhaps 
by some other channel These various allied conditions sug¬ 
gest a mechanism that is largely limited by nerve distribution 
The direct action of a diffused noxa calls for general treat¬ 
ment, and when a central or neurotoxic element is present 
this also calls for treatment, sometimes even more so than 
the local eye condition 

Calcutta Medical Journal 

19 99 MS (Sept ) 1929 

Probable Endocrine Function of Parathyroid S L Rodnffues —p 99 
Future Obstetric Forceps B B Bhattacharyja—p 110 
Becent Ad\ antes m Physiology M M Dutt—p 115 

Glasgow Medical Journal 

20 209 271 (Oct) 1924 
Lord Lister H C Cameron —p 209 

Contniuesm in Treatment of Syphilis W R Snodgnss—p 2!S 
•L’rea Concentration Test in Sixty Two Cases of Disease K. 0 Robert 
son —p 222 

Value of Urea Concentration Test —In Robertson’s opinion 
all that can be claimed for the urea concentration test, even 
when It IS controlled and amplified by the estimation of the 
blood urea, is that it forms a valuable danger signal In 
cases of chronic nephritis it indicates when two thirds of the 
Kidney tissue has been destroyed, denoting that efforts in 
treatment will prove of little avail, though they may bring 
about a temporary improvement The urea concentration test 
IS not delicate enough to show the effect of slight changes m 
the renal cfficicncv and is therefore of little or no help in 
elucidating obscure conditions in general medicine Cliii- 
icalh the albuminuria and oliguria of cardiac origin indicates 
damage to the renal tissue, and this is confirmed histolog- 
icallv but, as far as could be made out by Robertson the 
damage done to the kidney in tliese cases has never been 
extensive enough to affect the concentration of urea The 
urea concentration test is, however, of great value as an aid 
to prognosis m chronic nephritis, and is of equal value to the 
surgeon confronted with a case of albuminuria requiring 
operation under a general anesthetic 

Indian Medical Record, Calcutta 

04 2S9 320 (Oct) 1924 

Common Sense in Therapeutics N R Sengupta —p 2B9 
Midwifery m India G N Mukherji —p 292 

Role of \ itamins in Hcaltli and Disease A K M \bdul Wahed. 
—p 294 

Fpidemic Drops) K C Dutt—p 299 
Tetanus Rehpse S Ambrose —p 304 

Japan Medical World, Tokyo 

4 251 276 (Oct IS) 1924 

Progre-ts in Parasitology by Japanese ImcstigatoTS Y Miyagma 
—p 251 

De\elopment of Rods and Cones of Chickens and Anura Species 
\ Ohiiaslii —p 257 

Journal of Neurology and Psychopathology, London 

5 103 194 (Aug ) 1924 

Phjsiologic Basis of Clinical Study of Fatigue R D Gillespie—103 
Pohtinfectious and Isolated Paralysis of Serratus Magnus A Tournay 
and \V M Kraus—p 115 

Facial Associated Movements F A Carmichael and M Cntchlcy 
—p 124 

Development and Evolution of Mmd Biologic \s Psychosocial Interpre 
tations of Ontophylogcnetic Parallelism 1 D SuUie.—p 133 
Psychopathology of Residual Lethargic Encephalitis C Worstcr 
Drought and D N Hard'astle—p 146 



Journal of Tropical Medicine and Hygiene, London 

27 259 270 (Oct 1) 1924 

Temperature Chart in Artificially Inoculated Malana G dc M 
Rudolf—p 259 

"Treatment of Oriental Sore by Phosphorus A CastcIIani —p 263 

Treatment of Oriental Sore by Phosphorus—The prepara¬ 
tion of phosphorus used by CastcIIani in the treatment of 
oriental sore is the oleum nhosphoratum BP It is applied 
externally to the sore, and given by injections (from 3 to 5 
minims) into the nodule and under the skin around it AVlien 
the ulcerative process is fairly developed, the simple external 
application of the oil (after removing the scab), without any 
injection, seems to be sufficient to induce a cure It would 
appear also that m certain cases of the nodular type, it is not 
essential to inject the oil into the nodule, the subcutaneous 
inoculation in close vicinity to it would seem to be sufficient 
It IS suggested that the treatment might be tried in other 
leishmanial conditions, and also in certain cases of ulcers of 
nonlctshmaiiial origin, such as granuloma inguinale, ulcus 
tropicum and certain persistent tropical ulcerations of obscure 
origin 

Lancet, London 

2 94? 996 (^ov 8) 1924 

General Practitioner as Research Worher J H P Paton—p 94S 
"Tuberculosis of JLarjnx C St C Thomson—p 948 
Diphtheria Prevention Worh in Ldinburjih W T Benson—p 949 
•Sensory Nerve Fibers of Heart and Aorta Surgical Treatment of 
Angina Pectoris J N Langley —p 955 
•Vitamin B and I-actation G A Hartwell —^ 956 
Neurolfs-ic Therapeutics H J MacBride and A Carmichael —p 958 
Contracted Tendon Treated by 7andcr Method M H Hamel—p 960 
Malarial Therapy in General Paralysis of Insane \V M McGrath. 
—p 960 

•Urethral Stone of Unusual Stic J Oay —p 961 

Tuberculosis of Larynx—Of 477 ciscs of Hryngcal tuber¬ 
culosis seen by Thomson no less tlnn 70S per cent of the 
patients are dead A complete repair of the larynx has been 
obtained in no less than 25 per cent of these patients The 
principal factor in obtaining these arrests has been sana¬ 
torium regime and the prompt prescription of one or more 
of the three chief methods of local treatment—viz, whispers, 
silence and the galvanocautcry Fifty patients were cured, 
so far as local measures arc concerned, bv the simple reduc¬ 
tion of voice use entailed by '‘whispers” Complete silence 
resulted in a cure in twenty-three instances, or in 343 per 
cent of the cases in which it was ordered Women give a 
slightly higher percentage of cures, both with whispers and 
silence, their greater patience and endurance—or recovery 
power (?)—being most noteworthy in the ordeal of the 
silence cure The galvanocautcry yielded fortv six cures Of 
the 119 cases m which complete healing took place in the 
larynx, sixty-nine patients arc alive at periods varying from 
two to ten years afterward Fifty are dead, and they have 
died, as a nilc, with a still cicatrized larynx Their deaths 
usually, were due to the extent or virulence of their pulmonary 
disease 

Surgical Treatment of Angina Pectoris—Langlev states 
that the cardiac afferent fibers existing in the sympathetic 
can be severed without interfering with the innervation of 
the head, neck, or forelimbs by cutting the major and minor 
accelerator nerves (most of these are probably in the major 
nerve), but this would sever also all the known sympathetic 
fibers both afferent and efferent of the head lungs and 
thoracic part of the esophagus From an operative point of 
view the simplest procedure is to cut the nerves passing 
medially from the ganglion stellatum leaving intact the verte¬ 
bral merve and other rami communicantes This, however, 
severs the svmpathctic fibers to the head as well as those to 
the thorax In the cat it is a very simple operation, and in 
those cases in which it has been performed it has not been 
found to have any fatal effect 
Vitamin B and Lactation—Various diets which are excel¬ 
lent for the growing animal may be totally unsuitable for the 
lactating animal In the experiments quoted by Hartwell with 
diets rich in protein, the lactating rat must have a greater 
supply of vitamin B than at other periods of her existence, 
otherwise she cannot rear her young successfully If this be 
true of human beings a mother taking a diet containing but 
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little more protein than the Atwater standard should include 
in that diet considerable quantities of foods (e g, fruits and 
vegetables) containing Mtarain B 
Large "fltethral Stone—The stone in the case reported by 
Claj measured 63 bj 38 mm and weighed 363 gm It 
had been present for t\/cutj-seven jears and only recently 
caused enough discomfort to bring the patient to his medical 
adv iser 

Medical Journal of Australia, Sydney 

S 263 2S6 (Sepl 13) 1924 

Tonsils Adenoids and Some Middle Ear Infections m Childhood W 
Crosse •—p 263 

•Results of Vaccine Therapj D D Broivnc—p 273 
Intracranial Calcification Probably m Tumor in Region of Pineal 
Body E S Mejers—p 275 

Results of Vaccine Therapy—Browne reports favorable 
results from the use of autogenous vaccines in eighteen cases 
of rheumatoid arthritis, bacterial asthma, chronic p>ehtis, 
recurrent throat infections and nasopharyngeal catarrh It 
was of no value in a case of subacute bacterial endocarditis 
Browne feels that a more careful selection of cases, the use 
exclusive!) of autogenous vaccines, and careful control of 
dosage by observation of focal reactions should yield even 
better results and prove a great aid in dealing with certain 
difficult cases which are so hard to treat satisfactorily m any 
other way 

S 287 312 (Sept 20) 1924 
Jlalignant Disease of Uterus J K Couch —p 287 
•Epiloia WAT Lind —p 290 

IJah> s Ejes Eirst Fortnight J C Douglas—p 294 
Orthopedic Work m Amenca V L Hipsley—p 298 
Case of AnMeti Hysteria and Its Treatment A T Eduards—p 301 
Two Cases of Ulcerative Colitis J R Bell—p 302 

Epiloia—Epiloia is a hjpertrophic sclerosis of the cortex 
of the cerebrum, with nodular swellings on the floor of the 
lateral ventricles It is nearlj alwajs associated with a skin 
disease called adenoma sebaceum and growths in the kidneys, 
more rarely in the spleen and lungs It is practically always 
accompanied fay mental deficiency and sooner or later by 
epilepsy There are several names given to hjpertrophic 
sclerosis bj different writers, such as hjpertrophic sclerosis 
of the brain, tuberose sclerosis, sclerose hj pertrophiquc 
(Boumevdie), hjpertrophic nodular ghosts (Sailer), ncuro- 
gliosis gangliocellulans diffusa (Hartdegen and Neurath) 
The cause of epdoia is unknown The condition dates from 
birth It IS generallj recognized that a neuropathic heredity 
IS met with, but the difficulty m these cases is to secure any 
information from the relatives Opinions are divided upon 
the question of sjphilitic influence The disease tends tp a 
short life There is no treatment Lind has seen eight cases 
and these occurred among about 2,500 insane coming to 
necropsv 

2 313 338 (Sept 27) 1924 

•Indications for Sympathetic Ramisection Obsemations on Muscle Tone 
IS D Ro)le—p 313 

Nervous Mechanism Concerned m Production of Plastic Tonus J I 
Hunter—p 318 

Health Program of Halifax and Bartmouth B F Royer —p 320 
•Treatment of Tuberculous Abscesses H C Tnimblc—p 322 
Hystenform Fits and Regression of Affect in Lethargic Encephalitis 
C Henry—p 324 

Pnmari Carcinoma of Appendix PEW Smith —p 325 

Indications of Ramisection —A brief review of his work on 
ramisection is presented by Royle and the indications for 
operation are summarized as follows The mam indication 
for svmpathetic ramisection is the presence of excessive 
plastic tone The greatest benefit comes to those patients 
whose movements are obstructed bj the tendencj to maintain 
positions attained bj active contraction The second necessity 
IS adequate cortical control No beneficial result can be 
expected if the cortical areas concerned with the represen¬ 
tation of movement or of the position of the limbs are 
destroved Similarlj, anj process which effectivelj blocks 
cortical control, must constitute a contraindication, sinci. 
gam IS a phvsical impossibibtj and the uninhibited activitj of 
subcortical centers would so dominate the clinical picture 
that the mere removal of plastic tone would have little bene¬ 
ficial effect Imbecihtj and some degrees of mental deficiencj 
would render operative treatment a waste of time and 


energj To justify surgical interference tlic lesion must not 
be progressiv'e This particularly applies to spinal conditions 
and more especially when the spinal lesion is accompanied bv 
muscular wasting 

Treatment of Tuberculous Abscesses —The best principles 
of treatment of tuberculous abscesses Trumble sajs are 
(1) efficient general treatment of tuberculosis, (2) skilful 
orthopedic measures to insure rest to the affected part, 
(3) aspiration of the abscess after the methods of Calot 


Medical Journal of South Afnca, Johannesburg 

20 27 56 (Sept) 1924 

Two Cases of Vagotonia H L Hcimano—p 28 
Treatment of Schistosomiasis C G K, Sharp —p 30 
Avoidable Wastage of Child Life in South Africa J A Mitchell 
—p 34 

Potter Bucky Diaphragm in Radiography L E Elhs—p 38 


South Afncan Medical Record, Cape Town 

22 41S-438 (Sept 27) 1924 

•Teeth of Children m Cape Province H M Brown—p 416 
Milk A W Rcid—p 423 

•Case of Pericardial Effusion with Laryngeal Paralysis L I Braun 
—p 428 

New Zealand Child Welfare Methods A S Wells—p 429 
Tuberculous Tenosynovitis m Rhcnmatic Subject F G Cawston 
—p 432 

Improved Method of Making a Partial Vulcanite Denture L W 
Blaaey—p 433 

Effect of Diet on Teeth—The survey made bj Brown of 
the condition of children’s teeth confirms the theory that a 
coarser diet is associated with good teeth, and a softer diet 
with bad teeth It confirms the idea that soft water is pre¬ 
judicial and hard water beneficial to the development of good 
teeth It suggests the importance of sunshine in assisting 
the growth of strong healthy teeth The use of a toothbrush 
IS a hvgienic rite which it is desirable to carry out, but Brown 
IS convinced that it is of secondary importance m the preven¬ 
tion of dental disease What is of prime importance is the 
character of the diet from early infancy This should be of 
a much more detergent character—at any rate, at the end of 
a meal—so that no residue is left behind to undergo decom¬ 
position Coarser meal for bread crusts zwieback, raw fruit 
or raw vegetable, especially of the fibrous sorts, are effective 
cleansing agents In areas where the waiter supply is soft a 
greater consumption of calcium-containing foods such as 
milk and cabbage, is needed It would be advantageous 
probably to add chalk regularly to the diet The use of 
small doses of cod liver oil, and the greater exposure of the 
bodj surface to the sun’s raj s during the cooler hours of the 
day would enable the body tissues to make full use of 
available lime in the diet 

Laryngeal Paralysis in Pencardial Effusion —Braun relates 
the case of a woman, aged 32 suffering from pericardial 
effusion and paraljsis of the left recurrent laryngeal nerve 
He asserts that no similar case is on record The patient 
bad had several bouts of rheumatic fever, and this was i 
very important causative factor m her present condition A 
blood culture and a culture from the urine were both nega¬ 
tive, and the Wassermann reaction was negative The con¬ 
sulting aural surgeon reported a complete abductor paraljsis 
of the left vocal cord The problem in tins case is 1 Is 
tins a paraljsis due entirely to the pericardial effusion’ 
2 Or, is the left auricle also partially responsible’ 3 Or 
IS It possible that the inflammation of the pericardium has 
spread to the mediastinum, thcrebj causing a mediastinitis, 
which has involved the left recurrent larjiigcal nerve’ 


2 2 440 462 (Oct II) 1924 
•Menstruation S E Karl —p 440 
Case of Acute Suppuratue Umlatcnl Uretcro Rj elilis Simulat.iic Acule 
Abdominal Obstruction E B Fuller —p 445 
•Case of Porencephalus K Gtihs —p 447 
Antistreptococcic Scrum m Treatment of Pernicious Anemia 
BoUman —p 448 

Basal Metabolism J Joffe—p 450 


R 


Theory of Menstruation—ICark favors the cvolutionarj 
hjpothesis of menstruation on the ground that it explains its 
origin Its penodicitv, its various morphologic changes, uterine 
and somatic, and the several clinical sjmptoms to which it 
gives rise 
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Pathology of Porencephalua—GiIIis records a case of 
porencephalus which came to necropsy Immediately on 
opening the cranium a quantity of colorless fluid, clearly 
imprisoned under tension, spurted out Removal of the vault 
laid bare a large cyst in the right hemisphere the covering 
membranes of which had been torn—whether antemortem or 
postmortem could not be ascertained definitely The pia- 
arachnoid and dura, which were partly adherent, formed the 
roof of the cyst The membranes having been cleared, the 
presenting cystic cavity appeared to be about the size of a 
duck egg The evst appeared to have developed over a wide 
area, replacing most of the temporal lobe and encroaching 
deeply and widely into the parietal and frontal regions On 
the floor of the cyst the choroid plexus and head of the 
caudate nucleus were clearly defined The foramen of Monro 
was enlarged to the extent of admitting the tip of the little 
finger The gray matter of the brain was considerably 
atrophied throughout, and vaguely differentiated from the 
white into which at certain places it seemed imperceptibly to 
have merged 

Archives des Maladies de I’Appareil Digestif, Pans 

14 677 772 (Oct) 1924 

* Spectroscopic Tests for Occult Bleeding Snapper—p 677 
•Perforated Gastric and Duodenal Ulcers F Mouticr —p 705 

Spectroscopic Teats for Occult Bleeding—Snapper gives 
the technic for spectroscopic examination of the feces for 
occult bleeding The diagnostic value of the sign is not great 
in ulcer cases The most sensitive methods are negative in 
25 per cent of the gastric or intestinal ulcer cases, and arc 
positive in 40 per cent of other diseases, even on a diet free 
from meat and vegetables With malignant tumors, there arc 
regularly considerable quantities of blood in the feces It is, 
however, necessary to test for hematoporphynn because the 
blood may be decomposed to that stage The absence of a 
spectrum of hematoporphynn testifies against a malignant 
tumor in the stomach or intestine Its presence does not 
prove the existence of malignant disease He never wit¬ 
nessed elimination of porphyrin bv the bile, but it forms in 
the intestine only in the presence of bile 
Perforated Gastric and Duodenal Ulcers—Mouticr studied 
histologically nineteen cases of perforation of an ulcer in the 
stomach or duodenum The various forms are conditioned by 
hemorrhage, edema, duration of the ulcer and the intensity 
of the infection, which may persist even in scar tissue The 
evidence seems to show that the exacerbations of ulcers arc 
due to infection, and every perforated ulcer should be regarded 
as infected, This accounts for some of the postoperative 
accidents, attributed to the surgical intervention The possi¬ 
bility of recurrences from persisting inflammatory foci in 
otherwise healed ulcers shows the necessity for prolonged 
after-treatment 

Bulletin de 1’Academic de Medecme, Pans 

93 1047 1066 (Oct 28) 1924 

Factors Involved in Spread of Contagious Diseases in Northern Africa 

DinguiiU—p 1049 

Acetone Titration of Immune Serums JI Piettre—p 1053 
Sterilization of Water in MarseiUes H VioUc—p 1056 
•Fats and Carbohydrates in Utilization of Proteins F Maignon and L. 

Jung—p 1059 

Hygiene for Oyster Beds F Barbary —p 1061 

Influence of Fats and Carbohydrates on Utilization of 
Alimentary Proteins —Maignon and Jung recall their experi¬ 
ments on fasting dogs which showed that, as fats do not 
produce the necessary sugar, on a fat diet a supplementary 
amount of albumin is required for glycogenesis Fat diets 
increase also in man the elimination of nitrogen, as compared 
with this on a mixed diet A carbohydrate diet decreases the 
elimination of nitrogen in man and dogs but not in rats 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 1417 1446 (Oct 24) 1924 

Syphilis in Paget s Disease A Mane—p 1417 
Treatment in Syphilitic Hemiplegia H Dufour —p 1419 
•Idem M Renaud —p 1420 

Spontaneous Recovery in Infections Endocarditis Libman—p 1423 
SI in Discoloration in Diabetics M Labbd—p 1424 


•Insulin in Suppositories Labbc ct al—p 1431 
Pleurisy with Cholesterol in Effusion Chauffard and Girard —p 1434 
Remission of Mental Disturbances in General Paralysis Claude ct al — 
p 1439 

Results from Specific Treatment of Syphilitic Hemiplegia — 
Renaud believes that in cases of hemiplegia, when the origin 
of the disturbance is unknown, treatment as for syphilis 
should be tried There is not much hope of benefit, however, 
as the hemiplegia is usually due to a nonspecific softening 
of the brain, and no effect from specific treatment is manifest 
in 99 per cent of the cases 

Xanthochromia in Diabetes—Labbe calls attention to a 
yellow discoloration of the palms of the hands and soles of 
the feet, which occurs in some diabetics He attributes this 
phenomenon to the pigment, lipochrome, and consequently 
suggests a diet poor in lipochrome content Yolk of egg, 
spinach, salads, green vegetables, carrots, maize, butter and 
milk should be excluded 

Insulin in Suppositories —Labbe, Ncpveux and Forsans con¬ 
clude from numerous trials that insulin is ineffectual when 
used in suppository form 

Comptes Rendus de la Societe de Biologie, Pans 

911920 990 (Oct 31) 1924 Partial Index 
•production of a Thyrotoxic Serum E Coulaud —~p 920 
•Pdtration of Paratuberclc Bacilli T de Potter—p 922 
Proph>!actic Cholera Vaccine M GoIovanofT—p 929 
*n>datid C>st and RoentRcnotherapj Deve ct a!—p 931 
Vaccination Kot Effectual in Echinococcosis F —p 933 
•Elimination of Urea and Unc Acid Chau/Tard et al —p 937 
\ction of Neo-Arsphcnamin on Spirochetes R Pons—p 938 
Spirochcticidal Action of Arsphenamin Treated Rabbit Scrum R Pons 
—p 941 

•Digestive Anaphylaxis to Nonproteins Arlomg ct al—p 943 
Hydrogen Ions Under Roentgen Irradiations Qurct and Kofmann — 
p 946 

Protecting Rofc of Pia ^fatc^ N Zylberlast Zand —p 95S 
•Agglutination in Cerebrospinal Fluid Herman and Halber—p 959 
•Bacteriology of Dental Canes S Sicrakcmski and R Zajdel—p 961 
Experimental Study of Chorea E Herman —p 966 
Glycogen m Development of Prog Embrjo M Konopacki—p 973 
•Experimental Paraljsis in Dogs E Villela—p 979 

Thyrotoxic Serum—By means of repeated injections of a 
fresh emulsion of sheep thyroid into the vein of a sheep 
Coalaud obtained a thyrotoxic scrum It proved to exert a 
decided toxic notion on the tinroid cells when injected into 
rabbits It did not contain antibodies detectable by comple¬ 
ment deviation tests 

Filtration of Parntubercle Bacilli—De Potter concludes 
from Ins experiments that although the various acid-fast 
paratiibercic bncilli arc morphologicnlly anniogous to the 
tubercle bacillus, no clement able to reproduce in cultures the 
original typical bacillus passes through the Chamberland 
filter 

Prophylactic Cholera Vaccine—Golovnnoff asserts that only 
the bodies of cholera vibrioncs produce antibodies The 
filtered cultures do not produce them, but, notwithstanding 
this, they induce immunity 

Hydatid Fluid and Vaccine Against Echinococcosis—Deve 
believes that vaccination against echinococcosis with hydatid 
cyst fluid, as advocated tw Petroff, is a myth 
Elimination of Urea and Uric Acid-Chauffard, Brodin and 
Grigauts research confirms that the elimination of urea and 
uric acid proceeds according to different laws 

Action of Neo-Arsphenamm on Spirochetes—Pons illus¬ 
trated the bactericidal action of neo-arsphcnamin on cultures 
of spirochetes in the test tube It is preceded by a transient 
negative pliase, but persists and is still manifest in a 1 200 000 
dilution His experiments also showed that the whole blood, 
the serum, kidney tissue and urine from a rabbit after neo- 
arsphcnamin injection, exerted the same bactericidal effect on 
cultures of the spirochete 

Experimental Alimentary Anaphylaxis—Arlomg, Langcron 
and Spassitch ascertained that certain nonprotem substances, 
given by way of the digestive tract, produced in guinea-pigs 
a shock from simple ingestion, occurring before sensitization, 
and an anaphylactic shock, after sensitization The symp¬ 
toms, such as pruritus, dyspnea, etc, were the same as with 
shock induced by proteins These findings may aid to explain 
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the phenometn of intolerance, idiosyncrasy and maphylaj-is, 
nhicli %vc now fit into artificial and probably arbitrary frames 
Roentgen Rays and the Hydrogen Ions in the Blood —Cluzet 
and Kofmann determined the concentration of hydrogen ions 
in the plasma, and in the b'ood serum of animals exposed to 
irradiations They found a slight and transient augmentation 
of the alkalinity This occurred with a medium dose, as well 
as with a large dose, and with penetrating rajs An early 
and durable reduction of the alkalinity was noted only in 
one instance, when a a cry large dose, without filtration, had 
been used Similar irradiation (large dose, no filter), did not 
modify the pu m an o\"alated suspension of rabbit blood 
Hence, the action of the roentgen rays is different in % ivo and 
in Mtro 

Protecting Role of the Pia Mater—Zylbcrlast-Zand says 
her experiments indicate that the pia is the filter, which docs 
not allow foreign substances to pass from the blood into the 
nervous tissue The filtration occurs normally in the outer 
aspect of the pia If this is injured, the deeper portion takes 
up the function 

Iso-Agglutimns and Sedimentation in the Cerebrospinal 
Fluid—Herman and Halbcr’s study of eighty-three cases 
showed that a normal cerebrospinal fluid docs not contain 
iso-agglutinins The latter are present in organic lesions of 
the nervous system, with an enhanced permeability of the 
meninges, as in epidemic meningitis, tumor of the spinal cord 
and multiple sclerosis The absence of iso-agglutiiims m 
tuberculous meningitis, and other conditions, may be explaintd 
by assuming rthat certain cerebrospinal fluids inhibit iso- 
agglutination The amount of iso-agglutinins is lower m the 
fluid than in blood Sedimentation of erythrocytes occurs also 
much more slov.ly in the cerebrospinal fluid than in the blood 
Bacteriology of Dental Canes—Sicrakowski and Zajdel 
obtained positive cultures of Bacilhis aadophtlus-odoniolyUctts 
m 80 per cent of their cases of caries of the teeth 
Esrperunental Study of Chorea —Herman inoculated rabbits 
with cerebrospinal fluid from patients with Sydenham s 
chorea The experiments disclosed the presence of a filtrable 
virus, which has a marked affinity for organs derived from 
the ectoderm The virus produced in rabbits corresponding 
anatomic and clinical changes The latter hav e some analogy 
wflh those caused by the virus of epidemic encephalitis, and 
by herpes virus, but the virulence is less 
Glycogen in Development of Organs in Frogs —Konopacki s 
research indicates that a large amount of givcogen is required 
for development of the organs m the frog embryo Not all 
tissues and organs use the same quantity, it depends on their 
functioning 

’Experimental Congenital Encephalitis in Dogs—^Villela 
observed an experimental intra-uterine transmission of 
Trypanosoma cnist, causing congenital encephalitis in dogs 
Cnthidia forms of the trypanosome were found in the blood, 
while leishmania form agglomerations were noted in the 
heart, and encephalitic foci in the brain 

Journal de Medecine de Bordeaux 

101 801 832 (Oct 10) 1924 
“Unilateral BradjUnesia H Verger—p 803 
“The Mental Condition in Bradjkinesia Hesnard—p 805 
The Loss of Superior Automatic Processes in Epidemic Encephalitis 
Y Lassalle Dordins —p 810 

Bradykmesia as Tardy Symptom of Epidemic Encephalitis 
—All the articles m this number deal with the peculiar slug¬ 
gishness of physical and mental responses frequently noted m 
persons who have hid epidemic encephalitis a year or two 
before In Verger's case the hesitation and slow response 
were confined to the right side The movements of the left 
hand and leg were normally lively Hesnard describes in 
particular the mental apathv and expressionless aspect The 
aspect IS like that of a wax figure, and the “motor viscosity’ 
IS exaggerated by the mental disinclination to make the 
slightest effort The mind and memory show no impairment 
although the mental processes proceed as sluggishly as the 
muscular movements This bradjkinesia syndrome is espe¬ 
cially characteristic of epidemic encephalitis, usually very 
late, but IS sometimes noted in subacute and chronic cases 


In one case it developed during the acute phase, lasted a 
month and then disappeared, with complete recovery 

Pans Medical 

341 376 (Nov 1) 1924 

Pediatrics m 1924 P Lereboullet and G Schreiber—p 341 
•BuUeTrailk m Infant Pceding A B Marfan ct al—p 353 

Diabetes CompUcated by Scarlet Fexer and Diphtheria in Girl of 14 
P Nobecourt and M L I ebee —p 360 
*PlipfSica1 Signs of Pleural Effusion in Infants E Apert—p 366 
•Dystrophies at Puberty Lereboullet and Boulanger Pilct—p 369 

Buttermilk in Infant Feeding—Marfan, Turquety and Aris 
extol this as the best bottle food for weakly infants during 
the first months of lite It may substitute, or be added to an 
insufficient breast feeding Buttermilk, they say, prevents 
digestive disturbances, and wards off malnutrition 

Lack of Physical Signs of Pleural Effusion in Infants — 
Apert points out that the physical signs of a pleural effusion, 
which are perceived by auscultation and palpation, are often 
lacking in very young cliildren Only percussion may reveal 
the disease, as dullness is often the sole sign of an effusion 
Radioscopy is helpful, but does not alone determine the 
diagnosis 

Dystrophy at Puberty—Lereboullet and Boulanger-Pilet 
specify two types of dystrophy at puberty, a defective nutrition 
predominantly of the bones, dystrophic staturalc, or predomi¬ 
nantly of fat, a puberty obesity, dystrophic potideralc The 
first IS more manifest in boys, the second in girls Both types 
may be associated They assume that the dystrophy is due 
only partiv to a deficient functioning of the endocrine glands 
Some disturbance of cerebral origin may be the causal factor 

Presse Medicale, Pans 

32 857 86S (Nov 1) 1924 
•Cervical Kibs A L<ri —p 857 

Cervical Ribs—Leri reviews the anatomic and clinical 
varieties of cervical ribs His study was made with the aid 
of the roentgen rays with special reference to the embryonal 
development of the ribs Eleven illustrations are given 

32 869 880 (Nov 5) 1924 
•Fats in Diet of Diabetics Desgrer «t al —p 869 
•Apparatus for Estimation of Basal Metabolism A C Guillaume —p 872 
•Adaptation to Altitudes m Induced Pneumothorax Mantouv ct at —p 874 

Balanced Diets and Fats m Diabetes —Desgrez, Bierrj and 
Rdthery point out that the tolerance for fats vanes in dif¬ 
ferent diabetics, but is usually low in grave cases The 
amount of fats to be allowed depends on their chemical con¬ 
stitution, and on the proportion of proteins and carbohj drates 
Insulin insures more assimilation of fats by a better utiliza¬ 
tion of carbohydrates The balanced diet in grave diabetes 
IS based on the blood and urine findings, the total nitrogen 
sugar beta-oxybutyric acid The latter only exceptionally 
disappears in grave cases, even under insulin treatment 

Apparatus for Study of Basal Metabolism —Guillaume dlus 
trates his simplified apparatus for measuring the basal 
metabolism by the respiratory method 

Adaptation to Altitudes in Artificial Pneumothorax — 
Mantoux Baron and Lowys’ observation showed that patients 
with an induced pneumothorax may change without harm 
from the lowlands to the mountains, and vice versa Toler¬ 
ance to variations of atmospheric pressure was also noted in 
such patients during aviation The functional adaptation is 
due to the stability of the intrapleural pressure at different 
altitudes The adaptation is more rapid and more complete 
in cases with a recent pneumothorax than with thick and 
rigid walls 

Scliweizensche medtztmsche Wocliensclinft, Basel 

54 977 1000 (Oct. 23) 1924 

•Malformations and GroAvth Disturbances of Bones P Dcus—p 977 
•Evtrapentonralization in Cesarean Section A Klingcfuss—p 981 
•JiluIiipJe Felons in Encephalitis O Schirmer —p 984 
•Cervical Cesarean Section H Huber —p 987 Cone n 

Malformations and Growth Disturbances of Bones—Dcus 
discusses the affections resulting indirectly from malformi 
tions of bones For instance, a congenital anomaly of a 
vertebra is a much more frequent cause for scoliosis than is 
generally assumed Obstinate cases have usually a basis of 
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this kind An occult spina bifida accounts for many anomalies 
of the foot 

Extraperitoneahzation in Cesarean Section—Klingcfuss 
reports good results in eighteen further transperitoneal 
cesarean sections with extrapentoncalization of the uterine 
wound (Fonio s method) The technic allows the section to 
be performed even in infected women 
Multiple Felons in Encephalitis —Schirmer observed mul¬ 
tiple panaritia in a patient w ith postencephalitic parkinsonism 
There were no disturbances in perception of pain or heat 
Cervical Cesarean Section—Huber prefers decidedly the 
transperitoneal cervical cesarean section to the extrapcri- 
toneal The peritoneum is more resistant against germs than 
fat and fascia The prognosis for the child is also better 
with the transperitoneal section, which, besides, is simpler 

Pediatna, Naples 

02 119^ 12S6 (Oct 15) 1924 

•Morphology and Growth of Germ of Scarlet Teter M B Smdoni — 
p 1193 

Biiirubinemia M Giuffre —p 1206 
•Susceptibility of Infants to Scarlet Fever R Pollitzer and S Rapisardi 

—p 1220 

•Eosinophils in Infants hi Misasi —p 1222 
Pneumococcus Arthritis After Pneumonia G Taccone —p 1228 
Artificial Pneumothorax in Children P Lo Presli Semincrio—p 1241 

Morphology and Growth of Germ of Scarlet Fever — 
Sindoni gives details of the technic for cultivation of the 
germs described by Di Cristina, Caronia and herself The 
morphology, cultural characteristics and other properties arc 
also surveyed 

Susceptibility of Infants to Scarlet Fever—Pollitzer and 
Rapisardi made intracutancous injections of cultures of 
Di Cristina’s germ in 100 new-born infants and fifty nurslings 
Only 7 per cent of the new born proxed susceptible In the 
first SIX months the percentage of positive reactions increased 
to 16 and in the second half year to 40 per cent 
Eosinophils in Infants—Misasi observed in several infants 
an increase of eosinophils up to 10 per cent during the first 
fifteen days of life Otherwise the percentage was similar 
to the figures found m adults 

Pohclinico, Rome 

31 1355 1389 (Oct 20) 1924 
•Panaggliititiin in Human Blood P Mino—p 1355 
Apparatus for Pneumothorax A Dc Martini —p 1359 
N cdlc for Pneumothorax 0 Carpi—p 1362 
•Phenol Treatment of Tetanus G Giannatempo—p 1364 

Panagglutinin in Human Blood—Mmo demonstrates that 
excry normal serum agglutinates its oxvn corpuscles as xvcll 
as those of all blood groups at loxv temperatures If the titer 
IS high. It may agglutinate them even at room temperature 
(14-17 C), but not at temperatures near 37 degrees C 
Phenol Treatment of Tetanus —Giannatempo had good 
results m two cases of tetanus xvith Baccclli’s phenol treat¬ 
ment He injected in an adult subcutaneously from 005 to 
0 IS gm in a 2 or 3 per cent solution, daily, but fractioncd 
in several doses 

31 501 S64 (Oct ) 1924 SurgicT! Section 
Torsion of Normally Located Testis in Boy Bettizzi —p SOI 
Cervical Ribs A Bianclimi —p 506 
^Hernia of Kidney m Lumbar Region V Ciaccio—p 523 
MJignant Versus Benign Nature of Mammary Tumor in Girl of IS 
G Petta—p 540 

1 cstis Transplantations M Thorek (Chicago) —p 546 
Present Status of Surgery for Gastric Ulcer Mannacci —p SS8 

Cervical Ribs —Bianchini compares the literature on the 
subject xvith a personal case in xxhich trophic lesions dex el¬ 
oped in the fingers of the healthy xvoman about the age of 25, 
with mild sensory disturbances in the arm, and almost com¬ 
plete loss of the pulse in the radial and humeral arteries A 
small tumor could be palpated m the supraclavicular fossa, 
and removal of a cervical rib in this region restored clmically 
normal conditions 

Lumbar Hernia of the Kidney—The hernia xvas con¬ 
genital, ard it xvas corrected at the age of 18 months Survey 
ot the fortv five cases of lumbar hernia on record shoxvs that 
the tumor xvith a lumbar hernia is rarely correctly differen¬ 


tiated It occurs usually in the superior triangle of Grynfelt, 
not 111 the triangle of Petit Ciaccio has found only one 
similar case, with the kidney in the hernia, described in the 
literature There is less danger of strangulation xvith lumbar 
hernia than xvith hernia clscxvherc, as the opening is wide 
and gravity aids in reduction The liability of injury of 
organs is great and correction is exceptionally simple and 
easy, so that operative measures should he applied as early 
as possible, even to very young infants 

Riforma Medica, Naples 

40 985 1008 (Oct 20) 1924 
•Tar Cancer in Rits M Truffi —p 985 

•Hcmoch^tic Crisis from Tuberculin L D'Amato and M De Dunntc 
~p 988 

Tumor of Round Ligament R Lombardi—p 991 

Roentgen Ray Treatment in Internal Medicine C Guanni—-p 993 

Tar Cancer in Rats —Contrary to other authors, Truffi 
found that application of tar rather promotes dcxclopmcnt of 
tumors in other parts of the skin, instead of the alleged 
protection 

Hcmoclastic Crisis from Tuberculin—D'Amato and Dc 
Durante produced almost regularly a hcmoclastic crisis m 
tuberculous patients by subcutaneous injection of minute 
quantities of tuberculin (down to one millionth of a gram) 
The reaction was iicgatixc m healthy subjects 

Gaceta Mddica de Caracas 

31 241 248 (Auft 31) 1924 
Insufficiency of the Li\cr L Ratctti—p 241 
•Idem r A Risqucz—p 241 

•Sarcoma of Brachial Plexus L RatcUt and Romero Sierra —p 246 

Insufficiency of the Liver—Razetti protests against the 
practice xvliich seems to be common in liis country of diagnos¬ 
ing ‘insufficiency of the Iixcr” and treating with organo¬ 
therapy in many cases of simple constipation with slight 
tropical congestion of the hxcr or secondary derangement of 
the digestion Risquez marshals the facts known in regard 
to true insufficiency of the liver, its pathogenesis, signs, and 
means to combat it With symptoms suggesting malfunction¬ 
ing of the hxcr, he warns to he on the lookout for a general 
or local infection intoxication, especially from alcohol, chloro¬ 
form, arsphcnamin, aiilomtoMcation from gout, uremia or 
pregnancx, disturbances in the circulation, exen at remote 
points and substandard dcxclopmcnt of the liver manifest in 
a familial tcndcncx to jaundice or orthostatic urobilinurn, 
vague sensations of oppression in the lixer region, pain 
spreading to the shoulder or tendency to hemorrhage or siib- 
jaundice He gixcs the details of six functional liver tests, 
including the ammonium acetate and stain tests, the polarim 
etcr, the changes in bleeding time, the hcmoclastic crisis, and 
the reactions of bilirubin in the blood and urobilin in the 
urine Treatment should combat the various factors, possibly 
supplemented by promoting oxidations xxith inhalation of 
oxygen, or xvith ozonized turpentine or alkaline benzoates 
In his oxvn experience he has found milk the most satisfactory 
clement for the diet, if not well borne it can be given with 
carbonated water or in gruels or modified with calcium 
fermented or peptonized Bile seems to be the general and 
normal stimulant for the bile cell Lix’cr extracts promote 
coagulation and elimination of urea in the urine, and seem 
to annul the toxic action of certain drugs to some extent 
The main aim in treatment, however should be to facilitate 
in every way the work of the liver in metabolizing the proteins, 
instead of allowing them to pass on practically unmodified 
Sarcoma in Brachial Plexus—Razetti relates that what 
seemed to be the pedicle of the tumor proved to be three of 
the nerve roots forming the brachial plexus The tumor had 
merely developed between them, and was removed without 
injuring them 

Semana Medica, Buenos Aires 

3 1 845 896 (Oct 16) 1924 
Treatment of Diphtheria L A Garcia ■—p 845 
•Grave Collapse Under Qumidin R A Bullrich —p 850 
•Dual Nnturc of Influenza J W Tobias —p 852 
•Pulmonary Tuberculosis m the Elderly G Ardoz Alfaro—p 858 
Remote Results of Opcrati%c Treatment of Stenosis of Bulbar Urethra 
J Salleras —p 863 
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Mnlarja Treatment m Psjchialry A M Sierrn—p 865 
Bibliography oC Argentine Works on 'Dennatology and Syphilography 
Conin A A rernSndez—p 869 
Theorj of Origin of Cancer E C^ncros — p 880 
Typhoid Ponophthalmia m Acute Stage of Typhoid B Federovsky — 

P 884 

Mishaps Diinng Qiiniidm Tfeatment —Bullnch gave a total 
of 1 8 gm of qumidin in four daj s to a man, aged 64, avith 
auricular fibrillation and pains of the angina pectoris t>pc, 
dyspnea on exertion, and hjpertrophy of the heart, but no 
murmurs The fourth daj extreme djspnea, ejanosis, and 
collapse compelled suspension of the drug Comparison of 
the electrocardiograms taken before and during treatment 
and during the collapse demonstrated an unmistakable 
retarding action from the quinidin, prolonging abnormally 
the refractory phase of the heart muscle, the sjstoles dropping 
from 130 to SS or 60 per minute No disturbance in con¬ 
duction could be detected A week later the pulse had 
letiimed to 120 

Dual Nature of Influenra—^Tobias presents evidence to 
demonstrate that epidemic influenza is a different clinical 
entitj from ordinary sporadic influenza Tins assumption 
IS sustained bj the necropsy findings as well as by the 
epidemiologic features, the immunity conferred by the epi¬ 
demic disease, and its influence on the course of concomitant 
tuberculosis 

Importance of Pulmonary Tuberculosis in the Elderly — 
Araoz Alfaro does not agree with those who say that pul¬ 
monary tuberculosis after 50 is so mild and slow that it docs 
not make much difference whether the elderly have it or not 
The exacerbations after a “cold” or pneumonia maj trans¬ 
form its course The truth is, he says, that tlie paucity of 
our therapeutic armament is never so manifest as here 
Artificial pneumothorax, outdoor life and tuberculin arc out 
of the question for the elderly But they may be very danger¬ 
ous for their environment, and m this lies the great impor¬ 
tance of pulmonarj tuberculosis m the elderly Their 
infection is seldom recognized, and their ' bronchitis” is not 
considered any obstacle to their having charge of and caress¬ 
ing the young children m the family Years after a son or 
daughter dies from tuberculosis the parent may develop 
unmistakable tuberculosis, in reality the parent was the 
primary source for the more rapid disease in the >ounger 
generation 

Deutsche medizmische Wochenschnft, Berlm 
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*Guaaidm Poisoning and Tetany G Herxheimer—p 1463 
Sex Predisposition to Typhoid S PeUer—p 1465 
Action of Ions and Growth A Bickcl—p 1467 Cone n 
Fecundation and Stenlity K, SeUhcim—p 1468 Cone n 
■“Angina Pectons W Rmdfleisch —p 1470 
Motor Disturbances After Influenza. Kastan -—p 1472 
■“Weakness of Uinala After Encephalitis Bocnningbaus—p 1472 
Apparatus for Anesthesia J Clcraeos—1473 
Accidents m Intraspinal Anesthesia E Schcpeliuann —p 1475 
•Hutchinson s Teeth J Hirgchbcrg—p 1478 
Pigmentation m Infants E Thomas and E Delbougnc —p 1479 
•CoHoid Reactions and Blood Cells J K Mayr—p 1479 
Phytobezoar m Womans Stomach P Tschassownikoff—p 1480 
Value of the Alexander Adams Operation J Schwartz,—p 1480 
“Potassium Permanganate in Morphm Poisoning O Moor —p 1482 
Infectious Diseases O Moog—p 1482 
The Netherlands Medical Association Pnnzing—p 1485 
Present Status of Surgical Treatment of Epilepsy F Franke.—p 1491 
Cone n p 1523 

Guamdin Poisoning and Tetany—Hcrxheimer found an 
increased susceptibility to guanidin poisoning m cats after 
extirpation of the parathyroids Calcium influences the 
guamdin poisoning to a certain extent and the changes 
observed in the brain are of a degenerative nature, just as 
thej may occur in real tetany He believes that the para¬ 
thyroids make guanidins atoxic, and that the analogy 
between parathyropnval tetany and guamdin poisoning is 
extremely close 

Angina Pectons—Rindfleisch admits both possibilities as 
to the pathogenesis of angina pectons aortalgia and dis¬ 
turbances of the coronary arteries Combinations may occur 
Weakness of TJvula After Encephalitis.—Boenninghaus 
describes a method for diagnosis of slight paresis of the 
uiula If the base of the tongue is depressed, the uiula does 


not nioic in phonation, because the weakened letator teli 
muscles are unable to overcome the traction of the transi erse 
muscle of the tongue He obsened the sjmptom m a case 
of encephalitis The utula rose well if only the anterior part 
of the tongue was depressed 

Hutchinson’s Teeth—Hirscbberg protests against the term 
“Hutchinson’s teeth” adding that Hutchinson’s own teeth were 
in a perfect condition The malformation of teeth described 
by the English author affects the permanent upper middle 
incisors They are abnormally narrow and the free edge has 
a single central notch The median part of the tooth is 
hjpoplastic 

Colloid Reaction and Blood Cells—Majr obsened, with 
Moncorps, regular!} great differences m the number of leuko- 
c>tcs in different parts of the body The neutrophils and 
especialh the eosinophils in the capillaries were increased 
when comnared with the blood from a lem or (m animals) 
from the left ventricle 

Potassium Permanganate in Morphm Poisoning—Moor 
insists on the therapeutic value of subcutaneous injections of 
1 or 2 per cent solution of potassium permanganate or intra¬ 
venous infusions of a 0 1 per cent solution in plijsiologic 
sodium chlond solut'on The permanganate combines with 
the proteins, and this compound rapidly oxidizes morphm 

Khnische Wocienschnft, Berlin 
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“Vomiting W Lehmann —p 1937 
“One Sided Nutrition A Gigon —p 1959 

“Toxic Hyperglycemia and Low Temperature Rosenthal ct al —p 1942 
“Vaccination Against Tuberculosis H Langer—p 3944 
“Alcohol and Uric Acid Metabolism Inaoka and Rctzlaff —p 1947 
•Action of Insulin L Villa—p 1949 
“Physiology of Gastric Secretion E Foldes—p 1951 
Clinical Use of Differential Manometer Verzar ct al—p I9SS 
Sugar Tolerance After Light Baths S Rothman—p 1959 
Respiratory Center and Blood Ions K GolUvitier Meier—p 1959 
“Diagnosis of Atrophy of the Spleen V Schilling—p 1960 
Ingestion and Restriction of Fluids S Isaac—p 1962 
Ltpemia E Joel —p 1965 
Alcoholic Tjphoid Antigens F Verzar—p 1982 
Albumin Determination G Schuftan —p 3982 

Vomiting—Lehmann discusses tlie physiology of vomiting 
Niusea is a more primitive form of reaction than vomiting 
Both occur in animals chiefly as protective phenomena, in 
man, as a svmptom of pathologic conditions Hatchers and 
Weiss’ experiments indicate that the sensitive nucleus of the 
pneumogastnc is the v omiting center The afferent paths maj 
be both the vagus and sjmpathetic Certain poisons irritate 
the former, others the latter Many affections of various 
organs induce vomiting by a reflex In other affections 
(vomiting of pregnancy, uremia) direct toxic irritation of 
the center is more probable Psjchic causes maj induce or 
arrest vomiting Seasickness ceases when a disaster diverts 
all thoughts toward saving ones life 

One-Sided Nutrition—Gigon fed growing rabbits on i 
mixed diet with daily additions of 15-70 gm of glucose 20 
gm of chocolate or 30 gm of ohve oil, respectivelj All of 
these anini'ils ceased to increase in weight and died, while 
the control animal fed on the basic diet alone developed 
normallj He is convinced that the pathologic significance of 
one-sided food is underestimated The tendenc} to obesitj 
docs not necessarily show in the metabolic rate The subject 
may retain certain substances while he is losing others, thus 
being partiall} undernourished A certain amount of vitamins 
IS necessary, but the tjpical deficiencj diseases develop onl> 
when the diet is one sided at the same time 

Toxic Hyperglycemia and Low Temperature—Rosenthal 
Licht and Lauterbach investigated the mechanism of the 
lowered temperature and hjpergljcemia after injections of 
picrotoxin and aconitm in rabbits Section of the spinal cord 
between the seventh and eighth cervical segments prevented 
the cooling action The} consider their findings as confirma¬ 
tion of the theory of a cooling center Sections down to the 
fifth dorsal segment prevented h}pergl}cemia 

Vaccinafaon Against Tuberculosis—Langer induced t}pical 
tuberculin allergy in gumca-pigs by intracutaneous injections 
of killed voung cultures oi tubercle bacilli Similar results 
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were obtained m nine out of ten infants Subsequent infection 
of the immunized animals took a mild and protracted course 
with a marked reaction of the lymph glands 
Alcohol and "Dnc Acid Metabolism—Inaoka and Rctzlafi 
found an increase of uric acid in the blood in the majority of 
subjects after ingestion of 20 cc of alcohol and 280 cc of 
water The maximum, averaging 56 per cent of the original 
\alue, VIas obtained m thirty minutes Intravenous infusion 
produced a more rapid but less pronounced rise When the 
intravenous infusion was administered to subjects who had 
been living for a longer period on a diet free from puriiis, 
the uric acid concentration of the blood decreased Thus it 
would seem that the action of alcohol consists chiefly in a 
mere mobilization of the available uric acid 
Action of Insulin—Vilh observed in diabetics, after insulin 
injections, a decrease in the blood volume The inhibition of 
diuresis by insulin causes no disturbances in diabetes, but it 
IS accompanied in healthy subjects by thirst He used 30 60 
milts daily in a case of diabetes insipidus The polyuria dis¬ 
appeared He believes that the influence of insulin on water 
metabolism is due to its action on the colloids of the blood 
serum 

Physiology of Gastric Secretion —Foldcs finds a parallelism 
between the acidity of the gastric contents and the carbon 
dioxid tension of the blood (fasting) In gastritis, the car¬ 
bon dioxid tension in the blood is high when compared with 
the acidity of the stomach contents An increase in the acid 
valences of the blood, which he calls hypcracidcmia, is the 
immediate condition for development of gastric hyperacidity 
The mechanism of hvperacidity from food and alTcctions of 
other organs is the same they produce changes in the motor 
functioning of the stomach, which lead to hypcracidcmia He 
discusses the mechanism of this phenomenon The so called 
hyperacidity pains" are due to contractions of the stomach 
which IS trying to overcome a pyloric spasm They arc 
relieved by inducing gastric secretion, because the pylorus 
relaxes at the same time The remedies act either by relaxing 
the pylorus (atropin papavenn) or by inducing gastric secre¬ 
tion (alkali, ingestion of food) Sippy's diet is a clear 
example of the alleviation of pains by a diet which causes 
an almost continuous secretion The chlorid excretion is 
lowered in such pains and in hyperacidity, because these con¬ 
ditions are always connected with a hypcracidcmia causing 
retention of chlorids 

Diagnosis of Atrophy of the Spleen—Schilling made from 
the presence of numerous Howell-Jolly bodies in the erythro¬ 
cytes of a patient with pluriglandular insufficiency the diag¬ 
nosis of atrophy of the spleen This was confirmed by 
necropsy He believes that large numbers of the Howell- 
Jolly bodies indicate lack of a specific hormone action from 
the spleen on the development of erythrocytes Insufficiency 
(in hemolvtic jaundice), atrophy, or operative removal of the 
spleen are the three etiologic possibilities 

Medizmische Khmk, Berlin 
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Autotoxicosis H Pribram —-p 1487 

'’Syphilitic Arthritis S R Brutiaiicr and J Hass—p 1490 Cone n 
Bone Growth H Maass —p 1493 Cent d 
-Pituitary Extracts in Dyspnea T Brunn —p 1497 
The Gilt and Flatfoot K W Fischer—p 1499 
-Early Treatment of Phimosis K Ochsentus—p 1501 
Still s Disease A Muncke —p 1502 
Pseudodiphthena of Female Genitals H Sachs —p 1503 
-Breast Crises in Tabes J Preuss and A Jacoby —p 1505 
-Epidemic Hiccup L Nclken—p 1505 
The CoUargol Reaction H Delbruck —p 1508 
Obstetric Breviary F Eberhart —p 1509 Cent n 
Physical Measures m Therapeutics A Laqiieur—p 1511 
-The Hysteria Problem R Traiigott—p 1521 

Syphihtic Arthritis—Brnnauer and Hass have observed 
pains m syphilitic arthritis more frequently than other authors 
have reported High fever and other signs of acute rheu¬ 
matism may occur m the early stages of syphilis These 
joint affections are refractory to salicylates but yield to lodids 
A positive Wassermann reaction in the joint puncture fluid 
with a negative in the blood might be diagnostically decisive 
The absence of atrophy of muscles and bones, except from 
prolonged inactivity, is characteristic of syphilis In later 


stages, the aflection may resemble tuberculosis and lead to 
destruction of the joint Some forms may cause arthritis 
deformans 

Pituitary Extracts in Dyspnea —Brunn had good results 
with intravenous injection of pituitary extracts, not only m 
isthma but also in dyspnea of other origin Mitral stenosis 
and insufficiency and emphysema patients were equally 
relieved In one instance, edema of the lungs developing sud¬ 
denly in a patient with high blood pressure and angina pectoris 
was arrested by the injection The breathing may acquire 
the Chcync Stokes type He believes that the blood vessels 
of the nerve centers may be the mam point for this action of 
the extracts 

The Gait and Flatfoot—Fischer attributes the development 
of flatfoot chiefly to the incorrect mode of walking In 
prevention and treatment, it is not enough to advise the 
patient to place his feet parallel to the direction of the walk 
It IS necessary to walk as if one had to place the feet on a 
straight line The posterior part of the sole should touch the 
paicmcnt first Only the knee of the swinging leg should 
be flexed The patient is bound to bend the body backward 
to maintain his balance The shoes should be light, and 
preferably without heels Only people who have to stand 
much, and the elderly, need the special flatfoot insoles The 
article is illustrated 

Early Treatment of Phimosis—Ochscnius finds that the 
operation for phimosis is done too often and too early The 
best procedure is bloodless dilatation when the boy is 9 
months old Treatment is necessary if he urinates with 
pauses If this treatment is not sufficient, circumcision should 
be done in the second year 

Breast Crises in Tabes —Preuss and Jacoby’s patient, a 
woman, 54 years of age (seven years after the menopause). 
Ins attacks of tabetic crises localized in the breasts The 
glands secrete 3 4 0 0 of colostrum during the crisis 

Epidemic Hiccup—Nclken reports on three cases of grave 
hiccup The patients died within a week from the onset One 
of them had hypertension, with contracted kidneys, another, 
syphilis of the brain, the third—a young man—tuberculosis 
of the lungs and colon 

The Hysteria Problem—Traugott secs the basis of hysteria 
in a feeling of iindcqiiacv and the resulting uncomfortable 
state He draws a detailed parallel of the consequences of 
this feeling (iniznlangliclikcitvgefuhl) in love and in religion 

Monatsschnft fur Kmderheilkunde, Leipzig 
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-Blood Transfu^iioti in Erylhrcdcrmia E Scliift and \V Bajer—-p I 
•Anemia with Conscnilal Syphilis Pogorschclskj —p 6 
•Gonococcus Artlirilis in Infanls M Fischer—p 10 
-Primary Intradcrmal t 100 Tuberculin Test Brunthaler—p 15 
rxplamiion of tlie Trousseau 1 henomenon P Tcrner—p 20 
Shifting of Blood Picture to Left in the Breast Fed Prag—p 31 
•Acute Yclloav Atrophy of Lucr in Cliildrcn F Boxbuclien—p 35 
Idiopathic Hypertrophy of Heart in Infants M Berger—p 44 
The Blood Serum Lipase in the Prematurely Born a Gottberg—p 5t 
-Systemic Liver Spleen Disease F Hanau—p 54 

Blood Transfusion in Erythrodermia Desquamativa —Scliiff 
and Bayer were impressed with the prompt and radical 
improvement in the general condition m the two infants with 
Lcmcr’s desquamating erythrodermia, grave anemia and 
nutritional disturbance treated by intravenous transfusion 
of citratcd blood, 45 cc and four days later 60 cc in one, 
and 50 cc in the other case The infants were 9 and 7 weeks 
old The erythrocytes increased from 1,600,000 to 2,700,000 
at once 

Anemia in Congenital Syphilis—Pogorschelsky describes 
three instances of intense anemia in young infants with con¬ 
genital svphibs, before any specific medication had been 
attempted Grave anemia from this cause is comparatively 
common 

Gonococcus Arthritis m Infants —In the two cases reported 
by Fischer, the young infants presented symptoms which 
suggested Parrot’s pseudoparalysis of the arms or legs, but 
there was nothing to suggest syphilis m the family or a 
pneumococcus infection in the infants A gonococcal con¬ 
junctivitis in one infant finally gave the clue, but the puncture 
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Putd from the joints affected failed to reveal the gonococcus 
111 one of the two cases Smears from the nose, throat, 
iirethri and rectum were sterile also In both, the multiple 
arthritis subsided completely under treatment for gonococcus 
infection 

Standard Tuberculin Test—^Various disadvantages of the 
usual tuberculin tests are obviated, Brunfhaler says, by using 
as a standard procedure a single intracutancous injection of 
01 c c of a I 100 dilution of tuberculin He has applied this 
diagnostic test to 219 children since the middle of 1922, all 
under Ins own supervision in institutions, and was thus able 
to compare the response to the test with the clinical course 
No deleterious influence from tnc test was noted, and he 
extols the simplicitj, ease and reliability of this technic 

Acute Yellow Atrophy of the Liver in Children—The girl, 
aged 11, and the boj, aged S, died in four and over five weeks 
from the first sjinptoms calling attention to the liver Noth¬ 
ing to explain the onset of the disease could be discovered 

The Liver-Spleen System with Cirrhosis of the Liver m 
Children —Hanau accepts some congenital anomaly as respon¬ 
sible for cirrhosis of the liver when it occurs in children 
Abnormal conditions in the spleen follow as a natural con¬ 
sequence—the whole forming a liver-spleen syndrome of 
constitutional origin He knows of only thirty cases on record 
with full data, but describes four cases, with necropsy in 
three Two were infants, aged 2 and 21 months, the others a 
girl of 14 and boj of 11 The abdomen had been abnormally 
large in three from birth, the liver and spleen large, and 
there had been jaundice during the first three months of life 
In the older girl, the sjTnptoms had developed at the age of 
12 after three severe attacks of influenza, but improved under 
roentgen-ray exposures of the spleen Fourteen months later 
the condition had become grave again but the liver was not 
large at this time The clinical course corresponded to that 
of fatal Banti's disease, except for speech disturbances and 
paralysis of limbs There were no leukemic changes in the 
blood or gland enlargement Necropsy failed to explain the 
etiology unless a tendency to infantilism is accepted as reveal¬ 
ing a constitutional element The boy presents leukopenia 
and shifting of the Arneth formula to the left The extreme 
splenomegaly dominates the clinical picture, for the moment, 
the boy has no symptoms except from this 
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•Value of Plethysmography O Bruns—p 1491 
Cancer Treatment with Paste of Salt E. Andersen —p 1493 
Arthritis Deformans H BurckhardL—p 1495 
Feeding in Fever A. Bier—p 1497 ‘ 

•Treatment of Epidemic Meningitis Schaek —p 1498 
Results of Gastroscopy R Korbsch—p 1498 > 

•Tuberculous Spondylitis G Racschke—p 1501 
Syphilis of Internal Organs E Pulay—p 1503 
Treatment of Goiter R Steidle—p 1504 
Percutaneous Shock Treatment Gicscmann —p 1505 
Death After Local Anesthesia of Urethra. O A. Scliwarz.—p 1507 
•Fully Developed Fetus of 229 Days A Heyn —p 1509 
Diabetes in General Practice F Umber—p 1511 

Value of Plethysmography—Bruns is extremely skeptical 
in regard to Weber's method of plethysmograpbic investiga¬ 
tion of various problems With great precautions, vasomotor 
changes in blood distribution after cold and hot stimuli may 
be registered, but nothing else 

Treatment of Epidemic Meningitis —Schack confirms 
Friederaann’s results with ethylhydrocuprein in treatment of 
meningococcus and pneumococcus meningitis He prefers it 
to antiserum treatment—especially on account of the differ¬ 
ence m tvpcs of meningococci He injects intraspinally 002 
gm of the drug in 15 c c of water 

Tuberculous Spondylitis—^Raeschke reviews the early diag¬ 
nosis of tuhcrculous spondylitis It is most difficult, betore 
an infant begins to walk If the child refuses to walk or 
stand up, if he does not play, or avoids quick movements, the 
spine should be examined Pain over the diseased vertebra 
and contracture of muscles are important signs Since the 
anterior portion is usually kffected, the pain is increased when 
the weight of the body is shifted forward, for instance, by 
forvVvrd extension of the arms In the beginning of disease 


in the lumbar vertebrae, the pain may be worse in sitting 
than m standing It is essential to examine the spine in case 
of nervous symptoms (exaggerated reflexes, Babinski, hyper¬ 
esthesia) A negative roentgen examination does not exclude 
tuberculosis 

Fully Developed Fetus of 229 Days—^Heyn reports a case 
of a pregnancy of 229 days’ duration which ended with the 
delivery of a baby SO cm long and weighing 2,980 gm The 
mother bad been examined in the eleventh week of the preg¬ 
nancy, and the findings then harmonized w ith the alleged date 
of the conception 

Wiener khnische Wocliensclinft, Vienna 

37 1105 1130 (Oct 23) 1924 
•Malaria Treatment of Syphilis J Kjrlc—P MOS 
•Prognosis of Pulmonary Tuberculosis M Haudek—p 1109 
Resorption of Sugar m the Kidneys R Rittmann—p 1112 
•Glycolysis by Cancer Cells A Mahnert—p 1114 
•Diagnosis of Pulmonary Tuberculosis L Hofbauer—p IIIS 
Treatment of Impetigo 0 Sachs—p 1116 
Athletic Training E Kauf—p 1117 
Climacteric Disturbances E Graff Supplement —pp 1-8 

Malaria Treatment of Syphilis —Kvrle had further excel¬ 
lent results with malaria treatment of latent syphilis with 
changes in the cerebrospinal fluid The lymphocyXosis dis¬ 
appeared regularly, although he was not able to bring the 
fluid completely to normal conditions in all the cases of 
long standing There were no failures when the treatment 
was instituted within one year after the infection Only three 
clinical recurrences were observed among the 205 patients in 
this group, treated with one course of arsphenamin-malaria- 
arsphenamin Therefore he instituted this treatment even in 
syphilitics with normal cerebrospinal fluid He declares that 
the results of this one course surpass those attainable by any 
other method He starts with a course of neo arsphenamm 
(3 gm within four weeks) and follows with malaria He 
gives during or after the eleventh attack, 05 gm of quinin 
intravenously, and repeats the dose in eight hours The next 
day, 045 gm of neo-arsphenamm is given, withm the next 
twenty-four hours it is followed by two injections of quinin 
eight hours apart Then he continues with neo-arsphenamin 
giving 3 gm m four weeks Sometimes 5-6 gm have to he 
administered He lost two patients with weak hearts No 
recurrences of malaria were observed Patients who were 
intolerant to arsphenamm before having the malaria, had no 
disturbances from it afterward 

Prognosis of Pulmonary Tuberculosis—Haudek warns 
against rash distinction between the exudative and the fibroid 
forms of pulmonary tuberculosis made after examining one 
roentgen plate He saw frequently a disappearance of 
shadows assumed to be a sign of the exudative form The 
beginning tuberculosis is quite frequently localized near the 
hilum not in the apex The apical diagnosis is carried to 
extremes, and necropsies have revealed healthy apices in 
many men who had been discharged from military service on 
account of apical tuberculosis Indistinct borders of the foci 
indicate recent exacerbations 

Glycolysis by Cancer Cells —Mahnert confirms an increase 
of the glvcolytic action of cancer cells irradiated in vitro 
with roentgen rays If they are irradiated before excision, 
the action is less 

Diagnosis of Pulmonary Tuberculosis—Hofbauer observed 
especially among patients with wounds of the jaw, loss in 
appetite and weight, cough, dulness in the apical and hilum 
region and dry and moist rales The sputum was bloody at 
times In spite of this, the patients were not tuberculous 
The dulness was caused by faulty ventilation of the regions 
due to the superficial breathing sufficient for these patients 
with surgically shortened respiratory passages 

Zentralblatt fur Chinirgie, Leipzig 

51 2343 2406 (Oct 25) 1924 

O Icolomj of the (2alraneum m Recurrent Oubfoot Mau —p 2343 
Direct Blood Transfusions from Vein to Vein Ochlccker —p 2346 
Embrjonal Ongin of Esophageal Diverticula H Havlicck.—p 2350 
Operation for Perforated Gastric or Duodenal Ulcer Rupp—p 2355 
•Gastric Fistula and Siphon Drainage in Peritonitis Gro s —p 2357 
Rare Injuries Occurring in Athletes F Fries —p 2360 
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Gaotnc Fistula with Siphon Drainage lu Atonic Conditions 
of tho Gastro-Intestmal Tract, Caused by Peritonitis —Gross 
regards siphon drainage of the stomach as a valuable aid in 
the treatment of special cases of peritonitis A rubber tube 
IS inserted through a minute incision and fastened securely 
A glass tube connects it with the siphon drainage apparatus 
The effect of siphon drainage is immediate The clogged and 
often decomposed contents of the stomach and the upper 
intestinal tract arc earned off readily, while the patient may 
take by mouth as much fluid ns he likes Also the heart 
action and respiration are improved An indirect effect is the 
restoration of a normal passage for food 

Zentralblatt fur Gynakologie, Leipzig 

48 2230 2392 (Oct 25) 1924 
Transactions of Naturforsclicr Congress—p 2330 Cont d 
*runctiomngr of Thyroid jn Pregnancy 11 Kmus—p 2330 
Carcinoma and Alimentary Leukopenia W Simon—p 2336 
‘Leukorrhea m Hay Fever H Joachimovitr —p 2346 
Implantation of Oviduct in the Uterus J Novak—p 2350 
■•Solpingostomntoplasty S Jollc —p 2352 
•Rcentgenothenpy m Sterility H Caufmann—p 2361 
Primary Carcinoma of Fallopian Tube M Dons —p 2364 
Pulse Volume and Pulse Work in Labor W Haupt —p 2369 
Exploratory Puncture in Ectopic Pregnancy H O Neumann —p 2378 
Mercury Arsphenainin Therapy in Puerperal Fever Westphal —p 2381 
Technic for Artificial Vagina E Haim—p 2382 
Joint Disturbances m Gynecology A Landckcr —p 2387 

Hypofunction of the Thyroid in Pregnancy —Kinus believes 
that the hypertrophied thyroid in pregnancy is the result of 
n diminished functioning of tlie organ The proofs of tins 
are the low content of lodiii in the colloid, retention of 
nitrogen, n decreased elimination of water and sodium clilorid, 
and defective absorbing property of the subcutaneous cellular 
tissue The hypothyroidism parallels the reduced functioning 
of the ovaries in pregnancy 

Carcinoma and Alimentary Leukopenia—Simon noted that 
irradiation of the pituitary body or of the midbrain modifies 
the leukocyte content of the skin capillaries, producing espe¬ 
cially an alimentary leukopenia A notable diminution of 
leukocytes was manifest in 90 per cent of all the women with 
genital carcinoma The phenomenon was negative m twenty- 
three out of twenty-six of those clinically recovered Hyper- 
vagotonia, the lower concentration of calcium ions in the 
blood, and reduced sensitiveness to epincplinn, cause dila¬ 
tation of the vessels, with decrease of leukocytes The 
alimentary leukopenia may be of help in diagnosis, as well as 
m prognosis of carcinoma 

Leukorrhea and Nasal Hydrorrhea in Hay-Fever—Joachi- 
movitz observed menstrual disturbances in two of fi%e cases 
of hav-fever, m one of them leukorrhea seemed to occur in 
place of the nasal hydrorrhea An anaphylactic condition of 
the uterine mucosa may be responsible for it 
Reconstruction of the Tubes in Treatment of Sterility — 
Jolles points out that the results of salpiiigostomatopHstic 
operations in treatment of sterility are not encouraging He 
ittnbutcs his success in one case to the absence of gonorrhea 
and of marked changes m the adnexa Insufflation of the 
tubes by way of a laparotomy is likewise too radical a 
measure 

Successful Roentgen-Ray Treatment of Sterility—Cauf¬ 
mann reports a case in winch sterility was cured by the 
roentgen rays A weak dose was applied to the ovaries from 
the front One ovary was treated one day, the other the next 
Two exposures with 12 per cent of the skin dose sufficed 
Adiposis and amenorrhea had suggested deficient functioning 
of the ovaries 

48 2393 2448 (Nov 1) 1924 
Lipoid Metabolism and the Ovary R Jaff^—p 2414 
Glycogen Test in Vaginal Epithelium E Aufrccht —p 2419 
*Cervical Cesarean Section E Hmderfeld —p 2421 
Sterilization by Hormones R Kohler —p 2424 
•Injury of Spin'll Cord from Intraspiml Anesthesia W Weigeldt—p 2432 
T-wo Cases of Ectopic Pregnancy with Viable Child K Gentseb -—p 2440 

Delivery of Head in Cervical Cesarean Section—Hinder- 
feld describes a technic for suprasymphyseal, cervical 
cesarean section which, he says, is simple, rapid, and the 
incision of the cervix is comparatively small He describes 
also the instrument for delivery of the head in vertex presen¬ 


tation, a special kind of spatuH In three of his fhirty-eighl 
cases, the intervention was followed by death of the mother, 
and eight of the children were stillborn The high death rite 
of the children was due to special conditions The spatula 
may be used to advantage also m extrapentoneal cervical 
cesarean section 

Injury of Spinal Coid from Intraspinal Anesthesia — 
Weigeldt adds two further cases of paraljsis of the legs 
after lumbar anesthesia to the two reported before A para¬ 
paresis occurred in one woman fourteen weeks later, followed 
by recovery In the other patient the intraspinal anesthesia 
was followed twenty-seven months later by paraplegia with 
fatal issue Necropsy showed obliteration of the subarachnoid 
space 111 the thoracic and lumbar regions The obliteration 
was caused by a chronic inflammation and fibroid thickening 
of the meninges Secondary clianges in the spinal cord were 
due to the deficient blood circulation, and to compression He 
noted a similar clinical picture in two cases after a lumbar 
injection of nco-arsphenamin or hydrocuprcin 

Casopis lekaruv ccskych, Prague 

03 1549 1584 (Oct 2S) 1924 

•Phirimcology of Bismulli E Polalt and A Jflidcfc—p 1549 
Infantile Progressive Paralisis J NcvcnlovS —p 1551 
• freatment of Gastric and Duodenal Ulcer V Maydl—p 1557 Conen 
Anatomy of Sex Perversions If Bondy—p 1S6S Conen 
Nonacid Resisiant Stages of Tubercle Bacilli Pisclt—p 1569 Conen 
Moililicalion of Bangs lodid Test V Podrouzek—p 1572 

Pharmacology of Bismuth —Pol ik and Hladck report on 
the toxicology of an insoluble bismuth preparation They 
obtained with larger doses m animals only a subacute poison¬ 
ing The predominant changes were in the kidneys 
Treatment of Gastric and Duodenal Ulcer—Maydl con¬ 
cludes his study based on 420 cases of ulcers of the stomach 
or duodenum treated surgically He points out that the 
pnmari mortality of resection is, even with the best surgeons, 
more than three times higher than with gastro enterostomy 
The complications of the latter (hcmorrliagc from the ulcer, 
perforation, peptic ulcer of jejunum) change the proportion 
onh very little He would reserve resection exclusively for 
hour glass stomach or for the ulcers which resist gastro¬ 
enterostomy He adds that frequently such patients do not 
recover even after resection Neither method is a causal 
treatment Therefore he prefers the one which is less 
dangerous 

Anatomy of Sex Perversions—Bondy reviews the anatomic 
and histologic changes observed in perverts He believes that 
quantitative and perhaps qualitative changes of hormones 
form the basis of these anomalies The inciting cause is 
usually psychogenic, and may he traced back to early 
childhood 

Norsk Magazm for Laegevidenskaben, Chnstiania 

SB 905 1000 (Nov ) 1924 

•Anlethoracic Esophagoplast} J Nieolojscn—p 90S 
Prostaicctoray m Uremia E Lulcheralh—p 928 
Dram Disease After Injury A (Ivvrc —p 930 
'Vitamin A and Rachitis P M Holst —p 933 
Arsphenamin Jaundice and Catarrhal Jaundice E Gundersen—p 93S 
Two Peculiar Aortic Aneurysms J A Arncsen —p 944 
Erythema Nodosum and Tuberculosis H J Vetlesen —p 947 

Antethoracic Esophagoplasty —Nicolaysen gives a detailed 
review of antethoracic esophagoplasty for reconstruction of 
the esophagus with grafts taken from the skm, jejunum 
colon or greater curvature bridging the gap by drawing up 
the stomach In one of his four patients, the loop of jejunum 
became necrotic, and the operation was completed by a com 
bmation of a tube formed from the stomach and from the 
skill For seven and a half years the patient has been swal¬ 
lowing easily and without discomfort through the artificial 
esophagus Nicolaysen states that the sequence of the various 
operations is not agreed upon, but the stomach fistula must 
be prepared first The results already attained set aside all 
theoretical objections A bibliography is included 

Relation of Vitamin A and Rachitis—Holsts experiments 
with chickens showed that food merely lacking vitamin A 
produced the constant positive result of causing a disease 
distinctly resembling rachitis 
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SURGICAL PATHOLOGY OF THE URI¬ 
NARY TRACT IN INFANTS 

BASED ON A REVIEW OF FOUR THOUSAND NINE 
HUNDRED AND THREE NECROPSIES * 

HENRY G BUGBEE, MD 

AM) 

MARTHA WOLLSTEIN, MD 

AEW YORK 

In the stud) of the urinar) tract in infants, made 
possible through the perfection of small caliber c)sto- 
scopes, the roentgen ra)s and functional kidney tests, 
a true underhing lesion has so often been demon¬ 
strated as the real cause for the symptoms presented 
that a study of 4,903 cases coming to necropsy at the 
Babies’ Hospital, New York, has been undertaken m 
hope that more accurate data might be obtained on the 
incidence of malformations and the relationship of such 
anomalies to the general patholog)' and s)mptoms 
presented, as well as their beanng on infant mortaht) 

Little has been presented dealing with anomalies in 
children only Anomalies have been studied principally 
in adults, and numerous contributions to the literature 
haie been made during the last few years Such mal¬ 
formations haae been discovered in the course of a 
complete urologic examination, owing largely to perfec¬ 
tion of technic in urologic diagnosis The reason for 
such im estigation has most often been an infection of 
the unnary tract Duplication of the ureter and kidney 
pelvis has been the most frequent anomaly found in 
adults, while anomalies resulting in h) dronephrosis and 
pyonephrosis hare been more rare The opposite is 
found to be true in the cystoscopic examination of 
children as v ell as in those coming to necrops) Dupli¬ 
cation apparently causes little trouble m early life, 
although fewer children than adults undergo thorough 
urologic examinations and thus they may not be dis¬ 
covered so often in children, while lesions gmng rise 
to hydronephrosis and pyonephrosis are not uncommon 
in infants and often result fatally during the earl) 
weeks or months of life 

SINGLE KIDNEY 

We ha\e demonstrated the presence of a single 
kidney in four adults One presented a tuberculous 
lesion m the one kidney, the second, a pYonephrosis, 
the third, a calculous obstruction m the single ureter, 
and the fourth, calcareous mesenteric glands in the 
region of the absent kidney 

* Read before the Section on Urolog> at the Se\ent> Fifth Annual 
Session of the American Medical Association Chicago June 1924 

* Ouinc to lack of space this article is abbre\iated here the 
omission ct illustrations and tables The complete article appears in the 
Transactions of the Sc'*tion and in tlw authors reprints 


While this anomaly is rare (estimated at on“ in 2,650 
cases), Its importance is apparent and its possibdit) 
must be borne m mind 

FUSED KIDAEY 

There were three cases of fused kidne), tw'o of 
which presented other anomalies Tw'o of these 
patients died of bronchopneumonia, and the third of 
status th) mol) mpbaticus 

The importance of this lesion lies m the distortion 
often present m the kidney, wdiich leads to poor drain¬ 
age, w'lth its greater susceptibilit) to infection, also 


Table 1 —Lesions round in Scrus of Nicrofsics 


Kidnev 

’ Lesions 



Other M\lform vtioss in 

These 


Number 

117 C\SEs 



Single kidnej 



I 

Spina btflda 


2 

Fused Kidne> 



3 

Double clubfoot 


1 

Double ureter 



1 

Depression of sternum 


1 

Renal displacement 


6 

Cardiac malformation 


5 

a No lesion ( 

2 pehic) 

4 


Larjngeal malformation 


1 

b W ith deft 

ureter 

1 


Esophageal stenosis 



c Mo^abIe or 

floating 

1 


Pjloric tenosis 



Redundance of 

kidney sub 



Imperforate anus 


3 

stance 



5 

Inguinal hernia 


3 

Rudimentary kidne> 


a 

Exstrophj of bladder and 

epi 


a Not cjstic 


1 


spadias 


1 

b Cjstic 


4 


Hypospadias 


1 

Pol}<nstic kidne> 


la 

Atresia of \3g)na >es)co^aginaI 


Monocistic kidnej 



flstula 


1 

Cjstic kidne> 

^\lth h> dro 



Bicornate uterus double 

va 


nephrosis 



3 

gina nght ureter opened into 


Horseshoe kadnej (1 sig 



vagina 


1 

mold) 



10 



— 

Nephrolithiasis 



13 


24 

a No dilatation of pel 






Ms 


10 




b Dilatation of peh is 

3 





Pj onephrosis 



9 

Mongolion idiocj 



a Single 


3 


Mental defective 


1 

b Double 


6 


Birth palsj due to meningeal 


Hjdronephros 1 s 



44 

hemorrhage 


1 

a Single 


19 


Status thjraoljmphalicus 



b Double 


2a 


Congenital sjpbilis 


a 




117 


11 




117 C^SES 







Side In ol cd 



Male 



82 

Right 

28 






Left 

27 


Female 



35 

Both 

61 





- 


— 116 




117 

Not stated 

1 







— 117 


Age 

6 Hours 

TO 5 \EARS 



Under 1 month 




16 



1 to 3 months 




31— 47 under 3 months 


3 to 6 months 




22— 69 under 6 months 


6 to 12 month 




32—101 under 1 vear 


1 to 2 jears 




10 



0\er 2 jears 




5 



Not stated 




1 




the danger of its remo\al before demonstrating the 
absence of a kidne) on the opposite side 

RENAL DISPLYCEMENT 

Onl) a pronounced displacement of the kidne\ can 
be demonstrated at necrops\ Two cases presented a 
pehne kidncY with incomplete rotation, and m two 
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others a kicltic}' was found lying on the vertebral 
column at the pelvic brim A fifth, presenting two low 
Iviclnejs, showed a h) dronepiirosis m one and pyo¬ 
nephrosis m the opposite kidney, a general septicemia, 
secondary to the kidne> infection, causing death The 
si\th case showed a true floating right kidney Two 


nosing an abdominal tumor, and its susceptibility to 
hydronephrosis and infection borne in mind 

REDUNDANCE OF PYRAMIDS AND PAPILLAE 
A pronounced redundance of kidney tissue was 
apparent m five cases, the opposite kidney in each 


Taoli- 6 —Congcmtal Polycystic kidneys 


\ Small Cvste FirrEcv Cases 


Ca<c 

Age 

Sc\ 

Clilcl ComplnJDt 

Duration 

Cause of Death 

KIdnej Findings at Necropsy 

22 

7<L inontliE 

<f 

Dlnrrlic \ 

1 week 

Gastro enteritis 

Csstic kidney right onij 

23 

6 inonth'i 

d" 

iln^ 

11 weeks 

Marasmus 

Left kidney had numerous cysts In 
the cortex and was large” than 
the right normal kidney 

24 

ID months 

9 

Cough fc\cr 

10 wcek'i 

Pulmonary tuberculo*? s 

Many small cysts in the cortex of 
both kidneys 

Right kidnej showed many c>«ts 
Jeft kWaey normal 

25 

9 months 

9 

Vomiting nn<l 
drowsioess 

3 weeks 

Tuberculous meningitis 

2G 

51* months 

rf 

Failure to gain 

5 months 

Secondnrj broncho 
pneumonia 

Small cysts in cortex of both 
kidnej s 

2< 

S ivceks 

d 

Lo«s of weight 

1 week 

Marn'^mus 

Many small cj*»ts in the cortex of 
both kidneys 

2S 

6 years 

9 

Fever 

1 week 

rubcrculous moningltls 

Smoll cjsts in the cortex of both 
kidneys 

Two cysts m cortex of right kidney 

29 

15 months 

9 

Drow«inc«« 

3 dais 

Tuberculous meningitis 

SO 

I"* months 

cf 

A omiiint, nml 
lo‘'s of weight 

months 

Mnrncmus 

Right congenital cjstlo kidnej 
many small cysts and one* 
large cyst 

Kidneys smaller than normal many 
cysts m cortex of both 

31 

1 year 

9 

Dinrrlu.n nntl fall 
uro lo tain 

1 jear 

Acute gastro-ontcrltls 

32 

1 month 

9 

Swollen elbow 
ami vliouldir 

1 week 

Prematuruy 

Multiple pin head <4}2ed cysts in the 
cortex of both kidneys 

33 

3 months 

d 

I 0 '5 of weight 
and vomiting 

1 W(tk 

Mnra^mus 

Multiple cjSt'* pinhead sized m 
cortex of both kidneys 

34 

S'4 months 

a 

\ oinltlnt and 
diarrhea 

2 dajs 

Congenital cjstic 
kldniNS 

Many small cysts in cortex and 
medulla of both kidmys 

35 

0 hours 

d 

Prcinaturltj 


Prcrouturltj 

Many cysts in both kidneys 

3G 

4 months 

0 

Cough (iinrrhoa 
and vomiting 

- weeks 

Acute bronchopneumonia 

B Lvrce Cvsts 

Pin head 'ized cjsts in both kidneys 

37 

1'4 years 

d 

Couglj and lever 

10 weeks 

Chronic broncliopneumonin 

Congenital roultllocular cy«t of left 
kidney and atrophy of kidnej sub 
stance compeosatorj hyper 
troohy of right kidney 

3S 

0 months 

d 

Lo«« of weight 
vomiting and cough 

2 months 

Secondary broncho Four small cysts m right kidney 

pneumonia left kidney a cystic ma'S 

C Cists and Hydronephrosis 

SO 

314 months 

d 

Diarrhea vomiting 
and fever 

G weeks 

Gnstro enteritis 

Right kidney normal left upper half 
normal lower smaller half cystic 

40 

" weeks 

d 

Retention of urine 


Suppurative peritonitis 

Multiple cysts m left kidney cones 
and medulla which was larger 
than right 

4l 

4 months 

d 

Vomiting and 
marasmus 

2 months 

Marasmus and birth 
injury 

Right kidney, upper pole •several 
cj«its surrounded by corapre'*«ed 
kidney tissue left kidney less so- 


other JIallormatlons 


Patent ductus arterio 
<us and foramen ovale 


Double congenital 
inguinal hernia 
Patent ductus arterio 
sus and foramen ovale 


Table 7 —Horseshoe Kidney 


Ca«e 

Age 

SCY 

Chief Complaint 

Duration 

Tek Cases 

Cause of Death 

Kidney Finding*! at Kccrop‘!y 

Other Malformations 

42 

6 weeks 

d 

Swelling of legs 

6 weeks 

Marasmus 

Hor^echoc kidney union at lower 
poles 

Hor«e«hoe kidnej union nt lower 
poles 

Hor*!eshoe kidney united at lower 


43 

3 mo S wk 

9 

Cough 

6 weeks 

Marasmus 


44 

1% years 

9 

Thin stools 

3 months 

Malnutrition 


4u 

19 weeks 

d 

Lo«s of weight 

10 weeks 

Congenital sj phihs 

poles ureters slightly dilated 
Horseshoe kidney union at lower 
poles 

Horseshoe kidney dilatation of 


4G 

2M years 

d 

Large head 

G months 

Cerebral tumor 


47 

9 days 

d 

Aomlting scanty 

9 days 

Congenital atresia of 

ureters and kidney pelves 
Horseshoe kidney dilatation of 

Atresia of esophagus 

48 

ijr 5wk 

9 

stools 

Enlargement of 

G months 

c ophagus 
Congenital hydro 

ureters and kidney pelves 
Hor'^e^hoc kidney union nt upper 

49 

8 months 

9 

abdomen 

Bleeding from 

2 weeks 

nephrosis 

Pyemia 

pole® lay In left flonk and left kid 
ney the larger pelvis and calicos of 
right dilated 10 oz of clear fluid re 
moved apparently one large pelvis 
for both ('sigmoid kidney) 
Hor‘!eshoe kidnej united at lower 


60 

61 

2 years 

14 days 

9 

9 

ulcer*! on skin 
Cough and fever 

Spina bldda 


Bronchopneumonia 

Meningitis and hydro 

poles 

Hor e'fhoe kldDe\ union nt lower 
poles 

Hor eehoe kidney union at lower 

Splno bifida right 






ccphalus 

pole left twice size of right 
ureters normal uric acid infarcts 

tasulnul hernia 


of these cases piesentcd other anomalies which were 
the cause of death 

Many moAable kidneys are acquired in later life, but 
true congenital displacement and mobility does exist 
Its possibility in an infant must be recognized in diag- 


instance being normal The enlarged organ presented 
nine or ten pyramids, and the kidney pehis was 
diminished m size 

Tw o of these cases presented the condiDon of status 
thy moh mphaticus 
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RUDIMENTARY KIDNEY 

While one kidney may become atrophied later m life, 
most often because of an atrophic pyelonephritis or 
ureteral occlusion, a true rudimentary kidney is found 
as a congenital malformation as in these five cases In 



all but one case the opposite kidiiei was normal Two 
cases presented other malformations 
The importance of recogniaing the presence of a 
rudimentary kidnej is apparent in contemplating sur- 


lead to a tram of symptoms difficult to differentiate 
from an interstitial nephritis 

Two cases presented a large cyst in one kidney, one 
with polycystic disease in its fellow, the other present¬ 
ing a diffuse nephritis in the opposite kidney 

Three cases showed a coexisting hydronephrosis, one 
was unilateral with no apparent obstruction at the 
outlet of a dilated ureter, the other two were bilateral, 
one with no apparent obstruction below, the second 
presenting a definitely hypertrophied verumontanum 
and urinary retention 

HORSESHOE kidney 

Of the ten cases of horseshoe kidney, in nine there 
was a union between the lower poles and m but one 
instance at the upper poles Four showed ureteral 
dilatation, and one patient died from uremia Two 
showed other anomalies 

This type of kidney often presents an easily palpable 
abdominal mass and, from its abnormal position, often 
anomalous vessels and ureteral distribution, is subject 
to pressure and poor drainage and is more prone to 
pathologic lesions 

NEPHROLITHIASIS 

As calculi were found in the kidney’s of thirteen 
infants, all with one exception under a y'ear old and 
one in a child of 11 days, the supposition is that cakuli 


T IDLE 8 —iVi {'hroltlltiasis 


A No Dilatation of Pclms Tiiirtffs C\sf4 


Case 

Age 

Sox 

Chief Complaint 

Duration 

Cause of Death 

Ividncy Findings nt Necropsy 

52 

C months 


Diarrhea and 
vomiting 

2 week*! 

Acute gnstro intc«tlnnl 
intoxication 

Calculi in botli kidnovs n« large n® «liot 

5S 

3 month 

9 

Loss of ucight char 
rhta and vomiting 
Diarrhea and 
vomiting 

2 weeks 

Veute cntirocolltls 

Tiircc calculi In left kidney 3 5 by 8 mm In diameter 

54 

9 months 

d 

1 month 

Secon Inry broncho 
pncumcnin 

One «tone 4 mm in diameter In pelvis of right kidney 

6o 

9 months 


Diarrhea and 

5 weeks 

Diarrhea vomiting 

One calculus In pelves of right kidney 

5G 

1 yr 3 mo 

c? 

Cough and lo«s 
of weight 

2 weeks 

Secondary broncho 
pneumonia 

Several «n)n)l calculi In right ureter 

67 

4 months 

5 

Vomiting cough 
and diarrhea 
Diarrhea fever 
vomiting 

1 month 

\cutc ga«tro entcrlti« 

One uric add calculus In right kidney 

58 

5 months 

d 

2 dajs 

\cute Intestinal 
Intoxication 

Mnny «jnall calculi In both kidneys 

59 

8 month's 

cf 

^ omiting 

IC days 

Acute intc^^tlnal 
intoxication 

Acute broncliopncumonin 

Renal ralculu'5 In right kidney 2 mm In diameter 

GO 

6 month 

<1 

Cough and lo'is 
of weight 

5 days 

One cnleuhi" In left kidney 2 mm In diameter 

61 

11 months 

5 

Cough and fever 

2 weeks 

Bronchopncuinonln 

Iwo «!tonc'i In right kldniy 2 and 3 mm In diameter 

63 

11 days 


Cough and fever 


Bronchopneumonia Small calculi In both kidneys 

C Dilvtvtion of Pllvis 

63 

G months 

e 

■\ omiting 

2 mo 1 wk 

Diphtheria 

Multiple stones In kidney« 1 In right 2 In left 1 In ureter 

&4 

5 months 

V 

Prostration 

vomiting 

1 dnj 

Marasmus 

Uric icid calcuhis In tlie pelvis of the right kidney 


gery on its fellow, and shows the need of functional 
kidney tests and pyelography 

CONGENITAL POLTCISTIC KIDNETS 

Polycystic kidney has long been considered congenital 
and believed to be due to a failure of the urmiferous 
tubules and the terminal collecting tubules to unite 
In four of the polvcvstic kidney cases, one kidney was 
apparently normal, while the others were bilateral In 
later life, when one kidney has been removed for this 
condition, the opposite kidney has rapidly become cystic 
Three of the fifteen cases presented other congenital 
lesions only two of the fifteen children were a year 
old The cause of death uas attributed directly to the 
kidney lesion in but one case 

Polycystic kidneys often acquire large size and read¬ 
ily become the seat of infection, owing to poor drainage 
of the CASt cavities, and their low kidney function may 


Tibie 9 —Caiisis of Ihdroiicl’hrosis 


Doudle 

Phimosis 1 

Hypertrophy of ^ erumontanum 8 

Constriction of both ureters 1 

Epispadias and exstrophy of 
bladder 1 

Transverse fold of bladder mu 
cosa 4 

No urethral opening malforma 
tion of uterus and vagina 1 

Imperforate anus distended rec 
turn 1 

No cause 6 

Stones in both pelves 1 

Birth palsy parahsis of bladder 1 


25 


Single 

Atresn of ureter ^ 

Constriction of ureter Y 

Cleft ureter J 

Double ureter J 

Imperforate anus * 

Compression by large colon - 

Stone in pelvis ^ 

Fold of mucosa over ureteral 
opening ^ 

Malformation * 

No cause 

19 


may form m the fetus and that faulty’ metabolism and 
the presence of infection in the mother may be the 
underlying cause 
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All of these infants harbored an infection, and all 
but three showed a severe grade of gastro-enteritis 
The fact that so many calculi were found in infants 
a few months old shows that calculi may be present 
from birth, and it is fan to assume that the) are more 
common in infants than has been generally supposed, 
many indefinite colics possibly being due to this cause 
Thomas and Tanner collected, in 1922, reports of 
203 cases of calculi in children to 15 )ears of age 
The aaerage age wns 7 8 }ears In 112, the stones 
were discoaered with the roentgen ray 

PVONnPIIROSIS 

In these nine cases onl} two w ere unilateral In one, 
the kidney lesion avas secondary to an impacted ureteral 
calculus, and m the second w'as caused by a stricture 
of the ureter Four of these cases died of sepsis 
within a few' weeks of birth Tw'o presented other 
anomalies 

The primarj cause of obstruction w'lth secondarj 
dilatation of the upper urinary tract w’as due in two 
cases to a verj much enlarged a erumontanum blocking 
the posterior urethra We ’ haa e rejiorted this condi¬ 
tion It had not preaiouslj been recorded and avas 
the cause of obstruction in ten cases reported m this 
paper 

liaDRONEPlIROSIS 

The largest series of cases aaas that of h 3 dronephro- 
sis It avill be noted (Table 11) that less than one 
third of these infants haed over si\ months 
\'alae formations of mucous membrane forming an 
obstruction to the outfloav of urine from one ureter 
or from the bladder avas the most common cause of 
the hydronephroses, hypertrophy of the verumontanum 
the next most common etiologic factor The number 
of accompanjing anomalies is avorthy of note 


this must be accepted as probably true of several of 
the nine cases 

While spina bifida occulta avas observed as an addi¬ 
tional lesion in two of these cases, it has been found to 
be the underlying cause of urinary retention avith super- 



Fig 2 (Case 3) —Fused kidne> with branched ureter 

imposed infection in fourteen cases in the liaung Many 
of the necropsy lesions here enumerated have been 
observed in the living child by means of cystoscopic 
investigation, roentgenograms or at operation The 
records given here are only of postmortem examina¬ 
tions How many children harbor congenital anomalies 
of the urinary tract is a question worthy of careful 
consideration 


Tabli; 10 —Pyonephrosis 


Cn«e 

Ago 

Ser: 

Chief Complfllnt 

Duration 

Nine Cases 

Cnu*c of Death 

Kidney Finding* at Necropsy 

Other Malformations 

(15 

31 iBonths 


DiQrrbca 

2 months 

Catarrhal colitis 

left ab*ccseed kidney had dilated 


CT 

1 rear 


Cough loss of 

2 months 

Bronchopneumonia 

pelvis and tortuous ureter with 
«trlcturc at lower end right 
kidney normal 

Right pyonephrosis due to calculous 


67 

40 aays 

9 

weight edema 
of ankles 

13 ^tended abdomen 

i days 

Sep Is 

obstruction oi ureter 

Distended kidney pelves ab*ce**es In 

•Vtrcsla of vagina 

68 

li aays 

cT 

cough Icterus 
and \omitmg 
Bedne^s and edema 

5 days 

Sep*is 

substance ureters dilated 
from pressure of dilated vagina 
Both pelves and ureters dilated 

vesicovaginal 
fi tulu 

00 

9 inonllis 

cf 

of abdomen 
\omItmg and 

2 months 

Fntcrocohtls 

turbid urine present 

UTetei*? and pelves evtiemely dilated 

Hyperplasia ol 

“0 

1 month 

cf 

fever 

Vomiting green 

1 week 

Sep*!* of new born 

ureteral openings patent but *mall 
Right cortev and medulla «eat; of 

thjmub 

71 

5 weeks 

cf 

stools Tefu«ed food 
convulsion* 

Icterus suollcn 

2 weeks 

Sepsis of new born 

suppurative inflammation calicos dl 
Inted and contained a fibrinous 
thrombus projecting into ureter 
and obstructing it 

Right ureter dilated into funnel 


72 

314 yents 

cf 

abdomen 

Cough 

10 days 

Bronchitis 

shape Just below pelvi* normal from 
there left kidney, 14 5 bv 6 cm 
multilocular bag of pus 

Both ureters dilated and tortuous 


^3 

1 month 

cf 

Icterus uollcn 

1 month 

Strcptococcuc meningitis 

urethra blocked by enlarged veru 
montanum urethral openings larger 
than normal pelves dilated 
and contained pus 

Both ureters nnd pelves dilated and 





abdomen 



tortuou* walls of bladder hyper 
trophled enlarged ^e^umo^tanura 



No cause is attributed for the hydronephrosis in 
nine cases A valve formation of mucous membrane 
or constriction of the ureteral or vesical orifice raav be 
easilv overlooked at necropsy in the small infant, and 

1 Bugliee H G and Wollstem Martha J Urol 10 4<7 (Doc ) 
1923 


A report b) Clarke, Lovvsley and Kingery = of 4,215 
necropsies, mostly on adults (from 20 to 50 jears of 
age), showed sixtv'-taao anomalies, an incidence of 1 47 

2 Lowslcy O S Ktngerj L B and Clarke H C Tlie Surgical 
Sigtuficancc o£ Certain Abnormalities of the Lnnary Tract J Urol 11 
(March) 1924 
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per cent The statement made by those writers that 
such anomalies had probably not shortened life would 
be at variance with our study of infants As the vast 
majority of infants dying outside a hospital do not 
come to necropsy, the incidence of anomalies of the 
urinary tract m children is probably much more com- 



Fig S (Case 21 )—A rudimentary polycystic kidney right B dilated 
pelvis of left kidney C dilated rectum imperforate, D artificial anus 


mon than is here shown (2 3 per cent) and are, we 
believe, often the underlying cause for superimposed 
infections and result in many mortalities occurring in 
the first few years of life 

This brief summary of cases, we believe, gives some 
idea of their frequency and the variety of lesions found, 
and should impress on us the necessity of a thorough 



Fig 7 (Case 37) —I-arge multilocular cyst of left kidney 


m% estigation (now quite possible) of all infants, 
regardless of age, that present an indefinite abdominal 
tumor, obscure abdominal colics, a disturbance of 
nrinarj function, hematuria or persistent pyuria 
40 East Forty-First Street 


ABSTRACT OF DISCUSSION 
Dr Daniel N Eisendrath, Chicago Dr Bugbee deserves 
a great deal of credit for his perseverance in calling the 
attention of urologists to the clinical importance of anomalies 
They arc of importance, not alone in children, but because 
of their persistence into adult life I beg to differ with Dr 
Bugbee in his use of the word “fused " I have been trying 
to insist on our being a little more accurate in nomenclature 
The word "fused” is just as applicable to horseshoe or double 
kidney Instead of using the term reduplication of the 
ureters, 1 think wc should speak of “double kidney " I believe 
we should drop the term “fused kidney" altogether For 
cvample, there is the crossed ectopic kidney, in which one 
has crossed and fused with the kidney of the other side 
Then we have the cake kidney in uhich two halves of a 
horseshoe kidney have fused along their mesial borders As 
to the frcfiiiency of pyonephrosis and hydronephrosis follow¬ 
ing congenital stricture of the ureter There arc certain 
points of predilection for these to form, the first near the 
uretcropclvic junction, next where the ureter crosses the iliac 
vessels and last just before it reaches the bladder Many of 
the children having strictures are being treated year m and 



year out for pyelitis, but if they are examined by means of 
a ureterogram and bougies, strictures of the ureter will be 
found, which will never get well until recognized and treated 
It is important to remember the abnormal ureteral endings 
Many of these cases are being treated for incontinence, espe¬ 
cially m the female, because the physician does not know 
about the existence of abnormal uieteral endings One site 
IS cither in the vagina itself or just under the external meatus 
of the female or, in the male, m the prostatic urethra This 
can be demonstrated by roentgen-ray catheters and pyelog¬ 
raphy These abnormal ureteral endings may be associated 
with double kidney, so that it is possible to cure the incon¬ 
tinence by resecting the corresponding half of the double 
kidneys 

Dr Irvin S Kot-i., Chicago A short time ago a girl, aged 
5 years, was brought to me with a history of pyuria, which 
had been present since the age of 6 months, and a typical 
clinical picture of pyelitis, with attacks of chills and fever, 
and more or less persistent pyuria The child was under¬ 
nourished, and although she did not present any particular 
picture of pain, she showed evidences of being somewhat 
septic Under genera! anesthesia I made a cystoscopic exam¬ 
ination and was surprised to find represented in the bladder 
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iniiUiplc di\crticula The ureteral orifices were not evident, 
and purulent urine could be seen coming down on each side 
and tlie conclusion was tliat the ureters were cmpt>ing into 
these ducrtictila I filled the bladder with sodium lodid and 
then cleealed the hips of the child, expecting that the fluid 
would flow back into the ureter, as it did, and we found a 
greath enlarged ureter at one point and a reduplication at 
another The lodid did not go all the waj up into the pelvis, 
although there was a suggestion of a shadow So far as I 
could see there was nothing that could be done for this 
patient 

Dr WiLMwi r Braasch, Rochester, Mmn It is high 
time that the pediatricians and the urologists were working 
tu closer cooperation for the benefit of the unfortunate chil¬ 
dren sulTeriiig from these conditions It is onh in recent 
tears that we hate been brought to a realization of the 
importance of careful urologic e\amuialioii of children, 
largeK through the work of Bugbee, Htmaii, Hclmholz, 
Stetens and Krettchmer I know of nothing more pathetic 
than the unfortunate child who has been allowed to suffer 
with pjuria or a tumor that has persisted for many years. 


/ 


! 




Fig 12 (Case 50) —Horseshoe kidney, union at lower poles, with wide 
bridge of kidney tissue 

without careful urologic investigation Abdominal pain m 
the child IS too frequently called “intestinal colic," and renal 
tumor IS seldom recognized in the early stages Renal anom¬ 
aly, owing to faulty urinary drainage, will frequently give 
clinical indication of its existence by a secondary urinary 
infection If every case of persistent pyuria is carefully 
inrestigated, anomalies will be discovered more frequently, 
as Bugbee has shown I would also call attention to the fact 
that not all tumors in the renal area are malignant Hydro¬ 
nephrosis is occasionally observed, causing a large renal tumor, 
which on palpation is very firm and irregular and suggestive 
of neoplasm A cvstoscopic examination will readily differ¬ 
entiate the conditions It should be emphasized that every 
case of persistent pyuria m a child should have a cystoscopic 
examination A persistent pyuna, not the kind that lasts a 
month or so, but that which persists over many months or 
a year, demands cystoscopic investigation If a unilateral 
hydronephrosis is found, surgical treatment is indicated If 
there is no anomaly present or if the condition is bilateral, 
cvstoscopic treatment should be instituted It should be rec¬ 
ognized that persistent pyuna in the child is frequently due 
to some underly ing anomaly of the urinary tract 


Dr Bransford Lewis, St Louis These studies of Dr 
Bugbcc’s arc valuable in two directions They must be 
extremclv interesting to the pathologist, but particularly m 
the clinical aspect are they valuable to practitioners To see 
a child, as I did some time ago, 3 years of age, who for 
many months had been making a great effort at urination, 



each time having to strain and strain and cry out with pain, 
and to have a little patient like that go on m his suffering, 
treated only with some internal medicine, was heartrending 
When the case was diagnosed by different methods of exam¬ 
ination, It was determined that he bad a very narrow con¬ 
striction in the posterior urethra, right at the neck of the 
bladder, and we operated and gave relief Compare this with 
a similar patient who had gone through infancy, adolescence, 
and up to the age of 42 years, who during every day of that 
time had spent much time in efforts at urination because of 
a contracture at the neck of the bladder which had never 
been diagnosed, and the contrast is great Such patients go 
from one period of life to another and finally die of the 
destructive effects on the kidneys This should cause us to 



be on the lookout for these conditions, as Dr Bugbee pointed 
oat 

Dr Wii-Uaxi E Stevens, San Francisco I v ish to empha¬ 
size the importance of thorough examination both in iniants 
and m children They are entitled to the functional kidney 
tests and every method of careful examination, and at times 
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to pyelography I disagree with Dr Braasch as to the length 
of time pyelitis should be allowed to run untreated in chil¬ 
dren If this condition in infants does not clear up within a 
few weeks, we should perform c>stoscopy and cathetenze the 
ureters, and lavage of the ureters should be done in the 
piesence of pyelitis The youngest infant I have done this 
work on, by means of pelvic lavage, is 4 months and 9 days 
old I think this is one of the youngest patients on record 
Tins infant was m a very serious condition from pyelitis 
Following one lavage, the improvement was marked, follow 
ing the third pelvic lavage, the urine cleared up entirely and 
was microscopically negative I think these little sufferers 
should be entitled to all the modern methods of diagnosis and 
treatment that we harm at present 
Dr Torn R Cauik, St Louis It is such work as this 
that will put the urologists and pediatricians in proper rela¬ 
tionship In our hospital we are really trying to work in 
cooperation, but it is a struggle to get the pediatricians to 
allow cystoscopy to be done on their patients, and I know 
it IS the same all over the country but such reports as Dr 
Bugbee s will be of great assistance in bringing about the, 
cooperation I wish to empliasize the importance of thorough 
investigation in any child who docs not promptly clear up 
from pyelitis Most of the protracted or recurrent infections 
111 children are the result of some congenital obstruction such 
as stricture in some part of the ureter or at the vesical neck 
or to neurologic conditions Within the last few weeks I 
saw a voting boy who had a spina bifida and was operated 
on several years ago, with a beautiful result A large men¬ 
ingocele was cured He had always had a full bladder with 
incontinence, and he had been allowed to go on with tins it 
being thought that it was due to the nerve lesion He had 
had periodic catheterization and had almost died from uremia 
and absorption We investigated and found that, instead of 
the obstruction being due to the spma bifida, it was due to a 
very sclerotic contracture of the vesical orifice Wc removed 
this a little more than two weeks ago, and the boy is passing 
urine easily now We must not take the CMSteiicc of a nerve 
lesion for granted as the cause of such a condition, and must 
not allow It to keep us from investigating these children 
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which is a familiar one above obstructions, occurred before 
birth 

Da Hebman L KnExscHstEH, Chicago Important as this 
paper IS from the urologic aspect, I think it brings a definite 
message, namely, tliat we, as urologists, must be interested 
111 other fields besides adult urology The presentation of 
such a large percentage of abnormalities in infancy and 
childhood indicates th it wc must be tu close touch with 
pediatricians Dr Bugbee’s paper emphasizes the importance 
of getting the cases early, but this cannot be done without 
the hearty cooperation of the pediatrician He also brought 
out the effect oi nerv'c Icoions, so that close cooperation with 
the neurologist is necessary in order to solve some of these 
problems in children 

Dr Henry G Bucbee, New York Something has been 
said about the age at which cystoscopic examinations can be 
carried out I have introduced a cystoscope and cathcterizcd 
the ureters in a girl, IS days old, and a boy, 3 months old 
The procedure is not more difficult to carry out in these very 
young children than in the older ones if under an anesthetic 
one first uses small sounds thus slowly dilating the urethra 
before introducing the cvstoscopc 


EXCISED DUODENAL ULCERS 

A REPORT or rOlR HUNDRED AND TWENTY-m'E 
SPECIMENS * 

WILLIAM CARPENTER MacCARTY, MD 

ROClirSTFR, VIINN 

From 1906 to June 1924 there have been 425 dtio- 
t'einl ulcers and ninety-seven localized infiammatorv 
duodenal areas excised at operation and studied grossly 
and microscopically in the Mav'o Clinic 
Tlie largest ulcer was 25 mm m diameter, and the 
smallest, 1 mm , the average diameter of the ulcers 
yy as a 5 mm 
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Dr Clixton K Smith Kansas City Mo I havx had the 
same experience as Dr Caulk in not having the opportunity 
of seeing these children early In the Children s Mercy Hos¬ 
pital in Kansas City we have been able to demonstrate, in 
almost every instance, some form of obstruction in the cases 
of infection (pyelitis) that did not respond to nternal medi¬ 
cation I had a case which I believe demonstrates that tne 
child voids urine before birth, and for that reason it seems 
fair to conclude that a certain amount of pathologic change, 
which IS a result of obstruction, very likely develops before 
birth This child had an obstruction in the anterior urethra, 
resulting in a large dilatation of the urethra ui the perineum 
with marked hypertrophy of the bladder musculature, with 
marked dilatation of the ureters and destruction of the renal 
structures Incision was made, at birth into the perineal 
pouch after vhich the urine flowed freely The child died 
at the age of 3 weeks We have here a situation in which 
obstruction was present before birth and none after It there¬ 
fore seems fair to conclude that this pathologic picture 


Four questions presented themselves m a studv of 
this material 

1 Are duodenal ulcers similar to gastric ulcers in 
gross morphology 

2 Is there any difference between the appearance of 
duodenal ulcers at necropsy and at operation? 

3 What IS the i elation of duodenitis to duodenal 
ulcer? 

4 Do we find the same cytologic reactions suggesting 
malignancy in the tubules of duodenal ulcers that we 
find in gastric ulcers? 

Experience with 1,269 carcinomatous gastric ulcers, 
832 simple chronic gastric ulcers 425 excised duodenal 
ulcers and ninetv-seven excised chronically' inflamed 

* Read before the Section on Gastro-Entcrology and Proctology at the 
Seventy Fifth Annnal Session of the American Medical Association 
Chicago June 1924 
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(duodenitis) portions of the duodenum reveals the 
following facts 

1 Chrome gastric ulcers and duodenal ulcers aie not 
mfrequentlv multiple * 

2 Chiomc gistric ulcers are usually larger than 
chronic duodenal ulcers when seen at operative explora¬ 
tion, they have deeper craters with greater diameters 
(Figs 1 and 2) 

3 Chronic gastric ulcers vary from 1 to 40 mm in 
diameter, and duodenal ulcers vary from 1 to 25 mm 
111 diameter 


ulcer, such as is the case with gastric carcinoma 
iiid ulcer 

15 In tubules of the borders of gastric ulcers one 
finds three definite cytologic conditions 

Some tubules are lined by normal secretory (dif¬ 
ferentiated) cells, in the tubules of some ulcers the 
differentiated cells are replaced by undifferentiated 
cells, which are morphologicallj indistinguishable from 
cancer cells, and sometimes these cells inv^ade the sur¬ 
rounding stroma, m which case we call the condition 
carcinoma(Fig 5) 


4 Chronic gastric ulcers vary from 1 to 
20 mm m dejitli, and excised duodenal 
ulcers vary from 1 to 5 mm in depth 

5 All coats of the organic wall may be 
excavated in both gastric and duodenal 
ulcers 

6 Both types of ulcer may have their 
bases adherent to some neighboring organ 

7 In general, the relation of the diam¬ 
eter to the depth of the craters is such as to 
allow the generalization that duodenal 
ulcers are shallower than gastric ulcers 

8 There is less scar tissue m duodenal 
ulcers than m gastric ulcers 

9 Duodenal ulcers, at necropsy, are 
usuall}' shallow, having wide craters with 
sharp, thin edges (Fig 3) , those which are 
excised during life resemble more closely 
gastric ulcers in shape, being, however, 
usually much smaller (Figs 1 and 2) 

10 The mucosa of the borders of gastric 
ulcers IS usually hypertrophic and hanging 
over the crater (Fig 2), that of the duo¬ 
denal ulcers IS usually approximately the 
same thickness as the normal duodenal 
mucosa and does not project ov'er the crater 
(Figs 1 and 3) 

11 Postmortem changes are absent in 
excised ulcers 

12 Duodenal ulcers are usually m the 
anterior wall of the duodenum, gastric 
ulcers are usually in the lesser curvature 
or posterior wall 

13 The majority of the duodenal ulcers 
are in the first 5 cm of the organ, = they 
are sometimes found, however, in other 
portions, and have been found at the papilla 
of Vater with the opening of the common 
duct in the crater (Fig 4) This condi¬ 
tion is usually associated with cirrhosis of 
the liver as a result of the partial occlusion 



Fig 1—Senes of excised duodenal ulcers normal size. 


of the duct * 


14 There are no cytologic changes in duodenal 
tubules which suggest that carcinoma develops m them 
In this senes of 425 ulcers, no carcinomatous ulcers 
were found During the same period of observation 
three carcinomas of the duodenum were observed but 
m no instance was there anv apparent relation to an 


1 MacCarty VV C Pathology and Clinical Significance of Gastric 

Ulcer Surg Gynce & Obst May 1910 MacCarty W C and 

Broders A C Chronic Gastric Ulcer and Its Relation to Gastric Car 
cinoma Arch Int Med 13 208 223 (Feb) 1914 MacCarty VV C 
The Pathologic Reasons tor the Legitimate Error m X Ray Diagnosis of 
Gastric Carcinoma and Ulcer Am J Roentgenol 4 67 (Feb ) 1917 
Chronic Gastric Ulcer and Gastric Carcinoma A Study ot Fue Hundred 
and Seren Simple Ulcers and Eight Hundred and Fue Carcinomatous 
Ulcers ibid T 591 (Dec) 1920 , ^ 

2 Carman K D The Roentgen Diagnosis and Localization of 
Peptic Ulcer California State J Med IS 377 (Nov ) 1920 

3 MacCarty W C Tht Pathology of the Gall Bladder and Some 

Associated Lesions Ann Surg 51 6ol (May) 1910 


In the tubules of the mucosal borders of duodenal 
ulcers, regeneiation of epithelial cells is seen, but when 
seen, tliere is evidence of differentiation (Fig 6 rf) , 
the nucleoli are small, the nuclei are smaller in propor¬ 
tion to the total volume of the cell than is the case in 
malignant cells, and the cytoplasm is denser and more 
srranular than m malignant cells In duodenal ulcers 
the regenerating cells show frequently products of secre¬ 
tion (Fig 6 d) which, in my experience, is never the 
case m malignant cells (Fig 6 c) 

These cytologic differences be their cause what it 
limy, are significant and v^eryt striking since thev are m 
accord with the clinical observ'ation that gastne ulcers 
.ire frequently assoaated with carcinomatous changes 
and duodenal ulcers are not 
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16 During tlie period of collection of this senes of 
excised ulcers, there were also excised three carcinomas, 
two adenomas, one hemangioma, one adenomatous 
polyp, one diverticulum and one myoma 

The historical evolution of our knowledge of duodenal 
ulcers IS of interest m that it had its known origin about 



pig 2 —Senes of excised gastric ulcers for comparison with the duo 
denaf ulcer in Figure I 


1817, when Travers * of London reported the condition 
The earliest observations were made at necropsy Soon 
clinicians suspected duodenal ulcer clinically and ven¬ 
tured clinical diagnosis In 1887, such a diagnosis was 
made by Bucquoy ® and confirmed at necropsy Reports 
gradually accumulated and many monographs were 
written According to Sir Berkeley Moynihan ® the 
first successful operation for perforated duodenal ulcer 
was performed in 1894, by Mr H P Dean The treat¬ 
ment of perforating ulcer became a paramount issue in 
the last decade of the nineteenth century Both medical 
and surgical treatment were advised Gastro-enter- 
ostomy and excision have occupied the attention of sur¬ 
geons mainly during the last twenty-five years, although 
excision has only recently become a comparatively fre¬ 
quent operation In 1903, W J Mayo,^ in a review of 
his experience with 303 operations on the stomach and 
the first portions of the duodenum, reported having 
excised three ulcers of the duodenum The evolution 
of the frequency of excision of duodenal ulcer, as a 
therapeutic procedure, may be seen in the accompanying 
table 

That excision has not and probably should not replace 
other forms of treatment may be seen in the words of 
E S Judd ® “I am convinced that the excision of 


4 Travers cited by Moynihan (Footrote 6) 

5 Bucquoy Arch gen de med 1 398 1887 

6 Mojnihan B G A Duodenal Ulcer Philadelphia W B 
Saunders Compatw 1912 

7 Mayo W J A Rcmcw of Three Hundred and Three O rations 

Stomach and First Portion of the Duodenum Ann Surg July 
1903 Duodenal Ulcer A Clinical Review of Fifty Eight Operated Cases 
^ o Some Remarks on Gastrojejunostomy ihid December 1904 
c 5 ^ ^ Excision of Ulcer of the Duodenum, Tr Western 

w A , 1921 


duodenal ulcers will never become general or take the 
place of gastro-enterostomy ” 

In a brief review of a study of this series of 425 
excised ulcers, the main observation of interest is the 
difference m cytologic appearance in gastric and duo¬ 
denal ulcers This difference, although it does not 
explain why one is and the other is not associated with 
carcinoma, does record a definite biologic difference in 
I he reaction to destructive agents in two very similar 
-’lid closely related tissues in close proximity to each 
other 

Of great interest m this senes is the excised inflam¬ 
matory portions of the duodenum Duodenitis has been 
1 subject about which pathologists hare avoided saying 
imich 1 Inis y\schoff ” summarires the general atti¬ 
tude of pathologists when he says, "Unfortunately, the 
knowledge of the changes in these catarrhal processes is 
>ei\ meager, because postmortem changes obscure the 
picture ” Again we must depend on the surgeon to 
^uc us the oppoitumty for stud) mg early pathologic 
louditions as they occur m living patients devoid of the 
utefacts of postmortem change and crude method of 
fixation 

The inflammator)’- reactions in duodenitis do not dif- 
icr from those seen m other portions of the gastro¬ 
intestinal tract m a fresh condition There is cellular 
destruction, congestion, edema, migration of leukocytes, 
1) inphoc)’tes, and endothelial leukoc) tes The condition 
u seen as localized and also diffuse lesions, when dif¬ 
fuse, the appearance of the organ, at exploration, is not 
leadily confused with duodenal ulcer, but when it is 
localized, the external appearance of the serosa is indis¬ 
tinguishable from tliat seen in association with small 
ulcers The surgeon, therefore, cannot be certain that 
an ulcer is not present It is the localized congestion 
and stippling of the serosa which leads him to excision, 
because experience has sliown that he frequently finds 
small, round or elongated ulcers 



stimulating greater interest of clinicians, morbid anat¬ 
omists and pathologists in the early lesions m the duo¬ 
denum It is only by studying them tliat we shall 
approach an accurate knowledge of the true etiologic 
factors 

9 Aschoff t*. Pathotogische Anatomic, Jena, Gustav Fischer 1909 
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ABSTRACT OF DISCUSSION 
Dr Gforce B Eusterman, Rochester, Minn Dr Mac- 
Girt} Ins shown the pathologic characteristics of duodenal 
ulcers and mentioned the other lesions that ma> affect tins 
organ, and has also shown the aanations in the pathologic 
aspects of duodenal and gastric ulcers As clinicians, we are 
concerned with the relatnc frequency of duodenal and gastric 
ulcer During 1923, there came under our observation 280 
cases of chronic gastric ulcer, as compared with 1,4’10 eases 
of duodenal ulcer So the ratio is almost 1 5 In another 
scries the ratio may be about 1 4 The pathologic compli¬ 
cations of duodenal and gastric ulcer also concern the intern- 



Fig 4 —Gross section through ulcer o( duodenum showing the com 
■mon bile duct passing through the scar tissue of the base of the crater of 
the ulcer 

ist The commoner complications arc obstruction, retention 
without actual piloric obstruction, hemorrhage, perforation 
and malignant degencation My opinion is that gastric 
ulcers are more inclined to cause hemorrhage, to gastric 
retention and malignant degeneration, while duodenal ulcers, 
by virtue of their being contained in a portion of the upper 
intestinal tract that has a smaller lumen, are more liable to 
constriction, and therefore pyloric obstruction The perfora¬ 
tive tendency of the two lesions is about the same, although, 
as Dr MacCarty states, the crater of a gastric ulcer is 
deeper than that of a duodenal ulcer Approximately 30 per 
cent of all gastric and duodenal ulcers that come to the 
clinic have some form of complication either singly or in 
combination We are interested m the newer pathologic con¬ 
ception of duodenitis, and perhaps Dr MacCarty will tell us 
a little more about that Clinicians and surgeons occasion¬ 
ally inquire as to what our conception of this type is Clini¬ 
cians will ask us whether the duodenitis type of ulcer is 
more amenable to nonsurgical healing than the ordinary 
ulcer Perhaps Dr Carman will tell us something about the 
roentgenologic differences m the two types of ulcer My 
opinion of the duodenitis types of ulcer is that a very large 
percentage of cases clinically simulate the ordinary type, and 
I have noticed also that the roentgenologic characteristics 
were invariably the same Our gross specimens of duodenal 
ulcers often show a contraction of the long diameter of the 
first portion of the duodenum, particularly in the old healing 
or healed chronic case, and that very frequently diverticulum 
formation is a result of this old chronic ulcer We have 
definite postmortem evidence of the spontaneous healing of 
chronic duodenal ulcers It still remains to be proved whether 
that tvpe of ulcer is clinically comparable with the more 
resistant type that comes to operation or treatment 
Dr Alfred A Strauss, Chicago I fully agree with what 
Dr MacCarty said about the pathology With his treatment, 
however, I cannot fully agree Simple excision of duodenal 
ulcers does not eradicate the pathologic condition, because 
m from 30 to 40 per cent of the cases there is a second 
ulcer 1 or 2 cm farther down on the posterior wall In most 
instances this posterior wall ulcer has infiltrated or has 
sloughed into the head of the pancreas Gastro-enterostomy 
IS not efficient m these cases In many cases the posterior 
wall of the duodenum is completely gone at the site of 
the ulcer In all these cases a radical resection should 
be done, separating the pancreas from the adherent duodenal 
wall—resecting the first portion of the duodenum, the pylorus 


and the lower half of the stomach By this method I have 
had excellent results with a very low mortality I have 
studied carefully the duodenums and stomachs that we have 
resected, and the histologic findings have been exactly what 
Dr MacCarty has described In rrany of these specimens 
we have found three and four scars of healed ulcers in the 
duodenum The anterior wall ulcers seem to heal quite rap¬ 
idly, while the posterior wall ulcers that infiltrate the head 
of the pancreas never heal, either by medical treatment or 
by simple gastro-enterostomv I have noticed in cases in 
which operation has been performed immediately after admis¬ 
sion both anterior and posterior wall ulcers not healed, 
whereas if the patient is put to bed for two weeks before 
operation, the anterior wall ulcer will be healed, while the 
posterior wall ulcer wilRnot ‘Vuother important factor that 
Dr MacCartv brought out is duodenitis In making serial 
sections of the duodenums that I have removed, I found the 
entire duodenum up to the point of resection infiltrated with 
lymphocytes, plasma cells and eosinophils In other words, 
the duodenum shows all the signs of chronic inflammatory 
processes However, Dr MacCarty did not mention that 
while the duodenal ulcer does not infiltrate the duodenal wall 
Itself, the organ with which it comes in contact, such as the 
pancreas or liver, will become markedly infiltrated in a 
manner very similar to the infiltration ot the gastric wall 
in a gastric ulcer Regarding the type of operation for 
gastric ulcer, the large ones should be resected with a sub¬ 
total gastrectomy with a Polya operation, while the small 
ones can be operated on by longitudinal resection of the 
lesser curvature with sphincter resection of the pylorus As 
to local cauterization or local excision, I operated on about 
fifteen patients by simple excision, and in all of them I later 
found larger ulcers than ever before, because it is next to 
impossible to get outside the local inflammatory zone by 
simple excision—which fact speaks highly in favor of sub¬ 
total resection in these cases 

Dr R D Cariian, Rochester, Minn The roentgenologic 
diagnosis of duodenal ulcer is based on two points first, 
deformity of the duodenum, and, second, a large normal 
stomach with six-hour retention and hyperpenstalsis In the 
crater type of ulcer, or niche tvpe as described by Dr Mac¬ 
Carty, the roentgen-ray findings will show the niche, which 
IS the visualized crater of the ulcer, it will show organic 




Fig S —Cytologic pictures found m the mucosa of chronic gastric 
ulcers A normal gastric tubule with columnar epithelium the long axes 
of which are parallel a individual cells lining a normal gastric tubule 
the nuclei of the cells are about one third the volume of the whole cell 
B gastric tubule found in the mucosa of some chronic gastric ulcers 
the columnar cells are replaced by ovoidal or spheroidal cells containing 
nucleoli the long axes of the cells are not parallel the nudei are about 
one half the volume of the cells C gastric tubule sometimes found 
in the mucosa of chronic gastric ulcer, the cells are similar if not idea 
tical with the cells in tubule B hut they are also found m the stroma 

deformity and spasmodic deformity The duodenitis type will 
also show spasmodic deformity 
Dr W C MacCarty, Rochester, Mmn Pathologists have 
for many years been yust a little careful about describing 
duodenitis and gastritis The reason for this has been rap¬ 
idly occurring postmortem changes in the mucosa of the 
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gastro-intestinal tract Since the surgeon has given us an 
opportunity to study pathologic matter in a tresh or living 
state, we can recognize what we knew theoretically must be 
present In duodenitis we have the same signs of inflamma¬ 
tion that we have anj where else in the gastro-intestinal tract 
—congestion, edema, leukocytic and lymphocytic infiltration, 
and fibrosis It is \ery difficult frequently to differentiate 
between duodenal ulcer and duodenitis at operation from the 
external appearance of the serosa, and often it is impossible 



for the surgeon to determine whether or not a small duodenal 
ulcer IS present There is a localized area of stippling and 
congestion which the surgeon a few years ago described as 
characteristic of duodenal ulcer He now knows that it also 
occurs in these localized conditions of duodenitis In regard 
to the question of excision of ulcer, it seems to me that there 
are only two reasons why I should have a duodenal ulcer 
excised if I had one the fear of liability of hemorrhage and 
the likelihood of production of stenosis in the duodenum 
far as I know, those arc the only real reasons for excision 



F\g 7 —’Extremes of site rn excised duodenal ulcers a small cxcava 
tjon of mucosa without thoroughly defined edges b wide shallow cxca\a 
tion with reHti\ely sharp edges 


of an ulcer and I think these are the reasons the surgeon 
usually accepts Excision is not a routine procedure in our 
clinic So far as the multiplicity of ulcers is concerned 
multiplicity IS a thing we see in both gastric and duodenal 
ulcers Recurrence of ulcer after excision does happen, 
although it is not frequent Dr Strauss’ remarks are per¬ 
fectly correct that after excision or gastro enterostomy m a 
case of duodenal ulcer yve occasionally find a recurrence He 
also said something about the sballou duodenal ulcer having 
a thick base yyhich is quite in accord yvith my oyvn experience 


THE EARLY DIAGNOSIS OF TRUF 
HERNIA OF THE DIAPHR-^GM 

DONALD P ABBOTT, MD 

CHICAGO 

Tiue hernias of the diaphragm arc those avhich have 
a sac of peritoneum, or pleura or both The nontrau- 
inalic type occur through preformed openings or at their 
maigms Their occurrence is probably dependent on an 
acute or chronic increased intra-abdominal pressure 
The preformed openings are as follows 

1 The esophageal foramen 

2 The foramen of Morgagni, at the junction of the sternum 
and the seyenth costal cartilage on cither side 

3 The foramen of Bnchdnlek, posteriorly betyycen the lutn 
bar and costal division of the diaphragm 

4 The point of entrance for the sympathetic ncrye, httyyeeii 
the external and median crura 

Hernias through, or at the side of, the esophageal 
opening are much the most common In no case has a 
hernia passed through the orifices of the aorta or \ena 
ca\a In most cases the hernia enters the left pleural 
civit\ Often it is found m the posterior mediastinum 
especially in early hernia, but rarely is it found in the 
light pleural cavity 

The first abdominal viscus to enter the hernial sac is 
usually the stomach, and for this reason, with the aid 
of fluoroscopy, these true hernias should be discoxcred 
m an caily stage A review of the literature however, 
shows relatively few small hernias Most case reports 
show a large sac with most of the stomach and even 
parts of other organs hci mated 

It IS mv opinion that true hernias of the diaphragm 
especially periesophageal, are much more common than 
IS generally supposed They arc not found in the early 
stage because, owing to the fact that the sac is verv 
small, the subjective sjmptoms are often slight For 
the same reason, objectively, there are no findings 
on employing inspection, palpation, percussion and 
auscultation 

The most important means of examination is fluor¬ 
oscopic This must he made m a certain manner The 
01 din iry method, cmplov cd w ith the patient drinking the 
opaque solution standing, will fail entirelv to reveal the 
hernia, as shown repeatedly in my cases But if, after 
drinking the solution, the patient is examined while 
I) ing on the back and on the abdomen a greater degree 
of success will he olitaincd I suggest that certain 
instructions be given to the jyatient during this proce 
dure to take a deep breath, hold it and strain This 
first act results in a decreased intrapleural and intra- 
esophageal pressure, and an increased mtra-abdominai 
piessure, thus favoring the entrance of a part of the 
stomach into any hernial sac of the diaphragm The 
deep inspiration also brings the liver shadow down so 
that the region of the esophageal opening which lies 
jyostenorly, is more clearly viewed The final step of 
pressing on the abdomen or having the patient strain 
thereby increasing the intra-abdommal pressure further 
may also favor the detection of a small hernia As the 
jiatient carries out these instructions while Ivmg on his 
back, he is turned to his right, thereby bringing the 
opaque solution m more intimate contact yvith that part 
of the stomach which lies closest to the esophageal open¬ 
ing in the diaphragm The turning to the right contin¬ 
ues until the patient rests on the right side and partly, 
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nnd finallj wholly, on the abdomen The deep breathing 
and straining is continued at short intervals 
I am coiiMiiced that tins proceduie, when earned out 
as a routine, will reveal many small hennas which 
otlieiwisc would go undiagnosed Ihe henna shadow 
IS seen aboae the diaphragm, and is rounded varying 
ironi the size of a hens egg to that of a small orange 



Fip 1 (Case 1) —Hernia of diaphragm, periesophageal, patient lying 
on right side of abdomen 


It may be bisected by the esophageal shadow, so that 
there appears to be a localized dilatation of the esopha¬ 
gus Dilatation is, however, excluded because of the 
absence of symptoms of esophageal stagnation and 
the absence of an etiologic factor Furthennore, the 
shadow is not fusiform but angular, and there is no 
abnormal shadow a\ith the patient in an upright posi¬ 
tion As the patient is turned, the rounded shadow is 
seen to he at the side of the esophageal shadow, usually 
displacing the latter to one side, as seen in the accom- 
panjing illustrations 

REPORT OF CASES 

The subjective symptomatolog)^ as seen in the five 
cases that I am reporting is interesting, I will give the 
case records of two 

Case 1 —Mrs L K , aged 42, white, seen, Jan 9, 1922, com¬ 
plained of epigastric pain, vomiting, constipation and dizziness 
Vomiting had been present two years At first it occurred about 
one-half hour after retiring Without retching, she would bring 
up two to four mouthfuls of food, which was sour This would 
be followed by true retching and vomiting It seldom occurred 
during the day, but lately she had noted that the sooner she 
lay donn after a large meal the more likely she was to have pain 
and romiting Vomiting was always preceded by a sensation 
of something moving up and dov n in the esophagus This was 
reproduced during the fluoroscopy, when the opaque solution 
was seen moving up and down in the esophagus Epigastric 
pain had been present for a shorter time and absent for one 
to two days at a time It might appear on lying down or one 
to two hours after eating, last one hour and be gone by the 
third hour after eating A large meal or soda 1 dram (4 gm ), 
would give her relief if she belched All symptoms might be 
absent for day s at a time Again she would be awakened from 
a sound sleep b\ pain No nausea was noted The rest of the 
history and the evidence obtained by study had no bearing on 
the condition (Fig 1) 


Case 2—Mrs A R, aged SO, white, who entered the Pres¬ 
byterian Hospital, April 3, 1923, complained of a burning 
epigastric distress, headaches, yoint pains and aching in the left 
scapula region The burning had been present occasionally for 
years, was localized, appeared from one and a half to two hours 
after meals, and was relieved by soda, food and magnesia A 
half glass of water would start tlie distress She had been 
awakened by distress at 3 or 4 a m, and induced vomiting, 
producing small amounts of food eaten at the evening meal 
Though the patient was relieved by alkalis, the distress might 
recur shortly Tests of the gastric content at such times showed 
no free hydrochloric acid, speaking against peptic ulcer as a 
cause of the discomfort Rumination was also noted in this 
patient as in Case 1 The rest of tlie history and the evidence 
obtained bad no bearing on the condition (Fig 2) 

In the other three cases the epigastric distress was milder but 
of the same character as described m the two preceding ones 
There was no vomiting 

Patient 1 has developed a pain in the left supra¬ 
clavicular region, probably due to phrenic nerve 
irritation 

All five cases have been observed one year or more, 
and only in the first case have tlie sjTnptoms been pro¬ 
gressive None hav'e been operated on All the patients 
had a considerable degree of fermentative and cathartic 
colitis 

The correction of the colon condition, with the result¬ 
ing cessation of gas production and reduction of intra- 
abdomina! pressure, while causing an improvement in 
the patients’ symptoms, has failed to give absolute relief 

SUMMARY 

1 Small hernias of the diaphragm, especially peri¬ 
esophageal, are much more common than is usually 
supposed 

2 A careful study of the symptomatology should 
suggest their presence 



Fi^ 2 (Case 2) —Hernia of diaphragm, periesophageal patient lying 
on right side of abdomen 


3 Routine examination of the patient with the 
fluoroscope, as desenbed, will reveal small perieso¬ 
phageal diaphragmatic hernias, which will otherwise be 
missed 

4 Needless to say, the repair of a small hernia is less 
difficult than the repair of a large one, and ffie dangers 
of complications are less m the former 

122 South Michigan Avenue 
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THE SURGICAL TREATMENT OF 
MENINGITIS 

THIRD COMMUNICATION "*■ 

WELLS P EAGLETON, MD 

NEWARK, N J 

The treatment of meningitis is still in its infancy 
This paper, my third on this subject, is an attempt to 
place Its surgical treatment on a basis that is in accord 
with neuropathologic findings 
When I adopted subarachnoid irrigation, three years 
ago, I,^ with the rest of the profession, was trying to 
develop a method of drainage for the cerebrospinal fluid 
system Later - I realized that, on mechanical grounds, 
irrigation was impossible, while, from physiologic con¬ 
siderations, drainage of the system was fallacious 
This paper embodies my experience during the last 
two years I have analyzed my cases, both successful 
and otherwise, and have attempted to interpret them m 


It IS not positively known how the cerebrospinal fluid 
circulates, it is probably by the influence on the brain 
mass of the impact of the systolic and diastolic action 
of the heart, plus the influence of respiration through 
the rise and fall of venous pressure 

These changes in the brain’s bulk causes an ebb and 
flow of the cerebrospinal fluid system, and the fact that 
in the cisterna of the base lies the large arterial supply 
to the brain is of surgical as well as physiologic 
significence 

There is probably no definite direction to the circula¬ 
tion as in the hemic circulation, it is more of an “ebb 
and flow” caused by the brain’s pulsation, thus mixing 
the fluid and carrying it to the different areas in which 
It IS best absorbed ■* fhere is no reason to believe that 
the flow must proceed from behind forward, as I 
previously suggested,'' as we do not know that this is 
the direction of the flow “ 

Mestrezat believes that the perineural prolongation of the 
olfactorj nerve has something to do with the drawing of the 
cerebrospinal fluid forward, and the continued rhinorrhca 


the light of our present knowledge 
of applied pathology of the cerebro¬ 
spinal system 


MENINGITIS 




The cerebrospinal system is of ^ 
late development Phylogenetically, ' j 

It IS the last of the chain of circu- ' 

latory systems that life has evolved L 'y 

It has a relationship with the cen- i\Tt 
tral nervous system similar to that V 
of the lymphatic system to the tis- 
sues, for it carries nutritional juices 
from the cells of the nervous sys- ^ 

tern, and through it are discharged / ^ ^ v ^ 

the deleterious products of nervous ^ 

tissue activity The anatomic for- ; 
mation of the subarachnoid spaces w 
shows their functional importance ^ 

They are connective tissue com- ' ^ 

municating spaces lined with endo- 
thelium (Milian) It is with such 
an anatomic formation that Nature ^ 

supplied her circulatory systems wsc'^of subdural wena 

The heart, arteries, veins and 
capillaries all have a mechanism for the propulsion of 
blood, but the movement of the fluid in the lymphatic 
and cerebrospinal system is not provided for by any 
propulsive system, this is supplied by the tissues them- 
selves, whose continued functional existence is largely 
dependent on these systems 

It IS not definitely known how the fluid itself origi¬ 
nates, probabily it is by a process of filtration The 
old conception that it was secreted by the choroid plexus 
IS probably false, as the choroid plexus contains no real 
secreting elements whatever The fluid probably comes 
from the blood vessels, through the choroid plexus, cer¬ 
tain ingredients filter through with its watery element 
It contains substances necessary for the nutrition of 
the brain, which it furnishes in the intracellular spaces ’ 

•Read before the Section on Larjngolopy Otolo^ and Rlunology at 
the Seventy Fifth Annual Session of the American Medical Association 
Chicago Tune 1924 

* Because of lack of space this article is abbreviated m The Journal 
The complete article appears in the Transactions of the Section and m 
the author s reprints A copy of the latter will be sent by the author 
on receipt of a stamoed addressed envelop 

1 Eaglcton W P Tr Am Otol Soc 1921 

2 Eaglcton W P Atlantic M T 26 57S (June) 1923 

3 TnjuO. to the brain is frequently followed by the development of a 
subarachnoid c>st m the neighborhood of the miury showing that the 
nuia was not brought by the subarachnoid spaces out developed there 
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Fig 1 (Case T) —Appearance of brain m 
case of subdural meningitis 


that results from nasal operations, T\hich 
persist until death from meningitis, 
lends some support to this view This 
would not be the case were there not 
some definite phvsiologic reason, as the 
tendenev of all other openings into the 
sjstcm IS quickl> to close spontancouslj, 
SpBIft when the injurv involves i pcri- 

V jWtJS l neural spice surrounded b> bone, as in 

the hbvrmth There is some connee 
K ^ tion bclvvccn the perineural sheaths of 

olfactorj nerve and the ccrebro 
spinal fluid sjstem, which must be more 
LjA I thin simplj mcchinical 

'^\ Mcnikov, on the other hand, believes 
\ tint the vcntnculir fluid supplies the 
nerve cc’ls with siibstinccs not to be 
XI obtimcd in the blood, which substances 
A ►J arc ncccssirj for its proper functioning 

After passing into the intercellar 
^ / spices of the brim’s substance, the 

/ flnicl now containing maternl that 
X has been formed in this metabolism 
< iy of the nerve cells is discharged into 
.pcarancc of bram m penvascuhr spiccs of the ccre- 

:jtis brospinal fluid system Ihese pen- 

vascular spaces run beside the blood 
vessels of the cortex The fluid passes over the 
cortical surface and reaches the villa of the superior 
longitudinal and other sinuses, through which it is dis¬ 
charged into the venous system, so that from beginning 
to end there is an intimate relationship between the blood 
and cerebrospinal fluid sj stems This is especially 
manifest in the basal cisterna, where, bj' an increase of 
salt in the blood, fluid can be drawn from the brain 
mass 

However, while there is a free communication of the 
cerebrospinal svstem with the sv'stem of the blood, there 
IS between them a barrier that prevents deleterious sub¬ 
stances entering the cerebrospinal circulatory system 
from the blood, although fluid itself passes easily from 

4 This IS shown by the fact that tbe exudates are frequently found m 
the horns of the ventricles Also I ln\e in lumbar punctures obtained 
one test containing 4 000 cells and the next only 2 000 cells 

5 If a cadaver is embalmed and fluid injected under pressure into 
the basal cisterna of the middle fossa it will be discharged from toe 
nose WHiether this is due to a normal pathway being open or from 
trauma of the injection to the arachnoid prolongation of the olfactory, 1 
do not know 

6 That embryologically at least there is some flow in a definite 
direction is suggested by the frequent development of an internal hydro 
cephalus if a spina bifida is closed surgically 

7 This is one of the big advances m surgerv vir that at will we 
are by this means enabled to reduce the bulk of the brain 
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one system to the others It is by means of this mecha¬ 
nism that Nature protects itself from infection of the 
brain ® 

In septic meningitis of otitic or nasal origin, the mode 
of entry of the infection is generally either (1) from 
sinus thrombosis, (2) from the labyrinth, (3) from 
thrombophlebitis of a small vessel, and only to a much 
lesser degree (4) by direct extension, which latter 
always occasions a localized but aseptic meningitis 

A compilation of postmortems shows that sinus thromboses 
caused 27 per cent of the cases of meningitis, but almost 
10 per cent more had thrombosis of the small veins of the 
bone, making a total of 37 per cent of thrombotic venous 
origin The labyrinth caused 30 per cent, while of the 
remaining 33 per cent, the cause was not discovered in 20 
per cent, and brain abscess 13 per cent , but I believe, from 
experimental and clinical evidence, that considerable of the 
20 per cent of unknown origin probably have a phlebitis of 
a small vessel as the occasion of the meningitis 


S If micro-organisms are iniected into the cerebrospinal fluid of an 
animal they will be found a few minutes later in its heart but micro¬ 
organisms from the blood do not enter the meninges unless some other 
factor IS added such as trauma to the cerebrospinal fluid system itself 
9 Roy Lactic Acid Afeningitis J Lab & Clin Alcd January 1923 


believe that it is because of the difference in the 
pathologic process present In fractured skulls, 
although the invading organisms enter directly the 
cerebrospinal fluid system way of the fracture, still 
all the protective forces have time to muster immedi¬ 
ately on receiving the trauma and before the micro¬ 
organisms have developed When the micro-organisms 
begin to develop, they are actively combated by the pro¬ 
tective reactions that are already in operation 

In meningitis of both aural and nasal origin, if the 
invasion of the cerebrospinal fluid system is by direct 
extension, such as occurs in fistulas of the dura, the 
protective reactions are also present at the time of the 
invasion 

Case 1 —E S , whose skull had been fractured, had nausea, 
vomited, and was stuporous Six days later the patient had 
headache, Kernig's sign was positive, the neck was stiff, and 
there was spontaneous nystagmus, right, hallucination of 
hearing and photophobia, all symptoms clinically meningitis 
Lumbar puncture yielded cloudy fluid The middle fossa was 
opened, into it a spica of bone was projecting There was a 
discharge of a large amount of fluid 
containing micro-organisms Irriga¬ 
tion of the subarachnoid spaces in 
the region of the fracture was done 
The patient recovered 

In labyrinthitis, the usual course 
IS for tlie protective type to pass 
into the subacute, while in throm¬ 
bophlebitis there is generally a 
considerable period of subacute 
inflammation of the basal cis- 
terna, followed by an acute toxic 
exudative inflammation of the 
whole cerebrospinal system 

SO-CALLED CONCOAIITANT FUL¬ 
MINATING MENINGITIS 
The proportion of meningitis 
of blood stream origin with a 
concomitant otitis media or sinu¬ 
sitis cannot at present be deter¬ 
mined But my experience leads 
me to behe\e that the vast major¬ 
ity have suppurating ear or nasal 
sinuses for their cause, for other¬ 
wise how can be explained the 
cerebral symptoms that so frequently accompany the 
original ear or sinus attack? These, often subsiding 
after a mastoid operation has been performed, are too 
frequently disregarded 

But in all these cases of fulminating meningitis, sur¬ 
gery IS useless, as the cerebral symptoms result from 
the circulating pneumococcus attacking the intima of 
the cerebral vessels, causing the well known pial 
hemorrhages 

The only hope of successful treatment for meningitis 
of blood stream origin is by some serum to overcome 
the blood stream infection, after the primary nodus of 
infection in the mastoid has been removed and the basal 
cisterna originally attacked evacuated 

SUBACUTE (exudative) TYPE 

For the milder types of meningitis, the exudative 
types, something can be done surgically if we will fol¬ 
low the pathological indications, viz , (1) to attack the 
original focus of infection and (2) to remove the infec¬ 
tion from the cerebrospinal system w'hile it is still 
limited to an area adjacent to its original site 


Necropsies demonstrate that the infection generally 
originates in the basal cisterna of the cerebrospinal 
fluid system, to which region it 
is limited for a considerable 
period, while in blood stream 
infection “the purulent meningeal 
infiltrate is almost exclusively 
confined to the cerebral vertex, 
although a large quantity of thin 
purulent fluid is present at the 
liase ” ® 

That the whole cerebrospinal 
fluid system is but slowly in¬ 
volved is testified to by the clini¬ 
cal fact that the majority of 
cases of otitic origin have a 
period of vague meningeal symp¬ 
toms, associated with a manifes¬ 
tation m the cerebrospinal fluid 

The entry is usually made 
through the basal cisterna, not at 
the cortex, and it is in the basal 
cisterna that the veins and arter¬ 
ies actually he 

If the posterior fossa of a cadaver 
IS approached from m front by the 
petrous pyramid so that, instead of 
looking on the brain, one looks down 
on Its base, it can be seen that the vessels themselves are in 
this network Now this is exactly the place where ncarlj all 
the meningitides of otitic origin from the labj rinth have their 
beginning 

When not due to sinus thrombosis, labyrinthitis or 
brain abscess, meningitis of aural or nasal origin arises 
either from (a) infection, retrograde thrombophlebitis 
of a small vessel entering the dura, or from (b) an 
osteothrombophlebitis from an uncontrolled pachy¬ 
meningitis interna from adjacent bony necrosis 
(osteophlebitis) 

SURGICAL classification 

Surgical cases of meningitis should be divided into 
(1) fulminating or acute, (2) exudative or subacute, 
and (3) protective 

protective meningitis 

More patients with meningitis followung fractured 
skull recovered than following ear diseases, and I 



Fig 2 (Case 3) —Appearance of brain m case of 
subdural meningitis 
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AEEAS OF THE SYSTEM PRIMARILY ATTACKED 

When the middle fossa is invaded, it is frequently 
b} means of a pachymeningitis interna from a carious 
area 

From this pathologic fact the surgical inference may 
be drawn that any area of the dura which at operation 
IS macroscopically involved by an overlying bony 
necrosis should be the object of suspicion, and in the 
ad\ent of symptoms of meningitis we should attempt 
to argue what part of the cerebrospinal fluid system has 
been first invaded from the particular area 

Postmortem observations have demonstrated that the 
tegumen of the antrum or the tympanum is but rarely 
the path of infection into the meninges, as here, for 
some reason, a pachymeningitis exterior and interior 
generally effectively prevents the spread of the disease 
into the meninges Clinically, these cases rarely de\ elop 
meningitis The invasion into the middle fossa gen¬ 
erally occurs from a ret¬ 
rograde thrombophlebitis or 
perivasculitis, as clmicallv and 
at postmortem pachymeningi¬ 
tis externa and interna are 
comparatively rarely present 

Pathologic observation and 
clinical experience definitely 
demonstrate that the menin¬ 
geal infection is limited fre¬ 
quently for several weeks to 
the piarachnoid spaces of the 
basal cisterna where the inva¬ 
sion occurs from a bony 
necrosis 

Case 2 — J D had an irregular 
earache with elevation of temper¬ 
ature for SIX W'eeks, associated 
with vomiting irregular head¬ 
ache, no discharge from the ear, 
no mastoid tenderness, paralysis 
of the external rectus, beginning 
papilledema and positive Kermgs 
sign There was no stiff neck 
Lumbar puncture was done There 
was a cell count of ISO, culture 
vielded a gram-positive organism 
At operation the mastoid was 
found filled with mucus There 
was a slight exudate over the 
dura of the middle fossa Sub¬ 
arachnoid irrigation was done from the frontal and temporal 
region to the occipito-atloid and lumbar Examination of 
washings revealed 300 cells and numerous micro organisms, 
including Streptococcus mucosus The next day the patient 
was m excellent condition There was slight exophthalmos 
of the left eje Four days later the patient’s condition was 
so much improved by irrigation that the parents requested 
It be repeated because of high temperature Death occurred 
five days later Postmortem examination revealed general 
meningitis There was a large amount of effusion over the 
base, particularly around the chiasmal cisterna Directly 
over the petrous pyramid a small thrombosed vein entered 
the dura and had connection with the cerebral cortex 

With infection from deep cell involvement, evacuation 
of fluid from the meshes of the piarachnoid of the 
cortex (unless it is overlaid by diseased bone) or even 
from the under surface of the temporosphenoidal lobe 
will fail to reach the area of the cerebrospinal fluid 
system pnmarilv and chieflv involved—the basal cis- 
tema, for almost every postmortem demonstrates that 
It is here that the chief infection occurs, from which it 


passes to the under surface of the brain, the cisteina 
interpeduncularis When the infection comes from a 
thrombophlebitis of the sigmoid sinus, the part of the 
cerebrospinal fluid system that is primanally involved 
IS the lateral meshes of the piarachnoid, from which it 
travels to the cisterna medullocerebelhs 

When the infection originates from the internal audi¬ 
tory canal of the labyrinth, the cisterna pontis is at first 
involved, from which it passes to the upper surface of 
the cerebellum below the tentorium cerebelh, and from 
there extends to the cisterna interpeduncularis 

From cadaveric intra-arachnoid irrigation and pigment 
infection, I am persuaded that the basal cisternae are divided 
by delicate septums which almost completely separate them 
from each other except by small communicating channels, 
and that the two sides arc divided one from the other, at least 
over the anterior part of the cerebellum These small channels 
are closed by the inflammatory process m Nature’s effort to 
limit the disease 
In postmortems the result of 
twelve fatal cases of meningitis 
Davis'" observed that “large col¬ 
lections of thick gelatinous pus 
were found between the tentorium 1^ 
and the cerebellum, also in the ^ 
cisterna interpeduncularis sur- J 
rounding the optic chiasma and 
pituitary fossa In advanced 
cases the meningitis was begin¬ 
ning to spread along the svlvian 
fissures to the cerebral cortex" 

In a recent communication, he " 
states that he confirmed these 
tracts by injections of colored 
fluids 

SUBDURAL SPACE MENINGITIS 
When file infection comes 
from a bony necrosis or osteo¬ 
phlebitis, as m frontal sinus 
disease, there may be present 
an infective process limited to 
the subdural space, and this 
may^ extend great distances 
with later a general involve- 
ment of the subarachnoid 
spaces, which in them is a 
terminal process 

Case 3— Subdural uicitinr/ilis 
A patient w ith chronic frontal 
sinusitis had meningitis of two weeks’ duration Lumbar 
puncture yielded cloudy fluid Operation revealed the sub 
dural space filled with free pus On washing away, there 
was a normal piarachnoid beneath The patient died Post¬ 
mortem examination revealed an extensive yellowish exudate 
over both hemispheres, entirely confined to the subdural space 
The piarachnoid was involved only m isolated places, from 
erosion 

From these contentions it is evident that all successful 
treatment depends on an early diagnosis, not only of 
the presenee-of-memngitis, but also of'the exact~pcfmt - “ 
of entry into the cerebrospinal fluid system 

Today such early and exact diagnosis is possible in a 
considerable number of cases, provided the surgeon 
systematically avails himself of a complete and careful 
history, and examination assisted by the newer labora¬ 
tory methods 

10 Davis E D D Some Obsen aliens on the Earlv Diagnosis and 
Drainage of Otitic Meningitis Proc Roy Soc Med (Otol Sect ) 15 9 
(Feb) 1922 

n Davis E D D J Laryngol S. Otol S8 427 (Aug) 1923 
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DIAGNOSIS 

In the pist, wc Invc naitecl until the whole ceiebro- 
spnnl fluid system has become invaded by bacteria 
befoie we ln\c called it meningitis 

In taking this attitude, we have disregarded the 
obvious thing, uhich is that m the majont} of cases of 
meningitis of otitic, nasal or traumatic origin, the initial 
peiiod of meningeal inflammation is limited, although 
many of the fulminating cases apparently passed from 
health into a general suppurative meningitis in a few 
liours This can also be said of some prolonged cases, 
which result m an acute fulminating termination 

Casf 4—F P had acute otitis media of both cars, which 
rapidl% healed One ear, however, continued deaf There 
was little headache, but the patient did not feel well for 
se\eral weeks Suddenly, on exposure there occurred chill, 
high temperature, delirium and nystagmus, all within a few 
hours The patient died on the following day Postmortem 
rtiealed pachjmeningitis externa over the antrum, which had 
undoubtedly been present for at least six weeks, and had sud* 
denly guen rise to an acute exudative meningitis, with a local' 
ized patch over the cerebellum (which latter had occasioned 
the sudden njstagmus) and general sepsis 

Thirty years ago the abdominal surgeon, m the 
absence of a localized collection of pus around the 
appendix, waited to operate until a general peritonitis 
developed 

Today we too often delay our diagnosis of meningitis 
until bacteria are found in the lumbar puncture 3 feet 
awaj from the area of infection The s^mptoms in 
the early stages are vague, they are the result of irrita¬ 
tion or of loss of function of the superficial layer of the 
cortex 

Given headache and vomiting in a case of ear sup¬ 
puration, we should suspect a beginning intracranial 
involvement, probably meningitis 

The old conception that we must have stiff neck, 
vomiting, headache and a positive Ketnig’s sign before 
diagnosing meningitis must be abandoned When these 
are present it is because the meningitis has extensively 
attacked the base of the posterior fossa Similarly, con¬ 
trary to the generally accepted view, there is no 
increase of the intracranial pressure in the early stages 
of meningitis because, no matter how excessive the pro¬ 
duction of fluid may be, in Nature’s attempt to limit or 
eradicate the bacterial irritant, this excess fluid is imme¬ 
diately removed by absorption into the blood vessels 
Compression may occur in the terminal stage, owing to 
plugging of the cerebrospinal fluid pathways, producing 
an internal hydrocephalus 

TOXIC AND LOCALIZING S\ SIPTOMS 

If we are to diagnose meningitis early, we must 
recognize that all symptoms should be divided into (1) 
toxic s} mptoms, under which headache and fev er occur, 
and (2) localizing symptoms The latter will depend 
on the brain’s area involved by the infection, and this, 
I think, hears a definite relationship to the part of the 
cerebrospinal fluid system originally attacked 

If at the base ue have stiff neck, positive Kernig’s 
sign, vomiting, strabismus, etc, if the meningitis is of 
' the cortex, none of these are present, but the sjmptoms 
may be limited to those of cerebral toxemia, continuous 
fever, vomiting, delirium and high leukocytic count 

HOW TO LOCALIZE 

If outspoken manifestations of disturbed function of 
the cortex, such as word deafness and psychic blindness, 
were systematically investigated, in cases of suspected 


meningitis, instead of regarding them as manifestations 
of delirium or of elevated temperature, I am sure, from 
my own experience, that much localizing evidence would 
be obtainable 

A localizing diagnosis may be made from a careful 
study of all slight symptoms, asking oui selves whether 
they can be caused by involvement of the cerebrospinal 
fluid system, adjacent to the area of infection Head¬ 
ache, vomiting, pain behind the eye, slight intra-ocuhr 
congestion, high cell count, increased fluid from occipito- 
atfoid puncture, excessive fluid on puncturing the dura 
over the under surface of the temporosphenoidal lobe 
and a feeling of "ill being’’ are symptoms not only of 
cerebral involvement but of localizing value if inter¬ 
preted in -the light of a positive blood culture, a non- 
-eacting labyrinth and previous operative findings 

DIAGNOSTIC VALUE OF OCULAR PALSIES 

Ocular paralysis may be a symptom of deep cell 
involvement but with it is generally associated a local¬ 
ized basal cisterna meningitis, as the third and sixth 
nerves both pass through the basal cisterna intei- 
pedunculans 

Clinically, I have come to regard meningeal ocular 
paralysis as a symptom of involvement of the base, 
either in the (1) basal cisterna, oi possibly (2) originat¬ 
ing from pressure where the sixth nerve passes under 
the petrosphenoidal ligament 

The third, fourth and sixth nerves he in the subarachnoid 
cisterna The fourth has the largest intracranial portion 
(85 mm long) The sixth (abducent) is contained in the 
cisterna pontis and is invested by arachnoid membrane 15 mm 
from its origin It perforates the dura, opposite the dorsum 
sellae of the sphenoid It is more frequently paraljzed, 
because of ns long course beneath the dura and under the 
petrosphenoidal ligament by exudate 

A personal experience has taught me that an isolated 
paralysis of the sixth nerve of the side opposite the 
suppurating ear is suggestive of pressure from a cere¬ 
bellar abscess, even in the presence of meningeal symp¬ 
toms, as It IS impossible for meningitis alone to cause 
sufficient pressure on the nerve itself, as it goes under 
the petrosphenoidal ligament, to cause an opposite sixth 
nerve paralysis 

When the cerrebellum is suddenly attacked by an 
exudate, I have seen a sudden and severe nystagmus, 
which rapidly disappeared 

Convulsive seizures or sudden localized paralysis 
which cannot possibly be due to an adjacent effusion 
are due to hemorrhages in the pianchnoid from disor¬ 
ganization of the blood General cjTnosis of the patient 
which IS not occasioned by an impending rigor is a 
contraindication to operation, meaning, as it does, 
multiple septic infarctions of the lung, the result of a 
blood stream infection 

VESTIBULAR SYMPTOMS 

I have seen absence of the reactability of the cold 
caloric from both the vertical and the horizontal in the 
presence of hearing, in contradistinction to the vesti¬ 
bular manifestation of increased intracranial pressure, 
in which, with absence of reactabilitj of the cold caloric 
to the vertical canals, the horizontal canals still function 
From this absence of all reactabihtv to the cold caloric 
in two cases of meningitis I am led to believe that the 
exudate in meningitis (which occurs in the finger-hke 
prolongation of the cisterna pontis) is sufficient to 

12 Whitnall Anatomy of the Orhit p 3JS 
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interfere ivith the artificial reactability of the vestibular 
portion of the nerve, but the stronger natural stimulus 
of sound IS still transmitted bv the acoustic The 
\estibular reactability being more easily lost, in contra¬ 
distinction to serous labyrinthitis 

TEMPORAL LOBE SYMPTOMS (aPHASIa) , NO 
INDENTATION OF FIELD 

In one case with apparent naming aphasia the absence 
of anyheminopic indentation of the field allowed a diag¬ 
nosis of meningitis, although temperosphenoidal lobe 
abscess had been suspected 

I have more than once seen a limited meningitis of the 
frontal region, following a fracture of the skull, mani¬ 
fested by euphoria, as evinced by the patient’s insistence 
that he was “all right,” although obviously profoundly 
sick 

In one case of Sti cptococcus liemolyhciis meningitis 
following removal of the middle turbinate, it is note- 
uoithj that there were no symptoms of liasilar menin¬ 
gitis, no stiff neck, etc The outstanding symptom was 
high temperature and psychic blindness ivithout retinal 
changes because the lesion was forward and attacked 
primarily the area adjacent to the frontal region of the 
base 

TREATMENT 

Fiom the foregoing considerations, what, then, are 
the inatomic, physiologic and pathologic indications on 
which a definite policy of treatment may be based^ 

1 Eaacuation of the infected fluid while it is still 
limited to an area adjacent to the primary focus of 
infection in the ear or nasal sinuses, by surgically attack¬ 
ing the basal cistema which directly communicates wuth 
this area This must be instituted before the basal 
cistemae are plugged by exudate and the patient is 
dvmg from cerebral sepsis 

Case S —Fracture tin ough base of si nil J K had a 
discharge of a large amount of cerebral spinal fluid from the 
right ear There was total deafness and lateral njstagmus 
of left Two dajs later the temperature was 10-1 The 
patient was wildly delirious and had to be restrained At 
operation a fracture was found running along the super or 
surface of the petrous pjramid When the mterpeduncularis 
cisterna iva.s opened, from the floor to the middle fossa there 
was a discharge of a large amount of fluid, although there 
had been a continuous discharge of fluid from the ear since 
the accident Subaradinoid irrigation was done from the 
interpedunculated cisterna of the occipital atloid and lumbar 
regions The irrigation fluid returned in rapid drops Exam 
Illation of the fluid revealed Streptococcus luucosus Rccov- 
eij ensued, with total deafness and facial paralysis on the 
operative side 

2 The placing of the inflamed veins and infected 
subarachnoid spaces at rest, by ligation of the common 
carotid of the affected side 

3 Increasing, if we can, the immunity of the cerebio- 
spinal fluid 

How can these three indications be best accomplished i* 

First, by the development of a surgical team that is 
qualified to carry out promptly and efficiently the highlv 
technical, surgical and laboratory procedures necessary 
in each case 

The team, as now' constituted, in addition to the chief 
operator, assistant, anesthesist and operating nurse, 
consists of two trained assistants, who hare complete 
charge of all blood or other transfusions, and a highly 
trained bacteriologist and serologist, all of whom 
bfecome a part of the machinerj and have a responsi- 
biliU, and consequently constant access to the patient 
from the moment meningitis is suspected until his death 


or discharge from the hospital, for our axiom must be 
“If w'C are to cure meningitis, we must be tw'o dais 
ahead of the process, not one day behind ” 

PLACING THE INFECTED VEINS AND CISTERNA AT 
REST BY LICATION OF THE COMMON CAROTID 
Any limitation of infection presages rest This is 
title in all the tissues, and especially true in infections 
involving the veins It has long been know'n that a 
phlebitis of the extremities requires rest, muscular 
effort alone being sufficient to cause constant extension 
The internal carotid and its terminal branches w'lthin 
the cranium pass directly through the basal cisterna, at 
first alongside the cavernous sinus, one of wdiose walls 
IS supplied by the carotid sheath, and its constant pulsa¬ 
tion must contribute to the extension of the septic 
process in the basal cisterna as w ell as m the car ernous 
sinus Consequently, during the last few jears I hare 
been ligating the common carotid on the side of the 
infection, thus hoping to put the basal cisterna, in rvhicli 
the meningitis is primaril} located, at rest 

The ligation of the common carotid has not in inr 
hands been follorred by anr bad effect, and it certainly 
makes all operative procedure much less difificult because 
of its great control of hemorrhage, and in cavernous 
sinus thrombosis, it has been, I believe, the definite 
factor in bringing trvo of these cases to successful issue 
after operation 

The ligation of the common carotid m three instances 
has had the effect of reducing the ocular tension of both 
ejes, for a considerable period after its performance” 
This being the case, and as there is known to exist 
a definite relationship between the cerebrospinal fluid 
and the ocular tension, it is fair to assume that ligation 
of this internal carotid lowers the intracranial pressure 
as well And a clinical observation in mv cases would 
tend to substantiate tins view 

Case 6 — Chrome discharge from car J K had a sudden 
attack of intense pam m the head followed bv great dizziness 
The left car, which had previoiislj functioned was totally 
deaf There was marked nystagmus of the right eye The 
temperature was 103 The neck was stiff The patient was 
profoundU ill The pam m the head was agonizing Lumbar 
puncture was done There were 500 cells per cubic milh 
meter, mostlv mononuclear Next dav the patient was much 
better, but still had pains m the head On the second day 
there was intense pam m the head, vomiting and stiff neck. 
Lumbar puncture yielded cloudy fluid The cell count vvas 
2000 Ligation of the common carotid was done, the laby¬ 
rinth was exposed, the basal cisterna was opened directly 
behind the petrous pvramid with discharge of a large collec¬ 
tion of purulent fluid, which continued three days The 
patient recovered 

Certain it is that, after the ligation of the common 
carotid and evacuation of the cisterna jaontis, the cere¬ 
bellum did not have the tendency to bulge through the 
operative wound that generally occurs, while in another 
case m the same region, we could obtain no fluid because 
of ceiebellar pressure on the posterior wall of the 
petrous pyramid, although the common carotid had 
been tied and later it was discovered that she had an 
abscess of the cerebellum, the increased intracranial 
pressure resulting from which, of course, could not be 
influenced by any circulatory alteration 

If these observations are correct, then the ligation of 
the common carotid has a great therapeutic value in the 
treatment of meningitis, it certainly' renders many' of 
the technical surgical difficulties much easier in the con- 

13 These are the only cases in ^^hlch the ocular tension has been 
obsen ed by a manometer 
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trol of hemorrhage and the prevention of cerebellar 
herniation 

INCRn\SING THIS IMMUNITY Ba TRANSFUSIONS 
or IMMUNIZFD BLOOD 

It has been evpenmentally demonstrated that the 
cerebros])inal fluid s}stem takes on a certain degree of 
local immunity in the presence of an adjacent infection 

It is this local immunity that makes puncture of the 
dura through an infected mastoid a comparatively safe 
procedure, although, when infective material is intro¬ 
duced into a normal subaichnoid space, general sup- 
puratne meningitis almost invariably results • 

The local immunity of the cerebrospinal fluid differs, 
however, from that of the blood in that the immunity 
does not persist indefinitely If the view is correct that 
the cerebrospinal fluid is simply a filtrate from the 
blood, then this immunitj probably originates in the 
blood Itself, in which case if Me transfuse 

1 Immunized blood into a patient suffering from a 
beginning meningitis 

2 Blood immunized to the particular strain of strep- 
^ tococcus in the meningitis, this mav enable the cerebro¬ 
spinal fluid to combat the infection even after it has 
become general enough to show a few micro-organisms 
in the lumbar puncture 

C\SE 7—A S had irregular earache following influenza 
Paracentesis was done Fne days later, there was a septic 
temperature ranging from 98 5 to 105 F There was slight 
nistagmus on looking to the right, stiff neck and irritability 
At the first operation the mastoid was opened revealing 
streptococcus Next day the temperature was 106, and the 
patient vomited continuously There was clinical meningitis, 
continued high temperature, rapid pulse and slight stiff neck 
Lumbar puncture yielded fluid under pressure The cell 
count was 39, polymorphonuculears, 85 per cent , diplococci 
111 smear Culture yielded Streptococcus liciiiolyticus Blood 
culture was positne At the second operation, ligation of the 
internal jugular, and of the common carotid was done, the 
sinus was opened There was free bleeding, no clot, the 
sinus was thickened Extensive removal of bone was done 
preliminary to entrance to the cisterna pontis The patient 
y was in such bad condition that the operation was terminated 
without opening the dura Direct transfusion of immunized 
serum was done and was repeated on three occasions The 
patient recovered 

This we have tried to do by immunizing a number of 
professional donors from the streptococci found in cases 
of sinus thrombosis, or bj the immediate immunization 
of a relative of the patient at the time of tlie primary 
operation, the blood from whom is successively trans¬ 
fused into the patient in variable amounts and times, 
depending on indications 

3 Evacuation of the infected fluid and its replace¬ 
ment by a warm and modified Ringer’s solution 
subarachnoid lavage 

The view previously expressed that the pathway can 
be kept open by subarachnoid irrigation is incorrect 
In mj' prevaous reports I had irrigated from the frontal 
to the occipito-atloid and lumbar region I am now 
of the opinion that the irrigation should be directed to 
the basal cisterna, as it is impossible to irrigate the ver- 
tex properlv and as it is in the basal cisterna that the 
infection is limited, the effusion and exudates over the 
cortex being simplv an overflow process, in the early 
stages largely protective 

I now believe that the irrigation in mv previous cases 
was successful because it was associated with evacuation 
of the infected fluid in the area adjacent to the primary' 
infection in the brain and cord, but that the replacement 


of a large amount of fluid in the system by irrigation 
was of great assistance, there can be no doubt “ 

I now believ e that the procedure should be guided by 
our present knowledge of the communications between 
the focus of infection and the part of the cerebrospinal 
fluid system first attacked 

When the labj'rinth is the cause of infection, as the 
route is generally through the internal auditory meatus, 
the cisterna pontis should be opened, the fluid evacuated 
and careful replacement allowed, as Davis’ postmortems 
hav e shown that “the cisterna cerebellomedullaris is but 
infrequently involved ’’ Consequently, while the fluid 
from the latter area should be evacuated by an occipito- 
atloid and lumbar puncture, subarachnoid irrigation to 
the former may not be successful, although a large 
amount of fluid from both regions may be obtained 

^Vhen the infection is from a sinus thrombosis, 
entiance behind the sinus has allowed free irrigation 
in one case 

The entrance into the cisterna interpeduncularis or 
pontis is not difficult or bloody after ligation of the 
common carotid, as not only is the arterial bleeding 
negligible, but the intracranial tension is lowered and the 
venous return from the head is not disturbed, the 
three factors which most frequently occasion excessive 
operative bleeding 

TECHNIC 

In basal-cisterna lavage, the fluid evacuated should be 
replaced by a warm Ringer solution, a needle being placed 
in the occipito-atloid region and another needle in the lumbar 
region The occipto-atloid puncture must be in the lowest 
part of the body This was demonstrated in a case in which 
fluid was recovered only on rolling the patient on his back 
In my earlier irrigations I was worried that the amount of 
fluid injected might exceed the amount recovered, fearing 
that the excess would cause cerebral compression In view 
of our present knowledge of the rapid absorption of the 
cerebrospinal fluid bv the blood vessels from the spaces of 
the subarachnoid cisterna, no such accident is to. be antici¬ 
pated, provided however, we do not so distend the spaces 
during the injection, thus breaking adhesions and traumatizing 
the delicate vessels running through them 

The irrigating fluid, consequently, should not enter under 
anj pressure whatever, but simply by the force of gravity, 
the level of the intake fluid being only a few inches above 
that of the cisterna irrigated 

It IS much better not to obtain any return flow through the 
occipito atloid and the lumbar regions than to break down 
a process’which has been successfully limited bj the protective 
reactions of the leptomeninges themselves 

Case 8—S W had double mastoid six weeks before with 
irregular temperature For the last three dajs there In 1 
been high temperature, vomiting and stiff neck Lumbar 
puncture yielded fluid under pressure The cell count vvvs 
3 200, there were streptococci At operation, ligation of the 
common carotid vv'as done and opening of the cisterna pontia 
from behind the petrous pyramid There was a discharge 
of a large amount of fluid Subarachnoid irrigation of the 
occipito-atloid region was done The fluid was recovered in 
rapid drops This fluid was at first clear and then bloody, 
showing injury to the vessels from operation and overdisten- 
tion of space On removal of the cannula from the cisterna 
pontis the fluid was under great tension The irrigation 
undoubtedlv was too high above the patient and had caused 
both hemorrhage and ovcrdistention of space The patient 
immediately became much worse and died two days later 
The first three tubes of washings recovered from the occipito- 
atloid regions contained streptococci in large numbers The 
fifth seventh and ninth tubes were sterile 


14 The statement m my last paper that b> irngation we removed a 
hifihlj toxic exudate is also probably not correct as injections of 
sterilized cerebrospinal fluid from cases of meningitis into the blood of 
animals has not caused toxic manifestations VVe have not as yet 
inject d such fluid into the subarachnoid space 
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CONCLUSIONS 

1 If \\ e are to hai e any success in the surgical treat¬ 
ment of meningitis, we must abandon many of our 
preconceptions 

2 Our treatment of meningitis has, I think, been 
based too much on the principle of drainage, and our 
former classifications have been based too much on 
etiolog} 

3 We all operate in desperate terminal cases, in the 
hope that our diagnosis is incorrect, and that we shall find 
something that may be amenable to surgery This is not 
a compliment either to our intellectual honesty or to our 
skill as diagnosticians On the other hand, ue hesitate 
to operate early, hen there is a fair prospect of success, 
because ue fear that our diagnosis is incorrect and the 
p itient may have some other condition on which u e 
shall graft a meningitis This is a sad commentary on 
our knowledge 

4 Surgically, pathology and symptomatology should 
be the basis, for the only cases that offer prospect of 
lecoaerj are those in which the infection is not Mnilent 
and those in which it is more or less limited to one part 
of the cerebrospinal fluid s\stem 

5 It IS cases in the earl) stage, while the process is 
limited, with frequently but a small number or no 
micro-oiganisms and a small or a large number of cells 
in the fluid fiom the lumbar region that offer hope of 
successful treatment 

15 Lombardy Street 


ABSTRACT OF DISCUSSION 
Db Gcoege E Shamuaugii Cliicago I quite agree Hith 
the statement made b\ Dr Eagleton that if one is going to 
have any chance to cure a case of suppuratne meningitis 
one has to operate before suppurative meningitis dccelops, 
that IS, while the process is well localized I should like to 
emphasize one or two points in connection w ith the difficult 
clinical prdblems with which we have to deal in meningitis 
In the first place, most otologists who ha\e seen cases of 
meningitis in children, have incised the drum membrane and 
the next day the meningitis has gone Then there is a clini¬ 
cal picture suggesting meningitis in which there is a circiim- 
sciibed disease of the mastoid and brain abscess and opera¬ 
tion on the local focus clears it up and the patient gets well 
The spinal fluid is cloudy and yet that sort of case is one 
in which there has been a dissemination of some inflanima- 
tor\ products without a diffuse meningitis Then avc haac 
a situation in which we do have a diffuse meningitis with all 
the clinical symptoms and the patient recovers as the result 
of an operation on the local focus alone We call that a 
serous meningitis Between diffuse serous incniiigitis and 
diffuse suppurative meningitis, there must be all grades of 
difference ^^'e cannot say that it is just one thing, and we 
have to rely, not so much on the clinical symptoms, as on 
the findings m the examination of the spinal fluid, and that 
is rather treacherous For example, in patients who recover, 
we find that the spinal fluid can be very cloudy with a high 
cellular count The funnel-like drainage of the fluid through 
the brain cavitv allows precipitation of the cellular elements, 
so we have a high cellular count, and yet the patient does 
not hav e a diffuse suppurativ e meningitis On the other hand, 
patients die of meningitis when the cellular count lias been 
low all through and the postmortem shows the brain bathed 
in pus Therefore, in a high cellular count alone we have 
not an entirely reliable staff to lean on In cerebrospinal 
fluid examination, we can usually find a viable organism 
Some sav that if one finds a viable organism, there is diffuse 
meningitis that cannot get well That is not true not all 
cases in which a viable organism is discovered in a brain 
abscess or mastoid are diffuse meningitis Unquestionably, 
we have a very serious problem in the diagnosis of diffuse 
purulent meningitis 


Dr Joseph C Beck, Chicago Five weeks ago I saw a 
case of meningitis in a boy who had been operated on for 
simple mastoid He had frank symptoms of meningitis 
Spinal puncture showed an infected fluid, although cultures 
had not been made It seemed to be an infective general 
meningitis I operated on that boy, did a radical mastoid 
ettomy, and opened the labyrinth above from tbe semicircii 
lar canal to the promontory, and after a few days the patient 
began to get w ell We arc certainly indebted to Dr Eaglcton 
for wbat he is doing, for example, ligating the common caro 
lid That IS something which mav bring us a great deal of 
information Is it not possible that some of the fibers of 
the sympathetic nervous svstem arc caught up by tbe ligature 
and redijct intra-ocular pressure as happens, experimentally, 
111 gluicoma’ I think that is a point that should be borne 
in mind 

Dr Wells P Eacliton Newark, N J Possibly the 
reduction in intra-ocular tension may have been due to injury 
of the sympathetic but I doubt it, because the common caro¬ 
tid IS cdsilv exposed 


TREATMENT OF SHOCK WITH GLUCOSE 
INFUSIONS AND INSULIN* 
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Shock or cxlnustion nin.\ be produced by aanotis 
ciiises, such as feai, worr), tiauma, physical injurj, 
toxins, infection, hemorrhage, excessue muscular exer¬ 
tion, starvation and insomnia The exact mechanism 
or physicochemical changes taking place in the produc¬ 
tion of shock arc unknown The theories explaining 
this are legion, and need not be detailed here, except 
to mention briefl) that the blame has been laid to capil¬ 
lary distention dilatation of the splanchnic vessels, fat 
embolism and absorption of toxins from traumatized 
tissues Whatever the cause or mechanism nia) be, 
the clinical pictures seem to be identical Wflien we 
consider the histologic pathology of shock, we are on 
a little firmei ground The organs of the bod) espe- 
ci tlh involved in shock arc the thyroid, suprarenals, 
biain liver and muscles This constitutes, figurativel) 
speaking, our kinetic sv stem, which contains potential 
energy delivered as a result of environmental stimuli 
Crile ' has show n histologically, vv orking vv ith animals, 
that constant stimuli sent to the organs of the bod) 
involved in shock cause a hvperchroinatol)sis, and 
then a hvpochromatolysis of the cells, or in other words, 
a state of exhaustion He then showed this to be true 
on the brains of human beings who had died of infec¬ 
tion and eclampsia In other words, shock can be 
consideied as the result of an intense stimulation of 
the kinetic svstem by ph)sical exertion, emotion, 
tiauma, toxins or anaphylaxis, winch leads to physical 
changes m the kinetic system and which, if carried far 
enough, exhausts that s) stem The kinetic s) stem con¬ 
tinues to be activated so long as there is life, but normal 
activation does not produce exhaustion The difference 
between normal processes and shock is one of intensity 
and not of kind 

The theoretical and laboratory aspects of this problem 
have recently been further studied by Levine, Gordon 
and Deriick,- working at the Peter Brent Biigham 

•From the surgical ser\ice of the National Hospital 

1 Cnle and Lower Anoci Association Philadelphia W B Saunders 
Companj 1915 

2 Lev me S A Gordon Burgess and Derrick C L Some 
Changes in the Chemical Constituents of the Blood rollowmg a Marathon 
Run JAMA SS 1778 1779 (Maj 31) 1924 
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Hospitnl in Boston They studied the chnnges in the 
chemicnl components of the blood following a mara¬ 
thon race and show ed that a correlation existed between 
the blood sugar level and the physical condition of the 
runner at the finish Those who had a normal blood 
sugar content showed no symptoms or signs of shock 
Four runners who w'ere markedly prostrated and, in 
fact, one unconscious, had very low blood sugar and 
presented the typical picture of an overdose of insulin 
w’lth Its attendant hypoglycemia 

With all this evidence before us, it readily becomes 
clear that, to combat the symptoms of shock rationally, 
we should devise some method whereb} the body can 
be furnished with a substance that will give rise to an 
immediate supply of energy and maintain that supply 
so long as becomes necessary 

In tw'o recent publications,^ we described the specific 
action of glucose intravenously, and insulin subcuta¬ 
neously in three cases of preoperativ'e nondiabetic 
acidosis Thalhimer,* a short time previously, reported 
the specific action of insulin and glucose in postopera¬ 
tive nondiabetic acidosis, and more recently ’ reported 
Its specific action in the acidosis of the toxemic vomiting 
of pregnancy and eclampsia The results were imme¬ 
diate and more certain than by the use of glucose alone 
A preoperative or postoperative acidosis or eclampsia 
is, in a measure, a form of shock, and in view of the 
excellent response of these conditions to insulin and 
glucose, at the same time remembering Cnle’s ^ work, 
and that more recently done by Levine, Gordon and 
Derrick,° we felt that glucose intravenously and insulin 
subcutaneously should successfully combat exhaustion 
or shock and furnish the body immediate available 
energy We very soon had an opportunity to try this 
method of treatment, and have treated ten cases suc¬ 
cessfully The following cases are reported as being 
tvpical of the action of insulin glucose medication in 
our hands in shock 

Case 1 — B, a man, aged 80, had the second stage of a 
two stage prostatectomj done Just before the close of the 
operatfon, the pulse went to 170, respirations became shallow, 
with a rate of 38, the blood pressure fell, the pulse quality 
was weak and thready, the skin was cold, wet and clammy, 
and we realized that we were dealing with a case of intense 
shock The patient was put to bed immediately, and gi\en 
1,000 c c of a 10 per cent solution of glucose intravenously, 
and five minutes after the flow commenced, was given 15 
units of U-20 insulin subcutaneously The injection of 
glucose was regulated so that it took one hour for the com¬ 
plete flow, and at the end of this time, IS more units of U-20 
insulin was given One hour after the final administration 
of insulin, the pulse rate and respirations began to fall, and 
at the end of four hours, the pulse was 96, and the respira¬ 
tions 24 The patient sat up in bed and felt no ill effects from 
the ordeal through which he had just passed Urine exami¬ 
nation at this time showed the presence of glucose, so 10 
units of insulin was given, the next morning the patient was 
sugar free, and convalescence was uneventful The result 
in this particular case seemed to be miraculous, and we can 
ascribe it to nothing else than the insulin and glucose 

Case 2—A A, a man, aged 45, was operated on for peri- 
uretheral abscess accompanied by extravasation of urine and 
a deep seated perineal cellulitis Three hours following the 
operation, the pulse had climbed from 110 to 160, the respira- 
"’tions from 26 to 38, the skin became cold and clammy , the 
respirations shallow, and the pulse volume poor The tern- 

3 Fisher David and Snell M VV Insulin Treatment tn Postopera 
live Nondiabetic Acidosis Wisconsin M J S3 220 (Oct ) 1923 Insulin 
Treatment of Preoperative and Postoperative Nondiabetic Acidosis J A 
M A 83 699 700 (March 1) 1924 

4 Thalhimer VVblliam Insulin Treatment of Postoperative Non 
diabetic Acidosis J A SI A 81 383 (Aug 4) 1923 

5 Thalbimcr, William Insulin Treatment of the Toxemic V omiting 
of Pregnancy J A M A 83 696 699 (March 1) 1924 


periture was 104 6 F We assumed that we were dealing w ith 
shock produced by sepsis and trauma, and 1,000 cc of glucose 
was given intravenously and 30 units of U-20 insulin in two 
equally divided doses Two hours following the administra¬ 
tion, the patient began to react favorably, and nine hours 
after the administration, the pulse rate was 102, respiration, 
26, temperature, 102 2 F, the skin warm, and the general 
condition excellent 

Case 3—F P, a man, aged 32, had an exploratory thora¬ 
cotomy Severe hemorrhage was encountered The patient 
was returned to bed in intense shock The temperature was 
968 F , pulse, 166, respiration, 38 The pulse was weak 
and thready, the skin, cold and clammy One thousand c c 
of glucose and 30 units of U-20 insulin was given This 
patient began to react within one hour, and eight hours later, 
the temperature was 99 2 F , pulse, 100, respiration, 22, and 
he had completely emerged from the state of shock 

Previous to this time, we had been employing the 
usual measures in combating shock, such as glucose 
alone intravenouslv, the rectal dnp, epinephrm, pit¬ 
uitary extract, heat to the body and the Trendelenburg 
position The results at best were uncertain, and the 
time element was much greater We attempted mea¬ 
sures to support the blood pressure over long periods 
of time, but this was of no avail 

In shock, as in nearly all abnormal conditions, vve 
have a state of perv'erted body metabolism, and the 
body cells cannot metabolize introduced carbohydrate 
as quickly or as satisfactorily as m an individual with 
normal metabolism In addition to tins, the entire 
system is in a state of exhaustion, and to overcome it, 
a source of energy is needed which will readily give 
up Its energy to the djmg cells Glucose administered 
alone cannot always do this satisfactorily or quickly 
enough ^^^e know definitely, as a result of the experi¬ 
ments earned out by Ringer® that insulin oxidizes 
glucose, hence the introduction of the insulin causes a 
rapid oxidation of the introduced glucose supplying 
energ)’ so sorely needed Since time is always in 
important factor in the treatment of shock, the tremen¬ 
dous adv'antages of insulin and glucose over glucose 
alone can readily be appreciated The physiologic 
background of the action of insulin and glucose in 
shock IS the same as that in preoperative or postopen- 
tive nondiabetic acidosis, or in the toxemic vomiting of 
pregnancy and eclampsia We ' have previously shown 
the tremendous advantage of insulin and glucose in the 
former conditions Thalhimer ® has done so in tlie 
latter conditions, and vve feel that further independent 
clinical investigations will confirm these findings in the 
treatment of shock Which of the two factors, insulin 
or glucose, is the more important it is difficult to stv, 
how^ever, the combination of the two seems to be 
specific 

The value of this method of treatment has recently 
been confirmed by Ginsberg ® He treated a boy, aged 
11, suffering with a left Pott’s fracture, and contusions 
of the chest and abdomen The day after the injitrj, 
the patient vomited incessantly and went into shock 
The pulse ranged from 130 to 140, respirations from 
50 to 55, and the temperature was 100 F Examination 
of the urine at this time showed sugar to be present, 
acetone four plus and diacetic acid four plus, the blood 
sugar was 325 mg Eighteen units of U-20 insulin 
was given in the morning, and 200 cc of 10 per cent 
glucose intravenously The bov ceased vomiting imme- 

6 Ring r 31 Influence of Insulin on Pblorhitm Diabetes T Biol 
Chtm 58 483 aOl (Dec) 1923 

7 Fisher and Snell (Footnote 3 second reference) 

8 Ginsberg George Use of Insuhn in a C^se of Acidosis Following 
Trauma J A M A 82 1517 (May 10) 1924 
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diately At 3 p m the urine was entirely negative 
The next morning the boy had fully recovered In 
this particular case, there evidently was a sudden seri¬ 
ous derangement in the carbohydrate mechanism of the 
body, due to some unknown factor assoaated with the 
trauma, complicating the acadent, for on close ques¬ 
tioning of the parents, np diabetic symptoms could be 
elicited, and the sudden reco^erv and lowering of the 
blood sugar to normal, and maintaining it at normal 
in the face of a diet rich in carbohydrates, shows this 
to be the case Thus, a condition extremely serious 
and progressing rapidly was immediately transformed 
to normal convalescence by the use of insulin and 
glucose 

TECHNIC OF ADMINISTRATION 

A sterile, chemically pure solution of glucose is used, 
preferably of 10 per cent strength, 500 oi 1,000 cc 
may be guen, depending on the severitv of the condi¬ 
tion to be treated The usual sterile precautions are 
taken as in other intraaenous medications The solu¬ 
tion IS allowed to flow into the veins at a aery slow 
rate, so that at least one hour is consumed from the 
beginning to the end of administration, the longer the 
time, the better The amount of insulin to be used 
depends entuely on the amount of injected glucose 
For every 3 gm of injected glucose, one unit of U-20 
insulin should be used, and if H-20 insulin is used, 
one unit for eaery 2 gm The total amount of insulin 
to be gi\ en should be divided into two equal doses, one 
part given five minutes after the beginning of the 
glucose administration, and the remainder at the end 
of the administration So long as glucose appears in 
the urine, one need not fear an insulin reaction, for 
this acts as a safety guide and shows that there is more 
glucose present in the blood stream than can be taken 
care of by the introduced insulin This glucose can 
be driven off by the injection of a small additional 
amount of insulin Since glucose has a diuretic action, 
and tends to deplete the bodj tissues of fluids, it is our 
custom to give at the same time fluids by rectum or 
h} podermoclysis 

This whole question of msuhn in nondnbetic condi¬ 
tions was sununed up aptly in a recent editorial ° 
Speaking of the conditions reported as being amenable 
to insulin and glucose, the editor continues 

More prompt success has been reported by Thalhimer, and 
b> Fisher and Snell through the combined use of insulin 
hypodermically and glucose intrarenouslj It is far too early 
to generalize broadlj from the few successful treatments 
recorded, but there is sufScient background to the project of 
testing the curatne poners of insulin-glucose treatment for 
pernicious vomiting and other comparable conditions to 
warrant giving it careful consideration The procedure is 
not free from some element of danger that should not be 
minimized Insulin therapy demands care in the case of the 
diabetic patient, doubly great is the need of intelligent 
precaution with the nondiabetic patient 

SUMMARt 

1 In three cases, insulin subcutaneously and glucose 
intravenously caused a rapid cessation of the typical 
chmeal symptoms of surgical shock, much more rapid 
and certain than by any previous methods heretofore 
tried 

2 Independent clinical im estigations along these 
fines are desired in order to place this method on a 
firm clinical basis 

JSIational Home 

9 Insulin and Ketosis editorial JAMA S2 1695 (May 24) 1924 


THE CONSERVATIVE TREATMENT OF 
THE BONE INJURY IN COM¬ 
POUND FRACTURES 

WALTER G STERN, MD 

Orthopedic Surgeon St Johns Hospital and Mount Stnai Hospital 
CLe:vela\D 

If orthopedic surgery is to contribute a^^ thing to the 
present treatment of fractures, it will be in the direc¬ 
tion of greater conscn^atism in the use of open opera¬ 
tions, and in the advance of the use of more perfect 
methods for the external or closed (mechanical) reduc¬ 
tion and fixation of fractures Accurate manipulative 
reduction, splinting and extension is a fine art which 
IS not to be replaced by the scalpel, bone plate or bone 
damp 

Operative intervention in dosed fractures is at all 
times a hazardous and difficult undertaking, vol¬ 
umes have been written, and endless surgical debates 
are still going on, as to whether it is indicated or 
justifiable except in unusual cases, but for the purpose 
of this paper this subject must be left in statu quo \ 

In compound fractures, three additional factors are 
introduced of such vital import as absolutely to con¬ 
traindicate, to my mind, all immediate operative inter¬ 
vention on the fractured bone ends These are, (1) 
the iiijurj to the soft parts, (2) the introduction of 
infection, either at the lime of injurj or in the subse¬ 
quent manipulations, and (3) the extensive interference 
with the circulation These factors have not alwajs 
been properlj evaluated, or vve should not be given the 
printed advice' that “only cases exhibiting puncture 
wounds made bv the thrust of tlie bone through tlie 
skin (indirect violence) are to be treated conserva- 
tivelj” or that of R ) Cook and W O Sherman, that 
complete debridement gives the best and quickest cures 
in all compound fractures 

In an analj sis of the problem of the immediate treat¬ 
ment of compound fractures, it must be agreed on that 
there are at least two vital factors first, the injury to 
the soft parts, second, the injurj to the bones If the ^ 
soft part injury is so extensive and so severe that the 
fracture is inerclj an incident in the crushing and 
mangling of the limb, then the case falls out of the 
categorj of “compound fracture" and should be treated 
from the standjioint of the mangled hmb alone, and it 
IS entirely inconceivable that anj operative intervention 
on the bone could be helpful, except possibly the 
removal of small fragments ground up in the soft 
tissue and entirely loose and free from the mantle of 
the periosteum 

When the injury to the soft parts is less severe than 
the foregoing the immediate treatment of the osseous 
injury can be adv'antageouslj begun, and it is my 
opinion that the strictest conservatism, the avoidance 
of all opentiv e measures on the bones and the reduction 
of all manipulations to an irreducible minimum, fol- 
lovv'cd bj accurate splinting and absolute immobilization 
for a period corresjronding at least to the danger period 
for possible infection, will be followed bj the least 
infection, the least interference with the blood suppN,^ 
the least number of cases of osteom) elitis and non¬ 
union, and the best and quickest recoveries 

The soft part wounds must be treated front a rational 
standpoint, too much sutunng and too much handling 

• Read before the Section on Orthopedic Surgery at the Seventy 
Annual Session of the American Medical Association, Chicago June 1924 

1 As in the Massachusetts General Hospital Outline Treatment of 
Fractures 1923 
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^MU cause the chmaged tissues to bieak down In fact, 
besides lieinostasis the cleansing technic to be described, 
and the anatomic rearrangement of the parts, onlv a few 
sutures should be used, and the muscle bellies and the 
fascial planes should not be tightl)' sutuied 

1 am fully m accord with the principles of the 
treatment of the soft part injuries as formulated by 
T Turner Thomas," though I diametricallv oppose 
Thomas in his recommendations for opeiative fixation 
of the bone fragments, in which Thomas employs 
plates, screws, wires and nails 

The cleansing technic that I employ is that recom¬ 
mended by Thomas “The surgeon is gowned, masked, 
and gloved as though for a major operation The 
limb, which has previously been shaven, is thoroughly 
cleansed with ether on a sterile sponge held with a 
sponge holder The parts are draped with sterile sheets 
and towels, and the skin and wound painted with a 7 5 
per cent tincture of lodin, followed by alcohol With a 
small sterile sponge on a hemostat, ether and tincture of 
lodin are earned to all parts of the wound, and the 
excess of lodin removed with alcohol The protruding 
ends of the bones are also thoroughly cleansed with 
lodin, alcohol and ether, and then, with gentle traction 
and manipulation, are reduced ’’ When the opening of 
the skin IS not large, and difficulty is experienced m 
reducing the fragments, it is inadvisable to shove them 
back with a blunt instrument or the gloved fingers It 
IS better to enlarge the skin wound with a pair of scis¬ 
sors (the other tissues being separated when necessary 
by blunt dissection by spreading the scissors open in 
the wound) until manipulation and traction are effec¬ 
tive in reducing the fragments, after which the skin is 
to be looselv closed, enough space between the sutures 
being left for this escape of wound secretions into the 
dressings 

Debridement, as is generally understood, is* (and 
admittedly has been) a rather dangerous procedure 
and can easily be overdone Few are so gifted with 
surgical clairvoyance that they can inspect the tissues 
of a crushed wound and truly predict which tissues 
will live and which will die It is best, therefore, to 
refrain from excising any but the obviously totally 
devitalized tissues, a condition not at all frequent in 
our experience in the usual compound fracture It is 
more than a coincidence that in seven years’ experience 
as chief of the orthopedic service in charge of frac¬ 
tures in a 250 bed, general hospital in a large industrial, 
automotive and railroad center (the orthopedic service 
at the Mount Smai Hospital, Cleveland, has complete 
control of all fractures, both simple and compound, 
except the more severely crushed and maimed limbs, 
which are treated in conjunction with the surgical 
service) that I should see few cases in which typical or 
extensive debridement w’as indicated 

Case 1 —J C , a boy aged 8, was run over March 18, 1924, 
by a heavj truck and received a most severe crushing of 
the lower third of the leg, with a compound fracture of 
both bones The skin wound entirely circled the leg the 
soft tissues were most severely crushed and apparently 
devitalized Before deciding whether to turn the case directly 
,-over to the surgical department for immediate amputation, 
the resident called the junior orthopedist on fracture service, 
who decided against amputation Together with the junior 
surgeon on emergency service, he patched up the soft parts 
with as few stitches as possible m one place thev had 
to leave a skin gap of at least V/i inches over the tibia on 
account of the condition of the circulation in the skin flap 

2 Thomas T T Pnmarv Closure of Wound W'^Jtliout Dramipc in 
Usual Compound Fracture cf Leg J 4. M 4, 79 4 j 3 (Aug 5) 1922 


No debridement was attempted The foot was blue and 
cold The leg was placed in a pillow splint trough (not 
closed or strapped) and an electric light bath was used 
to heat the foot, while the exposed bone was shielded from 
the heat and kept moist vvith a saline drip No ice tongs 
could be used on the os calcis for immediate extension, on 
account of the poor circulation of the foot The foot lived, 
the crushed tissues regained their vitality, did not break 
down or slough, and on the sixth day all immediate danger 
was over There was considerable oozing from the wound, 
but no infection The tibia was now covered by mobilizing 
the skin above and below the gap and suturing with silkvvorn 
gut Electric light heat was now used on the entire limb 
and extension applied to the lower fragment April 22, the 
wound was entirely healed There were no fistulas and no 
oozing April 25, a roentgenogram- showed fair callus, with 
some shortening and overlapping, June 1, the callus was firm 
and the patient was walking with excellent function 

It IS my firm conviction that any more extensive 
operative or manipulative intervention with the frac¬ 
ture during the first week would have resulted in gan¬ 
grene and amputation 

Instead of advising debridement as the treatment of 
the soft part wounds,® any advice to be broadcast to 
the profession at large should read, “Remove as little 
tissue as possible and always remember that the worst 
looking and most thoroughly crushed tissues may still 
be viable ” 

After the reduction of the fracture and the closure 
of the skin, the wound is to be covered with sterile 
dressings and the limb securely immobilized I prefer 
immobilization m the modern extension splints where 
practicable, but immediate fenestrated plaster casts and 
properly constructed pillow splints have their appropri¬ 
ate place The patient is then placed at rest—complete 
quiet and absolute bed rest, which is to be maintained 
by sufficient opiates and sedatives to keep him from 
threshing about and putting any strain whatsoever on 
the immobilization The value of complete rest and 
quiet to prevent and combat infection and hasten 
recovery has of late years not had the recognition it 
should receive (I am old fashioned enough to believe 
that Hilton’s book on “Rest and Pam” is still a classic ) 
Moderate rises in temperature, when not accompanied 
by other signs of septic infection, need not cause alarm 
Properly controlled blood counts are helpful in deter¬ 
mining the meaning of fever during the first week 

The sedative treatment is to be continued for at least 
a week, when the immediate danger of infection from 
the primary injury will be over, after which the further 
treatment for the healing of the wounds and the com¬ 
plete reduction of the fracture can be undertaken as 
indicated 

Roentgenograms should always be taken in bed, with¬ 
out turning or disturbing the patient (the bed should 
be either rolled to the roentgen-rav room, or a good 
portable apparatus taken to the bedside) In these 
modern days of mobile units, 5 ma radiator self- 
rectifying tubes and the double screen technic, there 
is absolutely no excuse for lifting a patient with a fresh 
compound fracture from the bed to the cart, the cart 
to the roentgen-ray table and back again, in order to 
get satisfactory roentgenograms It is better to do 
without roentgenograms during the first week rather 
than submit the patient to excessiv e handling 

Case 2—A. G a boj, aged 11, July 4, 1920 received a 
compound fracture of the tibia by falling from a chair There 

3 Cook R J Results of Treatment rollouing Compound Bone 
Fractures Occurnne in Coil Life J Bone &. Joint Sure 6 95 (Jan ) 
1924 Sherman \\ O Compound Fractures of the Femur and Open 
Fractures into Joints ibid 6 344 (April) 1924 
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\\as onlj a small puncture wound of the skin over the tibia 
to one side of the median line He was tal en to a nearby 
hospital, where the uound was scrubbed and the lodin technic 
employed An attempt vas made to reduce the fracture, 
after which it uas firmlv held in a pillow splint (So far 
so good ) 

Julj 5, in the morning the boj uas lifted from his bed 
to a cart, thence to the roentgen-ra> table, and back to bed 
again He complained later of haring had pain on being 
moved The position of the fragments being unsatisfactorj, 
as shonn by the roentgenogram, he was later placed on the 
cart again and taken to the operating table, where a second 
manipulation was performed 

Julj 6, in the morning, the process was repeated, e\ccpt 
that the third manipulation was made under the guidance 
of the fluoroscope 

July 7, in the morning, he was again taken to the roentgen- 
raj room on the cart, and the roentgenogram now showed 
‘complete satisfactory reduction of the fragments” That 
night the lad had a ferer of 104 F and a pulse of 140 The 
next day he was taken to the Mount Sinai Hospital, where 
the severelj infected wound was enlarged and a consider¬ 
able amount of bloody pus evacuated and the Carrel-Dakin 
technic instituted Osteomvelitis followed 

This lad had at least twenty more transfers from bed 
to cart, roentgen-raj table, operating table, etc, with 
Its necessary handling of the fractured limb, etc, than 
he would hate had, had the precepts laid down in this 
paper been observed 

As far as the bone injury is concerned, outside of the 
treatment already spoken of, it is to be left severely 
alone It is my firm conviction that, the less imme¬ 
diate operative intervention on the fractured bone itself 
in the neighborhood of the fracture or distal to it, the 
less likelihood there will be of infection setting in, or 
of interference to the distal circulation, and that the 
less manipulation and violence to the injured part either 
during the initial treatment or during the first week, the 
gi eater will be the resistance of the bone to infection 
and the higher peicentage of noninfected compound 
fractures 

I will report only a few tjpical examples of the manj 
cases of infected compound fiacture that I have seen 
following immediate operation done at other hands 

Case 3 —F L, a man aged 36, received a compound frac¬ 
ture of the tibia by indirect violence He was taken to a 
first class hospital where a Lane plate was applied as a 
part of the first aid bj a surgeon who prides himself on 
following Lanes technic down to the most painful details 
Infection and osteomyelitis followed on tl~ third day 

Case 4 —E S , a man aged 35 received compound fractures 
of both femurs through indirect violence Both skin wounds 
were not more than punctures On one side there was a 
long oblique fracture, and the proximal fragment was sharp 
and the skin wound so small that the bone could not be 
reduced bj manipulation It was therefore sawed off On 
the other side the fracture was transverse, the wound was 
enlarged and the femur was plated Infection of both wounds 
followed, a fatal outcome resulted after three months 

Case S—L AI a man, aged 56, received an oblique frac¬ 
ture of the femur bj indirect violence The skin wound was 
verj small but this was enlarged and the fragments wired, 
a Thomas splint was applied Infection followed on the 
fourth dav When I saw the patient at the end of the second 
week the thigh was riddled with pus pockets and the patient 
was in a septic condition Amputation finally had to be 
resorted to 

klan}" cases could also be cited to show where infec¬ 
tion was incited and kept up by the immediate and 
persistant drainage of the wounds of compound frac¬ 
tures The chief surgeon of one of our major steel 
corporations has given orders that “all compound 
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fractures are to be treated as potential infections,” and 
are either to be drained at once or the Carrel-Daken 
treatment begun at once and continued I have the 
vvoid of the industrial surgeons of this organization, 
working in my vicinity, tliat the compound fractures 
under this treatment usually have infected persisting 
sinuses and fistulas, in contrast to the compound frac¬ 
tures which the} see treated by conservative methods 

At the Mount Smai Hospital, Cleveland (a general 
hospital in an industrial city of one million inhabitants, 
which draws its emergcnc} cases impartiall} from the 
railroads, factories, building trades and the streets), 
where dunng the last six years all fractures have been 
assigned to the orthopedic department, we have 
admitted to the wards more than 1,500 fractures, of 
which 9 per cent have been compound 

Our practice during this penod (with but one regret¬ 
table exception) has been to treat the bone non- 
operativ ely, as has already been outlined, and a careful 
perusal of the hospital records to date proves conclu¬ 
sively that, up to the present writing, we have never yet 
lost a limb or a life from septic infection, we have had 
but one nonunion as the result of any osteomyelitis, and \ 
we have not had many cases of undue overlapping of 
fragments or regrettable deformity' or shortening from 
this conservative, nonoperative treatment The wounds 
in these compound fractures thus treated speedily dose, 
and only in rare instances do they secrete and ooze for 
a considerable length of time (over four weeks), and 
It is only in the rarest instances that they become the 
scat of severe infections, and if a small amount of pus 
docs burrow its way beneath the closed tissues, it has 
giv en far less trouble than when the w ounds are other- 
w ise treated - 

All the amputations were done for gangrene (one 
gas gangrene) No death was due to septic infection 

Case 6—E G, a man, aged 40, injured in a motorcycle 
accident, had severe laceration of tissues of the leg with 
fracture of both bones and a great deal of splintering and 
overlapping of fragments The circulation of the foot was 
impaired, but not distinctly bad Against our better judg¬ 
ment, we were persuaded to insert a Steinman pm through 
the os calcis in order to Control the overlapping with trae- 
tion and the leg was put up in a Thomas splint M ithm 
a week, the entire heel became gangrenous and an ampu¬ 
tation had to be performed just above the area of the com¬ 
pound fracture where the wound was doing very well and 
there was no infection of the fractured bone ends The 
gangrene was due to the use of the Stemman pm alone 

In this case, w'e violated our own precepts and now 
do not feel justified m using Steinman pins or ice tongs 
in any case (open or closed) in which the circulation 
distal to the fracture is impaired 

Case 7 —E B, a man, aged 62, slipped a leg through the 
rungs of a ladder and hung head dovvnw ard tor a few minutes 
breaking his leg as in an osteoclast He then slipped to 
the ground There was a compound fracture of the tibia 
with a fairh long circular skin wound which was looselv 
stitched over the calf muscles Severe bruising of the skin 
both above and below the fracture was noted The wound 
was swabbed with lodin, and the leg was placed m a pillow 
splint For a while, the patients general condition was poor, 
and a marked general arteriosclerosis vvitli myocardial degen¬ 
eration was noted In a few days, the patients general 
condition improved Within a week, a very large area both 
above and below the fracture became gangrenous and did 
not show any distinct line of demarcation There was a 
slight fever and leukocytosis A general consultation favored 
amputation as the best treatment The compound fracture 
was found free from purulent infection 
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Case 8—Mrs H, ngcd 42, had a leg crushed between a 
wall and a heuj aiitomobik, rtstiUing in a compound frac¬ 
ture of the upper third of the tibia The circulation distal to 
the fracture was lerj bad, but it was decided to trj to save 
the limb, and conser\ati\e cleansing and splinting were 
cmploacd On the third da>, the part of the leg distal to 
the injur\ was gangrenous and had to be amputated 
Case 9—K, a man, aged CS, was hit bj a speeding auto¬ 
mobile, and reccned fractured ribs, a fracture of the skull, 
and a compound fracture of the femur He also had arterio¬ 
sclerosis and chronic mjascarditis The skin of the thigh 
was raerelj punctured bj the bone, and the wound was 
thoroughh cleaned up and the leg put up m a Thomas traction 
splint He was turned oier to the surgical and medical 
sereices for the treatment of the fractured skull and ribs 
and for a bronchopneumonia which came on soon after hts 
admission to the hospital He apparently recoiered from 
his bronchopneumonia, but tlie feser (at no time aer\ high) 
persisted, at the end of the fourth week there was still some 
secretion from the thigh wound but smears showed onl> a 
moderate number of bacteria to each microscopic field, and 
a moderate leukocjtosis SuddeiiK a high feier dei eloped, 
and both medical and surgical consultations did not reieal 
an\ particular cause for the fever and general condition, 
as the man was evidentlj not going to recover, it vvas decided 
to amputate This was done under spinal anesthesia in a 
few minutes The patient withstood the operation wonder- 
fullj, but careful examination of the specimens proved con¬ 
clusive!} that amputation was ill advised and uimecessar} 
There was no purulent infection The patient died eight 
da}s after tlie operation The coroner’s necrops} report 
reads "amputation, fractured skull, fractured ribs, arterio¬ 
sclerosis, chronic interstitial nephritis, m}ocarditis, and a 
purulent broncliopneumonia of long standing," which latter 
vvas overlooked 

One case of gas gangrene dev eloped m our series of 
compound fractures 

Case 10—G H, a man, aged 42, was caught between two 
moving automobiles, and received a compound fracture of 
the femur, which was treated conservative!} The leg vvas 
put up in a Thomas splint On the third da}, the patient had 
a high fever, rapid pulse and his face was ffnshed, but he 
felt undul} happ} and elated and had little or no pain 
Warned b}^ our CApenence in the case which is next quoted 
md which had happened onlv a short time before the sus¬ 
picions of the resident were aroused and he immediately 
removed the dressings, pressed on the wound and found a 
few bubbles of pus Immediate amputation followed The 
patient recovered Welch bacilli were recovered from the 
wound 

To offset an> imputation that this infection should be 
charged against the conservative treatment (as does 
Cook ^), the following case of gas gangrene is reported 
because it vvas not a case of compound fracture 

Case 11 — E M, a man, aged 51, a laborer, had a thigh 
seierely bruised and crushed in an excavation cave-in A 
closed transverse fracture of the thigh resulted There vvas 
no skin wound on the thigh The fracture vvas treated with 
extension m a Thomas splint The thigh became badiv dis¬ 
colored and swollen, the pulse and temperature went up, 
which, however, vvas attributed to a bronchopneumonia from 
a possible crushing of the chest The patient did show a 
few signs of hronchopneumonia This was the first of the 
two gas gangrene cases, and the s}mptoms of mental excita¬ 
tion and cheerfulness did not direct the diagnosis into the 
proper channels, because nowhere on the patients leg or 
thigh was there a skin wound of more importance than a 
mere abrasion Finall}, skin crepitation was elicited m the 
swollen thigh an immediate amputation with lajiig open 
of all the fascial la}ers of the thigh and mjecUoii of hvdro- 
gen peroxid did not save the patient 

Nonunion (six months’ period) has occurred onlv 
once, but delayed union—three or fom months—has 


not been infrequent To our knowledge onl} one case 
has come to operation for delayed union 

Case 12 —M W, a man, aged 24, admitted for a compound 
fracture of the lower third of the humerus, vvas treated con¬ 
servative!}, the arm was placed in extension in a full Thomas 
arm splint, which was later modified so tint the elbow could 
he flexed Oozing persisted for eighteen da}s after which the 
wound closed At this time, the patient could grasp the 
handle of the L which kept his elbow at right angles, and 
no musculospiral paralvsis vvas noted In the fourth week, 
at Ins ow 11 request, the arm was put up in a plaster cast (body 
and arm) to enable him to travel, which he asserted was 
necessary so that he might retain his position with a factory 
Ill Kentuck} Instead of reporting for treatment in Cincin¬ 
nati, I am informed that he went directlj to Wisconsin, 
where the cast vvas removed, a short time later, both a 
hone graft operation and a musculospiral neurol}sis were 
performed at Rochester Mmn I am informed b} the Ma}o 
CImic that the bone ends were not infected 

Four serious infections occurred under our care, but 
the first two to be recorded cannot be used to indict the 
efficacy of the nonoperative treatment, as tlus could 
not be employed m the manner already advised 

Casfs 13 and 14—C A, a man, aged 24, and G B , a man, 
age 22, were injured in the same motorc}cIe accident, and 
their compound fractures badl} contaminated They were 
not brought to the klount Sinai Hospital until more than 
twentv-four hours alter the accident, and for some reason 
not assigned to the orthopedic service and cleansed for another 
twelve hours The wounds one a compound fracture of the 
femur, just above the knee the other a compound fracture 
of the middle third of the tibia, with the soft parts of both 
badly lacerated and contaminated with dirt were cleaned 
up as thoroughly as possible and cigaret drams inserted 
Both wounds became badl} infected especiall} the thigh 
wound, which had to have at least four operations for the 
draining of pus pockets and the removal of a couple of loose 
bone fragments before it could be controlled Neither of 
the patients had complete!} closed wounds or union at the 
end of three months Both were fitted with ambulator} 
braces, and urged to walk but were discharged to their 
respective homes m neighboring cities at their own request 
The tibia wound soon closed and firm union occurred in 
seven months the thigh wound had to have another pus 
pocket opened the fistula closed in five months and the 
femur was firmly healed hy strong callus in nine months 
Two }ears after the accident, reexamination showed both 
with excellent union large firm calluses and little or no 
disahilit}, except that full fle-xion of the kmee was not pos¬ 
sible ill tlie thigh case 

Case 15 —J W, a man aged 38, came under treatment 
for a compound fracture of the thigh through indirect v lolcnce 
The skin wound was IK inches long it was thoroughlv 
cleaned and the fracture was reduced and immobilized in a 
Thomas splint There vvas a slight rise in temperature on 
the fiftli and sixth davs which was attributed to an infected 
wound of the cheek and lips At the end of the third week, 
the thigh wound began to discharge pus which came from 
a pocket higher up in tlie thigh This was controlled h) 
irrigations of surgical solution of chlorinated soda (Carrel- 
Dakin solution) and was later drained bv httmg the patient 
with a plaster cast and baling him assume tin. iipnglit posi¬ 
tion Callus formed the amount of purulent discharge 
gradiiall} decreased and the patient was fitted with a Thomas 
walking splint There was a good callus at the end of fourteen 
weeks June 1 1924 the wounds were healed there was firm 
callus and the patient was discliargcd wearing a Bradford 
abduction hip splint 

Case 16—L \ a man aged 26, Mav 8 1924 rccciied a 
compound fracture of the left tibia b} indirect v loleiice There 
vvas considerable oozing which was not deemed excessive 
and was controlled b} pressure On the third da} he devel¬ 
oped a fever of 103 E with pulse ot 103 and a lcukoc}tc 
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count of 10,500 The patient was restless and at times delir¬ 
ious, symptoms which impelled us to enlarge the wound, 
express the blood clot and institute irrigations with surgi¬ 
cal solution of chlorinated soda Smears and blood cultures 
showing streptococci, intravenous injections of gentian violet 
were given A severe reaction followed the first injection 
the temperature going as high as 105 F, and the pulse 140 
Phlebitis of the thigh followed The patient was given local 
treatment and four intravenous injections of gentian violet 
By the eleventh day, the fever had subsided, all tubes were 
removed and extension begun with a Sinclair skate, June 1, 
the patient was making satisfactory progress and callus was 
already demonstrable in the roentgenogram By June 10 the 
phlebitis and fever had subsided, and the skin wound was 
almost healed 

Compound fractures of the phalanges, which are 
notoriously bad because of the crushing they entail 
and the damage to the skin and tendons, are treated b> 
our staff as conservatively as possible, but are not 
included in the discussion in the paper 

SUMMARY 

The best results from compound fractures I have 
seen have been from cases in which, after the field 
has been thoroughly prepared with ether and lodin, the 
soft part wounds have been loosely sutured and the 
skin closed o\er, in which the fractured bones have 
not been unduly manipulated or subjected to surgical 
operations of any kind whatever, and in which the 
fracture was securely immobilized and the patient kept 
quiet and at complete rest until all the danger from 
infection was over 

The worst results I have seen—infection, osteo- 
mjelitis, nonunion and death—hare been in cases in 
winch, as a part of the immediate treatment, the bones 
have been plated, wired, screwed, resected or otherwise 
operated on or unduly manipulated 

After a fracture has once been cleansed and put up in 
fixation, complete rest and quiet is the best means of 
preventing and combating latent infection Compound 
fractures thus treated are “potentially clean,” and 
should not be drained 

821 Schofield Building 


ABSTR'kCT OF DISCUSSION 
Dr T liiRNER Thomas, Philadelphia Dr Stern’s con¬ 
servative treatment of today uas the radical treatment of 
\esterday The time is not far distant when the fear of 
infection m the common type of compound fracture will 
largely have disappeared Some form of disinfection added 
to the best available asepsis, and the least manipulation of 
the tissues necessary for the perfect immobilization of the 
fragments, are the requirements most needed A dependent 
position of the wound, with free spaces between the sutures 
for easy escape of the wound fluids, is an important advan¬ 
tage I fullv approve Dr Stern s position concerning debride¬ 
ment I have little concern for infection in these cases, but 
a great deal for mobility of the fragments Loosening of the 
screws, in my opinion, is not due to necrosis from infection 
but to the great strain on the fragments, the plate and the 
screws, from muscular contraction The frequent lifting of 
the plate from the bone, its frequent bending and not infre¬ 
quent breaking, are best explained in the same way I am 
confident that many wounds break down that would have 
remained clean if the fragments had been perfectly immo¬ 
bilized But perfect immobilization of the fragments is a 
^ much bigger problem than has been thought The only dif¬ 
ference between Dr Stern and myself concerns this phase, 
which needs much more discussion Only results are 
convincing 

- Dr Karl \ Mever, Chicago Being in surgery, and being 
superintendent of the county hospital, I should prefer that 

i 


the fracture cases in that institution be treated by the ortho¬ 
pedic men The reason for this is that there arc few general 
surgeons who are interested in the treatment of fractures 
When I entered the institution about ten years ago, compound 
fractures were left to the intern or resident service, and we 
could never be proud of our results However, of late the 
fracture cases have been under the care of one or two sur¬ 
geons who are interested in this line of work, and the results 
are much better than they were before Cases not debrided 
are the cases that are not severely compounded, and most of 
them are treated by alcohol dressing or some form of splint¬ 
ing Eighty-five per cent of these cases remained clean, 13 
per cent and 1 5 per cent were very severely infected, and one 
of those cases was a case that for eight days got along very 
well vvith practically no infection After a period of a week 
or ten days the intern decided to manipulate that patient, 
and if there is one result Dr Stern has brought out it is 
certainly in relation to manipulation of these compound 
injuries The less manipulation, the fewer chances of infec¬ 
tion Forty-two patients who were not debrided again were 
treated conservatively, and fourteen remained clean 
Dr R H McKav, Akron, Ohio To my mind, the radical 
treatment of anything is the trea'ment that is giving Nature 
the greatest assistance in recovering its equilibrium As Dr 
Thomas has led us to believe, the chief purpose in the end- 
result IS function To be sure, to get function there must 
not be much deformitv , nevertheless, function is the chief 
thing The only object of early accurate diagnosis in these 
cases is early accurate apposition A fractured bone is a 
thing requiring weeks and weeks for recovery It requires 
days and days before the process of ossification starts So 
there is no hurry in roentgenographing that patient in the 
first week of Ins injury There is only one thing I can think 
of that roentgen-ray examination early may do it may stim¬ 
ulate the curiosity of the surgeon and get him to operate a 
little quicker, too quickly Nature’s method m healing bone 
is not very different from healing elsewhere Excessive 
manipulation induces infection by breaking down, making a 
rent in the line of defense Ransohoff once said that the 
greatest cause of death m appendicitis was the surgeon’s 
curiosity, and I think that is true here, too 
Dr Edward J Lewis, Chicago I want heartily to second 
Dr Stern in his plea for conservative treatment of the bone 
Itself m compound fractures Interference, in the form of 
local fixation, is I believe, harmful m the great majority of 
cases In the Cook County Hospital, we arc specialing our 
compound fractures, putting them with all our simple frac¬ 
tures 111 one ward A number of surgeons are devoting most 
of their lime to these cases They are general surgeons, not 
orthopedic We believe that differences of opinion as to the 
best method of handling compound fractures have been, m 
the past largely due to the failure to classify the varieties 
We believe that where the injury to the soft tissues is 
exclusively from within (where the wound is small and no 
bone protrudes), where no gross contamination has occurred, 
vvluri, no one has put in a probe or other instrument, we can 
practically regard these so called compound fractures as 
simple fractures We can ignore the depth of the wound 
The simplest cleansing of the surrounding skin, the applica¬ 
tion of a dry dressing, or perhaps 50 per cent alcohol dress¬ 
ing IS all that is necessary and immobilization and further 
handling is almost identical with that m simple fractures 
In the classification of compound fractures we find, in our 
rather large series of 235 or more cases, at least 40 per cent 
come into the group I have described above We find, at the 
other end of the scale that there are compound fractures 
which are really crushing injuries Even if we do obtain a 
clean healing of soft tissues, it is generally a waste of time 
and useless to try to save a functionless extremity These 
are primary amputation cases We are doing fewer primary 
amputations than we did in the past The tune is coming 
when we shall do still fewer In any discussion of methods 
of treatment, we must recognize the large group which are 
for practical purposes simple fractures and the primary 
amputation group Between these two extremes are the cases 
in which conservative surgery or debridement has its place 
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Wc ln\c an unusual opportuniU lo study the results of the 
\arious kinds of treatment in compound fractures Tlic 
reason for this is that, until the past >ear, these cases were 
admitted m rotation to the surgical services of \anous men, 
and there are sixteen sen ices and each of these men has 
had his proportion of these cases Alorcoicr, there ha\e been 
a great main interns who na\e had the first liandlnig of the 
cases on entrance There has been much difference of opin¬ 
ion, a great aarictj of treatments, and it is on the basis of 
this studi that ue are able to reach conclusions The cases 
are mostlj seiere injuries—automobile ‘Tun o\cr by wagon,’ 
or “crushed bctiieeii motorcicle and street car," and so on 
\\e find cases that hare been treated with tincture of lodin 
and bj local cleansing some cases bj pouring the lodin into 
the wound, of which I disapproie Some cases hate been 
treated b\ ordinary cleansing and immediate suture, somc- 
t lues 111 the ward and sometimes in the operation room, and 
lastlj, others bj careful debridement bj a member of the 
staff The group of more set ere cases makes up about 60 
per cent of all our compound fractures kforc than half of 
the total cases in this group hate been treated bt debride¬ 
ment, most of them in the last eighteen months Comparing 
tl ^ debrided cases with those of a similar soft-tissue injurj 
but treated b> the other methods of cleansing mentioned the 
complication of deep infection has been reduced from 57 per 
cent in the nondebnded cases to 23 per cent 

Dr G D Marshall Kokomo Iiid I think that a feu 
things often arc overlooked which confuses in the treatment 
of fractures There is one thing we can do in fractures below 
the knee tcnotomize the Achilles tendon That is an advan¬ 
tage to the patient, as the muscles are not in spasm and he 
does not have pam while he is undergoing treatment Another 
thing IS that the anterior superior spine of the ilium and the 
internal malleolus have remained practically fixed, bon> 
points for many jears Tape measures are cheap and not 
very heavy to carry, and if a person will remember these 
things he will not have to have cases roeiitgenographed so 
often I think that the best work in Critish hospitals was 
done by a man who was not considered particularly brilliant 
He had a tape measure in liis pocket, and with the Thomas 
splint properly applied and attended to, I think that is the 
solution After a fracture heals in six weeks the bone is 
still soft, and one should put on a walking caliper and pro¬ 
tect against deformity until sufficient osseous deposit is 
formed to bear the weight, then there will be a good 
end-result 

Dr Walter G Stern, Cleveland Time will not permit 
me to take up the many points brought out m the discussion 
I wish to call attention however, to the fact that neither Dr 
Meyer nor Dr Lewis completed his discussion, because while 
in Dr kleyers discussion he savs in nondebnded cases prac¬ 
tically twelve were infected and debrided, 4 2 per cent were 
infected, he however, did say which of the nondebnded cases 
were cleaned up according to my technic and which were 
neglected It is very unfair to put tliese neglected cases in 
the nondebnded I should like to find out the statistics in 
the sixty-five nondebnded cases which were thoroughly 
cleaned up Dr Lewis speaks of only sixty cases which 
ranged in severity between limbs ready for amputation and 
mere punctures I did not catch what percentage of cases 
remained clean In the published paper there will be a few 
statistics I did not read In a hospital drawing its clientele 
from the streets, railways and factories, we have a record of 
135 compound fractures of all kinds and with only one or 
two exceptions treated conservatively as outlined with no 
limb or life lost from infection Now at times we may have 
to do a partial debridement, that is conservatism The thing 
I wish to bring out is that we do not need screws levers 
plates or operative intervention of any kind on the bone as 
a part of the immediate treatment Both Dr Thomas and 
one of the other speakers when they did operate operated 
after a lapse of five or six days, after a defensive reaction 
had been set up This is m accord with one of the points 
I tried to bring out, tint the immediate treatment ir com¬ 
pound f'-acture should be conservative 


THE FRACTIONATION OF INSULIN 
PROTEIN BY ELECTRODIALYSIS 
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Soniogj 1 , Dotsy and Shafter ^ hav e reported that 
insulin is a protem-like substance, which may be floc¬ 
culated from solution in water by an adjustment of 
acidity to /»i, 5, the iso-electnc jxyint of insulin protein 
Because of this property, it seemed probable that the 
fractionation of insulin from mactne substances yyuth 
w Inch It is associated could be accomplished b> electro- 
didvsis m an apparatus that has been found effective 
in a similar problem- Onlj' a few experiments were 
made, the results of which seem to justify making this 
pieliminary statement 

Tw'enty-five cubic centimeters of tnsulin-Lilly con- 
t lining dO labeled units jyer cubic centimeter was 
diluted to 50 c c , 1 c c vyas set aside for a control in 
the unit determinations, and the remainder was divided 
into two equal paits Both were eleetrodialysed m the 
apparatus described foi the fractionation of the 
uunume pseudoglobulins,- and undei identical condi- 
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tions Part 2, because of being contained m a wider 
beaker, had only half as much surface exposed to the 
dialysing membranes as Part 1 Within twentv min¬ 
utes electrodialjsis at 90 volts against distilled water 
flocculated practically the entire content of protein and 
deposited it on tlie anodic membrane Y hen electro- 
dialysis was discontinued, this deposit quicldy redis- 
solved m the surrounding solution Aftei two and 
one-half hours, the deposit no longer ledissohed in the 
supernatant liquid, but settled on the bottom of the 
beaker in small crvstal-hke (but not crvstalhne) 
clumps After hve hours of electrodialj sis of Part 1 
and ten hours of Part 2 the liquid was centrifugated 
from separated solids and again electrodialvsed, six 
hours for Part 1 and twelve hours for Part 2 at which 
time no further separation was visible The samples 
were unavoidably exposed to forty-eight hours of sim- 
ole dialysis in the course of the experiment The sed¬ 
iment from Part 2 was dned to constant weight over 
sulphuric acid. Part 1 was dissolved directly in 12 cc 
of physiologic sodium chlond solution and 02 cc of 
tenth-normal hvdrochloric aad The dried sediment 
from Part 2 vv eighed 15 8 mg , and the w eight of dned 
sediment per unit w as 0 040 mg 

According to the results obtained, from 60 to 70 
per cent of the product containing the active principle 
can be flocculated from the commercial msuhn-Lillv 
by electrodialv SIS, and the sediment so obtained may 

• From the Pathological Laboratorj- of St Lukes Hospital Chjcaj^o 

1 SomotT) I it Dotsj L \ and ShafTcr P ^ Biol Chem 
60 31 5S (Ma^) 1924 

2 Locke A P and Hirsch E F J Infect Dia, to be published 
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l3e dried without loss The dried sediment is green- 
black, and on resolution smells strongly of the phenolic 
preservative m the original insulin-Lilly The large 
amount flocculated and remaining in solution in the 
dialysing apparatus (93 8 per cent in Part 2) indicates 
that the permeability of parchment paper to insulin as 
reported by Shonle and Waldo ^ is comparatively slight 
The lower yield (68 8 per cent m Part 1) m the unit 
containing the doubly great surface exposed to electro- 
dialysis, however, indicates that the permeability may 
be considerable, and a four-compartment cell utilizing 
this permeability will afford a method for flocculating 
the more permeable portions from the less Even the 
comparatively impure material prepared in these pre¬ 
liminary experiments contains 40 per cent less asso¬ 
ciated inactive protein per unit than does the original 
insuhn-Lillv ^ It is further suggested that the method 
of electrodialysis can economically replace the pre¬ 
cipitation methods now in use for the purification of 
pancreatic extracts 


INDUCED HYPOGLYCEMIA AS A MEANS 
OF RESTING AND IMPROVING 
PANCREATIC FUNCTION 

IN PATIENTS WITH DIABETES * 
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Rest of the pancreas has often been advocated as a 
possible method of improving its insular function and 
thereby raising the carbohydrate tolerance of patients 
with diabetes Before the development of insulin 
therapy, this was attempted with dietary restrictions, 
but rarely attained in sufficient degree to accomplish 
the desired result With insulin, there is no case of 
diabetes that cannot be rendered urine sugar free and 
normoglycemic, if diet is sufficiently reduced and insulin 
given in adequate amounts This fact has led to the 
hope that a prolonged period of such intensive treat¬ 
ment may afford rest for a deficient and overworked 
pancreas and be followed by improved carbohydrate 
tolerance 

It IS constantly being stated and reiterated that 
insulin is not a cure for diabetes, that it merely supplies 
something that is lacking in the diabetic patient, and 
that cessation of insulin treatment leaves the patient 
in the same condition as he was before Cases have 
been reported to prove that carbohydrate tolerance is 
not raised by insulin therapy 

Other reports, however, tend to show that the hope 
of more or less prolonged fundamental improvement 
may, at least partially, be fulfilled, and it is possible 
that patients who do not show raised carbohydrate 
tolerance either have not received sufficiently intensive 
treatment, or are unable, because of old age or some 
primary pancreatic or constitutional disease, especially 
arteriosclerosis, to respond Naturally, one would 
expeit youthful patients to possess greater recuperative 
powers, and it is these patients, often showing the 
sec erest form of the disease, who fortunately seem best 
suited for this method of treatment 

3 Shonle H A and Waldo J H J Biol Chem 58 731 736 
Jan ) 192^ 

* From the E\ans Memorial of Clinical Research and Preventive 
Jlcdicine 
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Several writers, among them Geyehn, Allen, Wilder 
and Major, have made statements supporting this 
expectation Thus, Allen ^ says “We are using 
intensive insulin treatment in some very early cases 
of juvenile diabetes m the rather feeble hope of 
enabling these children to outgrow their diabetes” 
Wilder ^ asserts that “some patients do, indeed, show 
improvement m tolerance, following a period of insulin 
treatment”, and Major,'’ reporting the case of a boy 
with severe diabetes, writes that “during a period of 
three months his daily dosage of insulin has been 
reduced from 75 units to 15 units, which we feel is 
an indication of increased carbohjdrate tolerance” 
Furthermore, Geyehn, Harrop, Murray and Corwin,'* 
shortly after the introduction of insulin treatment, 
reported several cases of juvenile diabetes, some of 
which, as time went on, seemed to require smaller 
doses of insulin to utilize a given amount of carbo¬ 
hydrate This IS all tlie more noteworthy in that the 
last named authors never totally abolished glycosuria 
for more than ten dajs, for fear of insulin reactions 

With frequent blood sugar determinations there need 
be no anxiety about the occurrence of reactions, 
and I wish to urge the adoption of blood rather than 
urine tests as a guide for the treatment of diabetes 
The fallacy of using glj'cosuria as a therapeutic control 
and as a criterion of carbohjdrate tolerance is easih 
shown by the fact that marked hj perglj cemia, 300 mg 
and possibly more, may be found in some cases of 
serere diabetes after the urine has become sugar free 
With blood sugar two or three times the normal 
amount, the Langerhans tissue of the pancreas, whose 
function It IS to maintain glycemia at its normal le\el, 
IS of necessity still overliurdencd, e\en although 
glycosuria be absent 

It IS not surprising, tlierefore, that treatment guided 
by unnaljses has effected but little improiement m 
carbohydrate tolerance Indeed, it would seem that a 
carefully controlled prolonged period of induced hypo¬ 
glycemia IS the only really effectne method of resting 
the pancreas and of allowing it to resume some of its 
normal function, proiided its power of recuperation 
has not been lost 

Unfortunatelv, young persons with diabeti s w'ho, as 
was preiiously intimated, should be particularly respon- 
sne to this method of treatment, are notoriously unre¬ 
liable, and It is often difficult to exercise complete 
control o\er them because of their lack of cooperation 
Furthermore, it is not always feasible to impose 
prolonged hospitalization, bv wduch alone effectne 
supervision can usually be maintained 

The following is a summary of our first case of 
diabetes subjected successfully to prolonged hypogly¬ 
cemia The results are highly encouraging and warrant 
the hope that this method of treatment may be equally 
beneficial to other young diabetic patients 

REPORT or CASE 

R S, a man, aged 23, weighing 118 pounds (53 5 kg) was 
admitted to the hospital. Sept 15, 1923, apparently in a 
precomatose state He felt weak and drowsy, had lost much 
weight, and had the usual symptoms of thirst and hunger 
Urinalysis showed a strong sodium nitroprussid reaction and 
120 gm of sugar in twenty-four hours The blood sugar 
(method of Folm and Wu) was 560 mg in ICO c c of blood 

1 Allen r M The Treatment of Diabetes with Insulin JAMA 
81 1330 1335 (Oct 20) 1923 

2 Wilder, R M Insulin M Clin N Am 7 1 12 (Julj) 1923 

3 Mijor, R H The Treatment of Diabetes Mcllitus with Insulin 
J A M A SO 15971600 (June 2) 1923 

4 Gcyelm H R Harrop G Murray M F and Cofwin E The 
Use of Insulin in Ju\enile Diabetes J Metabol Res Jj 767 791 1922. 
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A diet contimmg ^ppro\Imatcl\ 90 gin of protein, 130 gm 
of fnt and -lO gm of carbohjdrate, cqui\ dent to about 1,700 
calories, nas prescribed, and the patient nas gnen 10 units of 
insulin before each meal Si\ dajs later, the tirmc sugar 
nas S4 gm in ti\elitj-four hours, and the blood sugar, 308 mg 
Insulin nas then increased to 15 units three times a daj 0 fie 
urine became sugar free fise da>s later, while the blood sugar 
dropped to 143 mg, and the sodium nitropriissid reaction 
became lerj faint The patient nas discharged from the 
hospital, September 29, n itli instructions to continue msuliii 
and to report at frequent iiitcnals for blood sugar 
determinations » 

He came, October 17, about three nccls after discharge 
during nliicli time he had adhered to a diet similar to that 
received at the hospital, and had taken 15 units of insulin 
three times dail> He reported that he had experienced 
seieral mild insulin reactions The blood sugar it tins time 
nas 70 mg nliich is definitelj hjpogljccmic The insulin 
dose nas reduced to 10 units three times a daj He intended 
to go back to Ins work at tins time and Ins diet nas there¬ 
fore increased to about 100 gm of protein, 150 gm of fat and 
50 gm of carbohydrate 

Noiember 11, about four weeks later, he icported that he 
still had an occasional reaction aery mild in type and con¬ 
sisting chiefly of a chilly feeling and slight headache The 
blood sugar nas 74 mg practicalh tin. same as at the 
preMous MSit The insulin nas then reduced to 5 units three 
times a dai December 20 the blood sugar nas still below 
normal 80 mg in 100 cc, so that iiisiiliii nas omitted 
entirely' This nas about three months after his discharge 
from the hospital dunng nearly all of winch time he prob¬ 
ably had been definitely lupoglycemic 

“ksidc from the mild insulin reactions, he had felt well 
during this time and had gamed in weight from 118 pounds 
(53 5 kg) at the time of hospital entrance to 135 pounds 
(61 kg) in December He had resumed his usual employ¬ 
ment, which nas fairly strenuous and consisted of testing 
safety vahes on locomotives 

He reported again in earh February, nhcii the blood sugar 
was 90 mg At this time he nas allowed a slice of bread 
at each meal and some 10 per cent fruit raising his daily 
carbohydrate tllomnce approximately to 120 gm JIarch 5, 
1924, the blood sugar had risen to 125 mg, but the urine 
remained sugar free The patient had apparently reached 
the limit of his tolerance, and Ins diet n is therefore not 
increased at tins time 

SUMMARY 

A joung man with diabetes melirtus was subjected 
to a prolonged period of h\ pogh ceraia, for the purpose 
of determining the effect of this method of tieaUnent 
on carboh}drate tolerance It seemed reasonable to 
expect a certain amount of recuperation of the limited, 
and therefore orerburdened, pancreatic function as a 
result of such a period of rest induced b) exogenous 
insulin administration Young subjects with strong 
recuperative pow'ers should prore particulailv respon- 
si\e to this fomi of treatment 

The case reported here tends to strengthen this 
belief because of the following facts On a diet con¬ 
taining but 40 gm of cai bohydrate, the use of 30 units 
of insulin 1 day w'as msuffiaent to render the patient 
urine sugar free in six days, merely bringing about a 
reduction of urine sugai from 120 to 84 gm m twenty - 
four hours, and of blood sugar from 560 to 308 mg 
It was onl) after insulin had been increased to 45 units 
that gI}cosuna disappeared and the blood sugar yvas 
markedly reduced Aftei a period of probably constant 
hjpoglycemia, lasting about four months, on the con¬ 
trary', insulin was no longer required eyeii with a diet 
containing 120 gm of carbohydrate, oi about three 
times the initial amount, to hold glycemia at or near 
the norma! ley el 

416 Marlborough Street 


CONJUNCTIVITIS INFECTIOSA NECRO- 
1 ICANS (PASCHEFF) 

REIORT or FOUR C\SES CORRESPONDING CLINICALLY 
TO nils CONDITION =*" 

H H STARK, MD 

EL P ISO, TEXAS 

Since the orginal leport of Paiinaud, thirty jears 
ago, on the type of conjunctivitis that has since borne 
Ins name, many cases hai'e been recorded in the litera¬ 
ture yvitli this diagnosis Some of them yyere of t!ie 
same charactei as tliose reported m the original article, 
yyhile others bore no chmeal resemblance to this disease 
Subsequent investigation has dey eloped the fact that 
monocular infections of the conjunctna, w'lth glandular 
invoh'ement, may be due to more than one cause 

Verhoeff,^ botli in his early and in lus late reports, is 
convinced that the type more nearly representing the 
original Parinaud type is due to leptothrix Other 
yynters have found the human, bovine and pseudo¬ 
tubercle baalh 

Vaii- reported what is believed to be the first case of 
ocular infection w ith squirrel plague, or w'lth Bactenunt 
ttilareusc 

Recently, Patton and Gifford ® reported a type of 
monocular disease that they called “agricultural 
conjunctu'itis ” 

Anotlier type that possibly may have escaped notice 
was reported by Pascheft^ in 1916-1917, which he 
called “conjunctivitis infectiosa necroticans ” It is this 
type of cases that have come under mj observation 
w Ith w Inch we are concerned here 

These cases consist of induration and swelling of the 
preauncular, parotid and submaxillary glands, which 
liave been followed by suppuration m three of the 
four cases There was a rise of temperature, the eje- 
Iids were red and swollen and on the tarsal and retro- 
tarsal fold of the conjimcliva there were w'hite spots 
the size of a millet seed, some elev'ated, others as exca¬ 
vated ulcers Some of these spots would cicatrize while 
others would appear There were no vegetations, 
follicles, or trachoma granules The process in the con- 
juuctiva usual!}' lasted about two or three weeks, wh le 
the glandular affection may last from tw'o to three 
months Pathologicallj, Pascheff found polymorpho¬ 
nuclear leukocytes, tissue cells in active pioliferation 
and a peripheral zone of tymphocjtes Experimental 
inoculation of guinea-pigs with excised portions of the 
affected conjunctiva produced death m from seven to 
eight days The inoculated animal show ed m the spleen 
numerous white necrotic spots, which, bj inoculation 
of the guinea-pig, produced the same conjunctival con¬ 
dition as found m the clinical cases 

He isolated in all his cases an organism which he 
called MiaococcohatiUus pohmoiphiti-iica otnaus in 
size from 0 25 micron to 2 microns, with the shape 
usually of that of a small coccus, but sometimes that of 
a bacillus In discussing these cases, he savs that he 

“* Kead before the Section on OphthaInioJoff\ a( tlic 5cvent\ Fifth 
Annual Ses ion of the Aniencan Mediol As Jciatton Oncatro June 192-< 

1 \ erhoeff F H Pennaud ConjunctiMiis a Aficrobic Di case Due 
to a Hitherto Undcsenbed Fibnientous Orsancin Arch Opfith. 43 J-45 
1913 Obsenaiions on Pennaud CcniunciiMtis Am J Onhth 1 7n-» 
(Oct ) 1915 

Z A ad Squirrel Plague Conjunctuitis m Alan Opbtb Rcc. 23 
4S7 1914 

3 Patton J Af and Gifford S R Agncultural Coniunctniiis 
Tr Sect Ophth A AI A. 1921 p 226 Am Ophth 5 623 1922 

4 Pascheff Kim Alonatsb! f Augtnh 1916 1917 abst' Arch 
Ophth 4T 93 Arch d ophth 1921 Brit J Ophtb S 2s 1924 
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considered experimental and histologic evidence to he 
of much more value than any clinical appearance, and 
that, to form the diagnosis, it is not sufficient to observe 
the white spots, but to produce the disease by animal 
experiments However, he states that he has found 
the white spots present m cases which gave no result 
from guinea-pig inoculation 

Four cases, answering exactly the clinical description 
given by Pascheff, have come to my attention in the last 
seven years, one in consultation, and three in practice 

REPORT or CASES 

Case 1 —A man, aged SO, seen in 1917, had slightly swollen 
lids, numerous small scattered ulcers over the tarsal con¬ 
junctiva, enlargement of the preauncular and submaxillary 
glands, irregular temperature, and mucous secretion Later 
in the disease there developed a small ulcer of the cornea, 
which resulted in perforation Smears and cultures of the 
secretions from the conjurk-tiva proved negative There was 
no history of animal infection From clinical appearance the 
case was thought to be one of squirrel plague infection, but 
laboratory investigations apparently disproved this theor> 
The patient was under observation for about three weeks, 
and made a full recorery 

Case 2—A man, aged 30, from the same locality as Patient 
1, had the same widely scattered conjunctival ulcers, slight 
mucous secretion, and enlargement of the preauncular and 
submaxillary glands There was no history of animal infec- 
on He was in the office only once not reporting again 
mears and culture from the conjunctiva were negative 
Case 3—A woman, aged 25, Mexican, from a rural com¬ 
munity, seen in 1919, had conjunctival involvement and secre¬ 
tion similar to the other two cases, but, in addition to the 
enlargement of the preauncular and submaxillary glands, 
there was extensive involvement of the axillary glands 
There was no history of animal infection Smears and cul¬ 
ture from the conjunctiva were negative She was seen three 
times in the office during the course of a week, and did not 
return 

Case 4 —G C, a farmer lad, aged 14, seen in August, 
1921, had never had any trouble with his eyes up to four¬ 
teen days before I saw him, but on that date he felt something 
in his left eye His mother removed what proved to be a 
small black object, the nature of which could not be deter¬ 
mined He had no further trouble for a week, when he 
developed pain and redness in the left eye, with swelling on 
the left side of the face and neck, with the feeling that he 
had fever There was no history of animal infection other 
than that of the foreign body 
The lids of the left eye were slightly swollen, but not suffi¬ 
ciently to interfere with their movement There was a small 
amount of mucous secretion along the edge Both upper and 
lower tarsal conjunctivae had eight or ten widely scattered, 
superficial ulcers from 2 to 4 mm in size The conjunctiva 
between the ulcers was somewhat red and fluffy (but not 
markedly thickened, there was no granulation or vegetation 
The preauncular, parotid and submaxillary glands were 
enlarged and sensitive, the temperature was 101 8 F The 
right eye was normal As I had failed to find the micro¬ 
organism in the other cases, the eve was cocainized and one 
of the ulcers was deeply curetted and a smear and culture 
made The smear was negative, and subsequent reports 
showed that there was no growth on the culture mediums 
An application of 2 per cent silver nitrate solution was made 
on the conjunctiva and 1 per cent mercurochrome-220 soluble 
was prescribed The patient went home gnd reported again 
two days later with no change in his condition 

He was sent to the hospital for treatment and investiga¬ 
tion his temperature on entrance being 101 On the fourth 
day, one of the large ulcers was dissected out and fixed in 
Zenker s solution A blood count showed 15 000 white cells, 
83 per cent poljmorphonuclears, 8 per cent small and 1 per 
cent large lymphocytes He remained in the hospital for a 
week, with an irregular temperature going as high as 101 8 
Treatment with ordinary remedies such as organic silver salts, 
x-v seemed to have no effect on the disease 


At the end of the week, which was the seventeenth day 
after the onset of the disease, the eye began to clear, the 
glands became less painful and swollen, with no signs of 
breaking down, the fever subsided, and the patient was 
allowed to return home Many of the spots in the conjunc¬ 
tiva had disappeared He reported to me eight days later, 
at which time two small necrotic spots remained The others 
had disappeared, leaving no mark in the conjunctiva The 
temperature was normal The glands were still palpable, but 
smaller, less sensitive and with no sign of suppuration In 
hope of securing material for further investigation, I gave 
the patient positive instructions to report again if there devel¬ 
oped suppuration in the glands He was not seen again for 
over a month, when he was met on thc*street, at which time 
he stated that the nreauricular gland had opened sponta¬ 
neously and discharged for a few days, but that since then 
he had had no further trouble of any kind Section of the 
dissected ulcer revealed necrotic tissue 

COMMENT 

The first case was thought to be squirrel plague infec¬ 
tion, even though no history of animal inoculation could 
be obtained and notwithstanding the negative laboratory 
reports The second and third cases, however, brought 
some doubt to my mind The fourth case gave oppor¬ 
tunity for further study, and, as laboratory investiga¬ 
tions were negative, there occurred to my mind the 
possibility of the condition being due to larv'ae of some 
character, therefore, one of the ulcers was dissected 
for sectioning, but nothing was found to confirm my 
suspicions 

Pascheff’s article did not come to m> attention until 
after the fourth case was treated, and therefore his line 
of investigation was not earned out Since that time 
no other cases have occurred either in my practice or 
in the practice of other oculists m this community 

All of these cases were of the same clinical character 
and, I believe, due to the same cause They correspond 
in appearance and course to those reported by Pascheff, 
and It is hoped that sometime in the future another may 
present itself, when his investigations will be carried out 


ABSTRACT OF DISCUSSION 
Dr D T Vail Cincinnati In The Ophthahmc Record 
Chicago, October, 1914 I reported a case of monocular infec¬ 
tion which Professor Pascheff s and also Dr Stark’s cases very 
closely simulate During the active stage of my case, I sum¬ 
moned the aid of Dr Williams B Wherrv, professor of bac¬ 
teriology of the University of Cincinnati College of Medicine 
Dr Wherry identihed Bacterium tularcuse, which was first 
discovered by McCoy and Chapin as being the active agent in 
the production of squirrel plague I therefore reported my 
case as being ‘squirrel plague conjunctivitis,” or B tularcuse 
infection of the eye the first on record, and Dr Wherry pub¬ 
lished a full account of his experiments, with colored illus¬ 
trations, 111 the Journal of Infectious Diseases Sept 2, 1914 
Our reports were published in 1914, Professor Pascheff’s m 
1916 1917 In comparing the data and illustrations published 
by Professor Pascheff with those of Dr Wherry, I was struck 
with the marked siniilarity between them I referred the 
matter to Dr Wherry and requested an opinion Dr Wherry 
replied that he was interested in Professor Pascheff s paper 
and that there was no doubt in his mind that the disease which 
Pascheff described in 1916 as conjunctivitis necroticans infec- 
tiosa was the same disease he and I described in 1914 The 
formation of multiple whitish or vellowish foci of necrosis m 
the palpebral conjunctivae, accompanied bj fever and involve¬ 
ment of the preauncular, parotid and submaxillarj glands, 
which usually suppurate, as described by Pascheff, is an 
accurate description of our own cases According to Pascheff, 
when guinea-pigs are inoculated, they die in seven or eight 
days, rabbits a little later This corresponds with our own 
findings namely, that when the virus is inoculated from man 
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to susceptible rodents it takes about a week to produce death 
Howeecr, if the Mrus is passed from rodent to rodent the 
time of killing is shortened to four da> s Paschefl appareiitlj 
did not perform sticli animal passages Pascheff was able to 
produce the small necrotic points” in the conjiiiictnac of 
guinea-pigs with infectne material from a case m man, and 
we likewise described the same findings 
Dr Glorge F ICliper, Lafa>ette, Ind At the Cincinnati 
meeting of the American Academy of Ophthalmology and 
Otolaryngologe I reported a case of Parmaiids conjunctuitis, 
and in the bibhographj included about fifty up-to-date refer¬ 
ences Tuberculosis was supposed to be a causatue factor I 
could find no eeidencc of tuberculosis in tins case I took 
w ith me to inspect the premises of this patient the head of the 
department of \ctermarj science at Purdue UnnersiU Dr 
R A Craig We could find nothing in the waj of animal con- 
junctnitis Since that time, I ha\e published reports of two 
other cases We should gne great credit to Dr Verhoeff for 
running to ds lair the rarelj causatne factor in this condition. 
It is a diagnostic point bj which we arc able to differentiate 
Parinaud s conjunctmtis from the condition Pascheff men¬ 
tioned in 1916 or 1917, from the agricultural conjunctivitis of 
Gifford and the squirrel plague bacillus of Vail No examina¬ 
tion of these cases can be complete without attempting to hnd 
Lcptolhnx If this is found, it is a case of Parinaitd’s con¬ 
junctivitis, and if it IS not found, it must be something else 
One of the marked characteristics of these cases of Parinaud s 
conjunctivitis is the immense granulations found on the pal¬ 
pebral conjuntiva These should be excised, for the benefit of 
the patient and also that we mav have microscopic examination 
made The swelling of the preaunctilar glands is sometimes 
great, and there is an anatomic point here as to what the pre- 
auncular gland drams In furunculosis of tlie ear there is a swell¬ 
ing of the gland, also m Pannaud s conjunctivitis In other 
words, the gland apparentlj drams both ways In the necro¬ 
ticans area, we sometimes have immense swelling of the pre- 
auncular gland, and w itli so mudi pus that it must be evacu¬ 
ated But the point I wish to emphasize is that no diagnosis 
can be made of this condition unless a microscopic examina¬ 
tion IS made to differentiate the condition that Dr Vail has 
called to our attention from apparently like conditions 
Dr CnAPLES A Bahn New Orleans Several dajs after 
reading Dr Stark’s article m the prescssional volume, I had 
the pleasure of seeing a case that dmicallj is identical with 
those he mentioned, that of a joung man, in this country 
several months, who had been exposed to animal infection This 
patient had a marl ed inflammatorj lid reaction with ulcers on 
the conjunctiva ejcball and eyelid, and marked preauriciilar 
enlargement and tei derness His temperature w as about 100 
F for a weel, when it gradually subsided These sjmptoms 
lasted three or four week’s Bacterial examination showed 
onij staphylococcus, no Leptoihrir The interesting point was 
that, durmg Hit three weeks, the patient developed a focal 
eruption on the check that was pronounced by a very com¬ 
petent dermatologist to be herpes I have wondered whaher 
or not there is aiiv association m the dicmical reaction of these 
comparatively similar conditions which apparently come from 
undetermined, ectogenous causes 
Dr James M Patton, Omaha In 1921, Dr S R Gifford 
and I reported six cases of a peculiar monocular condition 
which, owing to its limitation to individuals engaged m rural 
occupations, we named “ agricultural conjunctivitis ” As Dr 
Stark has mentioned these in connection with his cases it 
seems worth while pointing out the features of similarity and 
also those of diffeieiice between his cases and ours The affec¬ 
tion of one eye, the swelluig of tlie lids, and of the preaiiricii- 
lar glands are the principal features in common Our c-’ses 
on the other hand instead of the discreet ulcerations of the 
conjunctiva seen in the case of Dr Stark and other eases of 
Parinaud’s syndrome showed a diffuse membranous forma¬ 
tion on the conjunctiva, patches of superficial necrosis of the 
skin of the lids, and, m three cases, mv olvement of the cornea 
apparently by necrosis of the epitlielium This last point is 
not mentioned as a characteristic feature of the disease, as it 
vv as not alvv ay s present It is mentioned, how ev er, to show the 
severity of the condition, as two eyes were practicallv lost by 
it One of these is a recent case seen since our report appea id 


In our first report, mention was made of a large gram-positive 
anaerobic bacillus which was found m four and probably livt, 
out of our SIX cases, along vv ith other organisms more usually 
found in the conjiiuctival sac, which were considered second- 
arv invaders In the two cases seen since (one that was 
reported in 1923), this organism has also been found in large 
enough numbers to warrant the belief that it is the etiologic 
factor III the disease In one of these cases at was isolated 
in pure culture, but, so far, animal inoculations with it have 
been negative Thus, our cases, while not belonging distinctly 
111 the class of Parinaud s sy ndrome represent an allied condi¬ 
tion that might be confused with it clmicallv, and a distinct 
clinical entity, for which we believe the large gram-positive 
bacillus isolated by us is responsible 
Du Clark W Havviev, Chicago I had a case about a year 
ago in which all the lid and general sjmptoms as described by 
Dr Stark were present The unusual circumstance secondary 
to the hd trouble was an abscess of the parotid gland on 
the same side Unfortunately, it was not possible to make 
bacterial and other examinations, as should have been done 
The local treatment to the hd may be of interest, as it seemed 
to be quite effective. I covered a toothpick with a small 
amount of cotton, and painted the hd twice a day or oftener, if 
possible vv Ith 1 SOO mercuric chlorid solution Whether that 
treatment w ould be as efficacious in other cases I do not know 
Dr H H Stark, El Paso, Texas All these patients lived 
in a rural commiinitv but no history of animal infection 
through rabbits or squirrels could be elicited However, in all 
such communities there is always a possibility of contact with 
cats and dogs There is a decided clinical resemblance be¬ 
tween the Pascheff cases and squirrel plague infection, but 
thev do not resemble Dr Patton’s cases neither do they 
resemble Parinaud s infection, or anv other tvpe of conjunc- 
tintis that r have seen The treatment suggested bv Dr Haw¬ 
ley IS interesting, however all mv cases were selt-limited and 
it is doubtful whether they leqiiircd much treatment 


A METHOD OF DEMONSTRATING 
TUBERCLE BACILLI IN 
THE URINE’ 

STEPHEN G JONES JfD 

BOSTON 

In establisliiii^ a diagnosis of renal Uibercnlosis, 
certain points of information are essential Among 
these is the finding of tubercle baalh in the urine of 
the patient suspected of having tuberculosis—in a 
catheter specimen from the bladder, or, better vet, from 
the urine obtained by means of a ureteral catheter from 
the renal pelvis itself 

At best, in certain cases, especiallv m those early 
cases m which a diagnosis is most desired a satisfactory 
result IS often difficult In view of this fact, believing 
that positive smears should be obtained in a greater 
numbei of instances Dr E G Crabtree,’ of the genito- 
iiiimry seivice of the Massachusetts Genenal Hospital, 
III 1914 employed the so-called dilution method for 
finding the tubercle bacilli A modification of this 
method is now presented with the hope and belief that 
theieby' the results mav he further improved 

Before the advent of the dilution method, the pro¬ 
cedure for finding tubercle bacilli in the urine was 
somewhat as follows Specimens were centrifugated 
at varying speeds and lengths of time, smears being 
made directly from the sediments thus obtained 
Results were not satisfactory , that thev might be 
impioved seemed probable from a consideration of the 
known facts concerning tuberculous urines 

* Frora the C«Hto*Urmarj' Department Massachusetti General 
Hospital 

1 Crabtree E G Surg Gjnee SL^Ob t 22 321 (Feb) 1916 
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In the face of repeated negative smears, guinea-pigs 
inoculated with small portions of the identical urines 
were shown to develop clinical and pathologic tuber¬ 
culosis Obviously, in the urine of a patient having 
renal tuberculosis the bacilli must in a majority of cases 
be present in goodly numbers and evenlv distributed 
Therefore, it seemed that their demonstration should be 
more often possible, were a proper method employed 

The chief obstacles to the demonstration of tubercle 
bacilli in the mine are the presence of pus and detritus, 
and the specific gravity of the organism It happens 
that the tubercle bacilli are of practically the same 
specific gravity as the tuberculous urine, whereas that 
of detritus is greater Therefore, by the ordinary 
methods of centrifugalization, only those bacilli can be 
obtained from the sediment which happen to be drawn 
down along with the pus and detritus, the majority 
remaining in the urine above On these basic facts, 
the dilution method was evolved 

The first step toward the dilution method was an 
attempt to concentrate the sediment from se\eral tubes 
of tuberculous urine A tube of urine obtained bv 
catheter from the bladder or the kidney was centrifu¬ 
gated until a sediment was obtained, the supernatant 
fluid discarded, the same tube refilled with urine and 
the process repeated, the final sediment being that from 
several tubes 

By diluting the urine one half with sterile water, 
the specific gravity of the solution becomes less than 
that of the bacilli, so that whereas previously the organ¬ 
isms were only with difficulty or not at all driven down 
by centrifugalization, by this procedure they are readily 
obtained in the sediment Removal of pus and detritus 
further aids This may be accomplished as follows 
A. tube of urine is centrifugated at low speed for two 
or three minutes, thereby removing the bulk of the pus 
and detritus One half of the supernatant cloudy fluid 
containing a few pus cells and the bacilli is poured off 
into another tube and an equal amount of sterile water 
added This second tube is centrifugated at highest 
speed for from fifteen to thirty minutes The contents 
of several tubes may be concentrated, if desired, the 
smear being made from the sediment obtained 

With the innovation of the dilution method, the 
results improved Formerly demonstration of tubercle 
bacilli was the exception Following its advent of 100 
consecutive cases recorded as renal tuberculosis in the 
genito-unnarv seivice at the Massachusetts General 
Hospital, a search was performed in eighty-four 
Organisms were demonstrated in fifty cases, or 60 
per cent They were not found in 40 per cent Three 
of the latter subsequently proved to be nontiiberculoiis 
In one case the bacilli weie reported as present when 
tuberculosis was not found later at operation 

When the’ever changing personnel of the house offi¬ 
cers who usually j^erform the urine examinations is 
taken into consideration, when it is remembered that 
the series covers the period of the war, during which 
distractions were many, the results are not discour¬ 
aging However, it was felt that there was room for 
improvement 

In 1921, Dr S T Woo, a house officer in one of 
the medical services, noticed that the demonstration of 
tubercle bacilli m spinal fluid was greatly facilitated 
b> the addition of alcohol Presiimablv a piotem pre¬ 
cipitate IS thrown down, which carries some of the 
bacilli with It Empirically, the alcohol technic was 
emplojed with the dilution method on tubercu'ous 
urines with gratifjmg results 


The technic is as follows The urine is obtained by 
catheter from the bladder or kidney A tube of urine 
IS centrifugated at lowest speed for two or three min¬ 
utes, thereby lemoving the bulk of the pus and detritus 
The supernatant cloudy fluid, containing a few pus 
cells and the bacilli, is poured off, one half is discarded 
and the remaining half is poured into a second cen¬ 
trifuge tube To this half filled tube, one quarter 
volume of 95 per cent alcohol is added, the remaining 
quarter being distilled water This mixture is centrifu¬ 
gated at highest speed for forty-five minutes until clear, 
the supernatant fluid discarded, and a smear made from 
the sediment obtained with a flamed wire loop The 
smear is allowed to dry and is then fixed by being 
passed rapidly two or three times through a Bunsen 
flame 

The centrifuge must be an electrically driven high 
speed machine When carrying a load of four tubes, 
It should make from 2,000 to 2,100 revolutions per 
minute, which produces a force 1,077 times that of 
grav ity 

The Ziehl-Neelson stain is employed A more deli¬ 
cate stain IS obtained if a steam bath is used rather 
than heating the smear with the direct flame This is 
easily' accomplished by' placing the glass slide over the 
open top of a can containing steaming water In this 
way the stain is heated sufficiently without danger of 
precipitating the dye Twenty minutes suffices The 
preparation is decolorized by exposure to 30 per cent 
nitric acid, followed by alcohol (Czaplevvski's solution) 
or to 20 per cent sulphuric acid The pitfalls are that 
occasionally nitric acid and alcohol mav not decolorize 
all acid-fast bacilli other than tubercle bacilli Twenty 
per cent sulphuric acid will decolorize all other acid 
fast bacilli, but may also decolorize tubercle bacilli 
The decolorized smear is washed with water, and 
counterstained with methylene blue 

The dangers of error in diagnosis are the same as 
with other methods of staining tubercle bacilli in the 
urine The smegma bacillus is the chief offender of 
the acid-fast group of organisms It inhabits the deep 
urethra in the male, and the anterior portion of the 
urethra in the female, but is rarely, if ever, present in 
bladder urine, except as an occasional contaminapon 
It does not invade the renal pelvis 

Centrifuge tubes may be cleaned by any method that 
will insure against the presence of acid-fast organisms 
Treatment with acid, distilled water and alcohol, and 
drving with ether, may be employed 

Although insufficient time has elapsed since the 
alcohol method came into vogue m the genito-unnary 
service at the Massachusetts General Hospital to collect 
a series of value for comparison with previous figures 
It can be said with safety that results have been better 
On several occasions, tubercle bacilli have been readily 
demonstrated by the alcohol method in urines when 
other methods performed simultaneously have failed, 
and this occurs in those borderline cases in which the 
bacilli are few', often in those cases in which a definite 
diagnosis is most desired 

This method will probably not prove in the futuie 
a panacea for all the failures of the past It is not 
offered as such Several hours’ search will often dis¬ 
close the solitary group of bacilli which otherwise will 
be missed Whatever the method employed, its value 
will continue to depend in great part on the proficiency 
ind diligence of the person conducting the search 
227 Beacon Street 
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Clinical Notes, Suggestions, and 
New Instruments 


AN INSTRUMENT TO FACILITATE THE OPERATION 
FOR BUNIONS 

C F Eikenbar^, MD, Spokabe, Wash 

For some jcars it has been my custom to do the so-callcd 
Majo operation for bunions, and I ha\e jet to sec any bad 
results from the removal of the head of the bone It was 
formerl) m\ custom to cut off the head of the bone by means 
of bone forceps, but, during this procedure, it frcqucntlj 
happened that the cut end of the metatarsal was somewhat 
splintered, which occasional!} resulted in a slight amount of 
new bone formation Also, I found that it required con¬ 
siderable time to trim the bone into exactly the proper shape 
For several years I have removed the head of the bone b} 
means of the Gigli saw This Ins been found entirely satis- 
factor} It leaves a smooth surface, very little reshaping of 
the end of the bone is necessary, and it saves a great deal of 
time in the operation 

To facilitate the passing of the Gigli saw around the 
metatarsal bone, I have made use of a slightly modified 
Do}en’s nb raspator} The modification merel> consists in 
changing the oblong portion to a circle A slot is cut in the 
end of the instrument With the instrument in the shape of 



Modi6cation of Dojens rib raspatory, showing hook for attachment of 
Gigli saw, and nearly circular shape to admit of easily passing the instru 
cuent around the head of the metatarsal 

a circle, or rather a partial circle, it is very easy to encircle 
the head of the bone, after which the Gigli saw is hooked into 
the notch and dragged back around the bone The removal 
of the head of the bone then becomes a ver} simple procedure 
Paulsen Building 


EPINEPHRIN IN THE TREATMENT OF THE PAIN 
or HERPES ZOSTER 

W W Duke M D , Kansas Citv Mo 

Herpes zoster belongs in the category of diseases that 
cause severe pain, especially when it occurs in individuals of 
mature or advanced age The pain may start before, during or 
after the appearance of the vesicles, and may persist almost 
without remission for weeks or months Pain of this type is 
difficult to alleviate with anjthing milder than morphin For 
this reason, any remedy that offers relief in a fair number of 
cases should be gratefully accepted by the patient In cpi- 
nephnn we have a remedy that will temporarily relieve 
the pain in a majority of cases My use of epinephrin 
in the treatment of herpes zoster was based on an obser¬ 
vation of a case of hives and angioneurotic edema m a 
patient who had recently weaned a baby About one hour 
before I saw her, there had appeared about fifteen or twenty 
vesicles on the lower lip, associated with marked swelling of 
the lip On administration of epinephrin, the swelling of the 
lip subsided rapidly, and, strange to say, within a period of 
less than two hours the vesicles completely disappeared, leav¬ 
ing the skin m normal condition During a period of four 
years since that time, I have used epinephrin in the treatment 
of herpes zoster I hav e been disappointed in its effect on the 
vesicular lesions but have been surprised to find that in more 
than half the cases it relieved the pain almost immediately, if 
given in adequate dosage Its failure to relieve the eruption 
may have been due to the fact tliat I have not used it in any 
cases in its earliest stage 


In using epinephrin in this condition, it is necessary to 
adjust the dose to suit the individual case The dose should 
be pushed until the patient experiences relief or an epinephrin 
tremor The amount necessary to give relief or tremor varies 
m different individuals from 1 minim up to several cubic 
centimeters—in fact, it varies in the same individual at 
different times almost to this extent As a general rule, it 
should be given subcutaneously in doses of about 0 5 c c at 
five minute intervals, until the patient is either relieved or 
shows a distinct tremor When the tremor appears, the pain 
in the majority of cases disappears It usually returns in from 
two to twenty-four hours The dose of epinephrin can then 
he repeated and continued indefinitely without injury to the 
patient As a rule, it makes the use of morphin unnecessary, 
or at least reduces its necessity to an occasional dose 
Federal Reserve Bank Building 


VINCENTS ANGINA OCCURRING IN A PATIENT UNDER 
TREATMENT FOR SA PHILIS 

Iruin C Suttov MD IIollwvood, Calif 

Despite the fact that Vincent s angina is a local disease, in 
the sense that there is no spirochetemia, there are many 
clinicians who supplement the topical treatment with intra¬ 
venous injections of the arsphenamins 
The case here reported is of interest, occurring, as it did, 
in a patient who was receiving an intramuscular injection of 
0 4 gm of sulpharsphenamin at short intervals, and no 
mercury If the arsphenamins are of value when exhibited 
in any manner except locally, should not the comparatively 
high body saturation reached after the third injection protect 
the individual against Vincent’s disease^ I have seen a 
similar instance once, but there the diagnosis was less clean 
cut, because of the possibility of a bismuth stomatitis 

REPORT OF CASE 

History —A single woman, aged 31, seen through the 
courtesy of Drs Frank Chandler and Fred Bricker, admitted 
numerous exposures and the development of a primary lesion 
two months previously When first seen, she had a well 
defined maculopapular eruption, a general glandular enlarge¬ 
ment, and the remains of an involuting chancre The blood 
Wassermann test was strongly positive by the Kolmer technic 
She was given comparatively large doses of sulpharspenamin 
deep in the buttocks every other day for three injections, and 
put on mercurial inunctions after the third injection Through 
some misunderstanding, however she did not take the unguent 
as ordered, and five days after her last injection of sulphars- 
phenamin when she appeared for her fourth treatment, she 
complained of feeling ill and of a severe sore throat 
Ph\sical Bramiitalioi !—The patient was short, slender and 
markedly underweight Tie temperature was 102 3 F The 
pharyngeal mucosa was fiery red, and there were a few 
scattered, discrete vesicles The gums were only slightly 
involved but there were many carious teeth There were no 
svphilitic erosions and the vocal cords were intact The 
submaxillary lymph glands were enlarged and rather tender 
There was a fading rash over the body with some fine scaling 
and the initial lesion was entirely healed The neurologic 
examination was entirely negative 
Tieatmciit and Subsequent Coursi —The patient was given 
a mild gargle and a purgative, and when seen, twenty-four 
hours later, superficial ulcers had appeared in the pharynx 
and were extending over the tonsils A dark field examina¬ 
tion revealed many large spirochetes with shallow, irregular 
undulations easily distinguished from Spirocliaita pallida 
A smear stained with carbolfuchsm was then found to contain 
main spirochetes and fusiform bacilli, besides cocci and 
debris 

The mouth was cleansed with hvdrogen peroxid the lesions 
were dried, and a stabilized arsphenamin (base) glucose solu¬ 
tion was applied twice daily Because of the rise in tem¬ 
perature sulpharsphenamin was not given \t the end of six 
davs the throat lesions were practically healed the fever had 
subsided, and the treatment for syphilis was continued 
916 Taft Building 
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GLANDULAR THERAPY 

PHYSIOLOGY OF THE MAMMALIAN 
OVARIES + 

A J CARLSON, PhD 

CHICAGO 

Because of the limited space for this review, I am 
excluding consideration of ovarian physiology below 
mammals In the mammalian group there is a fair 
degiee of uniformity in female sex life, the outstaiidirg 
aanations being the absence of the phenomena of 
menstruation m mammals below the primates, the 
a arming frequency of estrus, and such anatomic char- 
acteis as horns being sex distinctive in some species 
and not in others 

THE lEMALE SEX Lirr OP MAMMALS 
The complexity of the physiologic piocesses in the 
mammalian female that depend, directly or indirectU, 
on oxaiian functions is indicated by the following 
outline 

I Preadolescenl Period 

1 Fetal sex differentiation Tliere is now considerable 

evidence tint in the mammals such differentiation 
of sex characters as lakes place in the female fetus 
during intra-uterine life depends on hormones 
from the aiilagc of the future ovaries 

2 Preadolcscent nutrition of uterus and mammary 

glands and such differentiation of the female pelvis 
as occurs during childhood It is true that the 
uterus grows very slowly before pubert), but the 
infantile uterus differs from the atrophic uterus 
of the spayed female Wc must conclude that the 
continued growth and nutrition of the uterus dur¬ 
ing the prepuberty years depends m some way on 
the ovaries 

3 Growth There is some evidence that even during 

the prepuberty age the growth, particularly of the 
long bones of the body, is in part controlled or 
rather inhibited by the ovaries 

II Normal Adult Si r Life from Pubulv to Miiiofiause 

A Continuous function 

1 Nutrition of mammary glands, uterus and 

genital tract 

2 Development of the female pelvis 

3 Basal metabolic rate Not only is the basal 

metabolism slightly increased during the 
period of adolescence, but the effect of spaying 
seems to show that the basal metabolism is 
maintained at a slightly higher level by some 
ovarian influence during the entire active sex 
life 

4 Sex behav lor 

5 Growth control Apart from the positive fac 

tors of growth in the development of the 
pelvis mammary glands, and deposition of 
subcutaneous fat, the normal ovaries seem to 
repress some other growth potentials of the 
body I refer particularly to the repression 
of the thymus and of some anatomic charac¬ 
ters of the male, characters that may develop 
parallel with atrophy of the ovaries (vinlism, 
hy pertnchosis pseudohermaphrodism) 

This js (he twelfth of a senes of articles prepared under the auspices 
of the Council on '^harmacy and Chemistry When completed the senes 
I he published n pamphlet form 


B Periodic function 

1 rile estrus cycle This includes the uterine 

mucosa changes, menstruation and sex urge 

2 Pseudoprcgnancy Uterine mucosa growth and 

mammary hyperplasia 

3 Pregnancy Growth and sensitiration of the 

uterine mucosa, initial interaction of fertilized 
ovum and uterine mucosa, mammary hyper- 
phsn, suppression of ovulation 

III Menopause Phenomena —^Thesc are principally depression 

of metabolism tendency to obesity, cardiovascular 
instability, and nervous instability 

IV Pathologic Dcoiations 

A Sterility, amenorrhea, dysmenorrhea, sex hvpoplasia 
B Pubertds praecox, menorrhagia, nvmphoniaiiia, 
osteomalacia (?) 

Paiallel with these varying phjsiologic processes 
initiated and maintained bv the ovaries, we find the 
following anatomic elements in the ovaries that maj, 
by hormone production, be the coni rolling factors in 
tile processes themselves 

I Analoniic Cleniciits in the Prcadolesccnt Ovanes 

1 Connective tissue cells 

2 Ovogonia 

3 Follicular epithelium and atresic follicles 

4 Theca interna or interstitial cells (?) 

ll Anatomic Clements in the Ovanes from Puberty to 
Menopause 

1 Connective tissue cells 

2 Ovogonia 

3 Ova 111 various stages of development and atrophy 

4 Follicular epithelium in varying stages of dcvelop- 

mciit and atrophy 

5 Corpora lutea of ovulation and of pregnancy 

6 Theca interna or interstitial cells (?) 

Ill Pathologic Deviations —These may be grouped under the 
following heads 

1 Abnormally early maturation 

2 Tumors, including parthcnogcnctkally developing 

embryos, in the ovaries 

3 Cystic follicles, associated with nymphomania 

4 Persistent corpora lutea, associated with suppression 

of estrus 

5 Atrophies other than those of the normal menopause 

The new ovarian elements appearing at puberty ?rc 
the iipe follicles and ova and the corpora lutea Only 
the hitter are strictly speaking, new oigans, since folli¬ 



cles and ova develop and atrophy throughout child life 
The anatomic difterence in the follicles is one of degree, 
but this difference in degree appears to be associated 
with a new function or hormone, initiating the estrus 
cycle 

Hot tttotie Mcchanistiis —The evidence that tins com¬ 
plex series of physiologic processes is controlled by the 
ovaries through hormones is now quite strong, although 
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incomplete The evidence for exclusive hormone 
mechanisms is derived from the effects of spaying and 
the effects of grafting of the ovaries The alternative 
to hormone function is reflex influence from the sensory 
or afferent nerces of the ovaries Denervation of the 
ovaries does not alter the physiologic processes depend¬ 
ing on the ovaries All these processes stop or are 
profoundly modified by the removal or atrophy of the 
ovaries On the other hand, grafting a piece of the 
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ocary into another region of the body suffices to main¬ 
tain sex life as long as the graft remains functional 
Of course, such graft cannot maintain fertility Even 
when oca from such grafts are discharged from ripe 
follicles, these oca cannot reach the genital tract 
Ovarian grafts may be implanted into males, and, if 
the males cvere previously castrated, such grafts pro¬ 
duce some anatomic and behavior changes in the male 
in the direction of the characteristic anatomic characters 
and sex behavior of the female Another evidence for 
hormone mechanism is the fact that the corpus luteiim 
of pregnancy on one ovary controls the maturation of 
follicles in both ovaries We must therefore conclude 
that the hormone mechanism of ovarian function is 
today more than a working hypotnesis, even though the 
hormones themselves have so far eluded isolation and 
purification and despite the lack of direct evidence from 
experimental organotherapy While the action of some 
of the ovarian hormones appears to be exclusively on 
the organs of the genital tract or on the ovary itself, 
other hormones appear to ha\e, perhaps indirectly, a 
more general influence (basal metabolism, bone growth, 
nenous system) 

The Estrns Cycle —The chronologic order and inter¬ 
dependence of the several ovarian and uterine processes 
that make up the estriis cycle have been actively studied 
by able workers, but some of the points are still not 
definitely settled, notably the relation of ovulation and 
the corpus luteum to menstruation in the primates 
The best supported views developed by competent 
investigators in the field are given by the accompanying 
diagrams Accoiding to these views, menstruation sets 
m as the coipus luteum spunum atrophies, hence, 
estruation and ovulation in women precede menstrua¬ 
tion by from twelve to fifteen days Menstruation is 
the end of the cycle and signifies its biologic failure— 
absence of fertilization and pregnancy Lactating 
women may become pregnant without a menstrual 
period between labor and conception, showing that 
ovulation precedes menstruation, and, when the o\aim 
is fertilized and implanted, the degeneration of uterine 
mucosa and the parallel menstruation do not follow 
The sequence of the various events, including the period 
of heat, or when the female is receptive to the male, 
have been made out with greater precision in some of 
tlie lower mammals It is more difficult to fix the heat 


period in women, since sex behavior in man is so largely 
dominated by cerebral states The following points 
seem fairly well established 

1 Estrus, or heat, occurs synchronously with ripe 
ova and follicles It is therefore probable that the lat¬ 
ter initiate estrus (by hormone action) Estrus is not 
initiated by the corpus luteum, because the latter 
develops only after ovulation Menstruation may be 
said to depend on the corpus luteum m the sense that 
the luteal body furnishes the necessary hormone stim¬ 
ulus for the growth of the uterine mucosa that must 
precede menstruation In some species in which coitus 
IS necessary foi ovulation, the entire estrual cycle may 
be completed with ovulation and formation of corpora 
lutea, and in all species so far studied, estrus runs its 
course for several days before ovulation occurs This 
seems to establish beyond question that the ripe follicles 
are the essential elements associated with or causatne 
factors in the C 3 'cle 

2 Menstruation in the primates appears to be a 
degeneration process in the uterine mucosa, resulting 
from the absence of stimulus from the fertilized ovum 
and the atrophy or failuie of hormones from the cor¬ 
pus luteum Menstruation in the primates is, therefore, 
not analogous to the slight hemorrhage from the gen¬ 
ital tract that occurs in dogs during pro-estrus and 
estrus, as this is not accompanied by degenerative 
changes in the uterine mucosa 

3 The estrual cj'cle, including menstruation in 
women, once established in its fixed rhythm by the 
cyclic hormones from the ripe ovarian follicles, may 
in some cases go on for a brief time after ovariectomy 
or be profoundly altered through nervous channels 
(suggestion) The Mcarious menstruation from the 
nasal or intestinal mucosa are also disturbing and unex¬ 
plained elements, especially since there appears to be 
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Fig 3-—Sexual ejele A in the guinea pig B in apes and women 
C in the dog (after Loeb) 


no decrease in the blood coagulability or general 
capillary permeabilit}' parallel with menstruation 
4 The corpus luteum itself appears also to produce 
hormones haiing the following actions (a) Luttal 
hormones stimulate or sensitize the uterine and tubal 
mucosa so that it reacts to the fertilized ovum with 
the formation of decidua The luteal hormones are 
thus necessary for the early stages (from eight to ten 
days) of pregnane) Extirpation of the corpora lutea 
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or of both ovaries after this period does not disturb the 
pregnancy (b) Luteal hormones appear to suppress 
the maturation of ova and follicles during pregnancy 
This point IS not pio\ed be)ond a doubt, for the grow¬ 
ing fetus or the placenta may produce substances that 
suppress follicular growth, and we have not j'et shown 
that luteal extracts, when artificiallly administeied, can 
check maturation But cows may show a persistent 
corpus luteum parallel w'lth absence of estrus, and it 
IS reported that when this body is i uptured or removed, 
the normal estrual cycle returns (c) There is some 
evidence that luteal hormones take some, though an 
insignificant, pait in the hyperplasia of the mammary 
glands that occuis in estrus and in pregnancy 

The Ovanes and Nutntion —I ha\e referred to the 
fact that some of the o^arlan hormones apjiear to have 
a slight stimulating action on the basal metabolic rate 
1 his does not apply to the temporary hormones respon¬ 
sible for estrus There is no change m the basal 
metabolism during estrus (man, dog), but in dogs there 
seems to be a slight postestrual depression of the meta¬ 
bolic rate lasting for seveial weeks (Kunde) The 
relation of this to the ovarian hormones is not cleai 

On the other hand, normal ovarian functions are inti¬ 
mately dependent on the state of general nutrition of the 
individual In partial starvation, the ovai its ai e among 
the first organs to show depression and atrophy So 
far as we know, all dietaiy deficiency states and acute 
or chronic infections, if sufficiently pronounced, depiess 
the osarian functions 

Relation of Ovanes to Other Cndocnnc Glands — 
Hypothyroidism impaiis the oaaiies The same effect 
seems to be produced by impairment of the anterior 
lobe of the hypophysis, but this matter is still unsettled 
The meaning of the slight hyperplasia of the hvpophjsis 
reported as occurring during pregnancy and after spay¬ 
ing IS also not clear From the fact that pineal tumors 
in man are at times associated with sexual piecocity. 
It has been assumed that a pineal hormone stimulates 
ovarian maturation But total extirpation of the pineal 
body has no effect on the gonads, and the effect on 
the gonads of feeding pineal gland substance is still 
undecided 

Besides the definite dependence of the o\ary on 
tltyroid and hypophysial hoimones, there appeals to be 
some degree of interdependence between the ovaiies 
and the suprarenal coitex and the ocaries and the 
thymus All yve knoyv of the latter is the fact that 
spaying retards the puberty inyolution of the thymus 
Ihe relation of the suprarenal cortex to the oy'aiies 
seems to be more direct and mutual, and it should be 
remembeied that gonads and the suprarenal cortex have 
the same embiyologic origin Cortical tumors may be 
associated yvith or induce precocious puberty, and cor¬ 
tical hypeiplasia has been described parallel with estrus 
and pregnancy and as following ovariectomy 

Relation of Ovaiian Hoimones to Stndity — flie 
factors causing senility aie largely unknown, but prob¬ 
ably complex, partly physiologic, partly fortuitous 
(injuries) Because of the fundamental biologic 
impoitance of the sex urge and leproduction, it is not 
surprising that the laitv should so readily accept the 
yiew that the gonad hormones pi event or delay senility 
or that age is primarily a question of actne gonads 
That biologists and physicians should at pi esent regard 
this yieyv more than as an experimental yyorking 
hypothesis is more surprising Iheie is no reliable 
ecidence that gonadectomy, per se, shoitens the span 
of life or significantly i educes physical and mental 


efficiency In man, the ovaries atrophy at the age of 
from 45 to 50, while the testes remain functional for 
ten or tyventy years longer, but there is no correspond¬ 
ing diflerence in longeyity and m phj'sical or mental 
efficiency betyveen men and yvomen Steinach has 
leported “rejuvenation” of old female rats and guinea- 
pigs by roentgen irradiation of the ovaries (that is, 
destruction of follicles and increasing the theca cells) 
and by implantation of ovaries from young individuals 
This line of yvork is still in the experimental stage 
Theie is no leliable evidence that such measures pro¬ 
long the life span beyond the ayeiage for the species 
The same remark applies to the attempts at “rejuvena¬ 
tion” bv oyarian extracts 

Relation Between Ovarian and Tcsticiilai Hor¬ 
mones —The y\ork of Lillie" on the freemartm yyas 
at first mterjireted as demonstr itiiig an antagonistic 
action of the hormones from the ty\o sex glands, at 
least during mtra-uteiine life, and Steinach reported 
tint a grafted testis yvill not groyv in a female or an 
oyary graft in a male unless the original gonads had 
been prey lously remoy'ed But it has now been demon- 
stiated that oyarian grafts groyv for a yvhile m a normal 
male, and llie testis grafts take and grow in a normal 
female, yvithoiit interfering with the normal sex life 
(including ])rcgnancy) of the female True h'er- 
maphrodisni points in the same direction, so that at 
pi esent there is no clear evidence for a mutual antag¬ 
onism, neiitiali/ation or suppression between the male 
and the female gonad hormones When the tw'o groups 
of hormones arc present in the same indnadual during 
deyelopment, there yvill necessarily be rnalry and con¬ 
fusion in the m itonnc sex characters in proportion as 
these characters differ yvith sex and in accordance yvith 
the quantitatue preponderance of each group of 
hormones 

Action of Ovarian Cstiacis on Lxpciinicntal Ani¬ 
mals —The attempts to elucidate the oyarian hormones 
by the administration to animals of crude or purified 
extracts of the oyarv or its different anatomic constit¬ 
uents ha\e been neither sj’stematic nor extensile As 
a result, this yvork to date is inconclusn'e and essentially 
negative In experimental animals we have two definite 
and measurable features produced by oyanectomv, 
namely, the atrophy of the uterus and the absence of 
estrus Both these features are susceptible of objectne 
quantitatue measurement and therefore suitable for 
conclusue determination of the efficacy of ovarian 
extracts doing all oi some of the yvork of the normal 
ovary in situ The menopause symptoms in yvomen, 
being largely nei y ous and cardioy asciilar, are more dif¬ 
ficult to measure quantitatu ely in experimental animals, 
even if they are present The absence of menstruation 
beloyv the primates renders it necessary to study this 
phase by experimental organotheiapy on monkeys and 
man But the use of menstruation as a direct measure 
of ovarian hormone functions is complicated by' the 
fact that all the disorders of menstruation, except the 
physiologic and the aitificial menopause, may be ini¬ 
tiated by factors outside the ovary The folloyving are 
the essential lines of attack and their results, by' methods 
of organotherapy in animals 

According to Fischeia, feeding oyaries prevents the 
atiophy of the mammary glands folloyving spaying 
Marshall ® and Jolly report that injection of extracts of 
estrual oyaiies (dog) into female dogs produces a 

1 Steniach Verjungung Berlin 1920 

2 Lillie Biol Bull 44 47 1923 

3 Marshall F H A Physiology of Reproduction New York 1*^22 
Physiol Rev 3 335 (Jub) 1923 
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transient lijperemm oi tbe genitalia, resembling beat, 
but there is no evidence that such injections produce 
actual estrus, if continued indefinitely Lowy and 
Richter, and Beloff report that or anan extracts increase 
the basal metabolic rate m spayed females, while corpus 
luteuni extract is said to lower the basal metabolic late 
According to Youatt, feeding cows on milk from cows 
m heat induces estrus in the fed cows Dixon reports 
that ovarian (but not luteal) extract injected intra¬ 
venously increases pituitary secretion This needs 
confirmation A number of workers have reported 
that corpus Uiteum extract acts as a galactagogue This 
also needs analysis and confirmation 

Hermann reported that administration of a pentamin- 
phosphatid isolated from the corpus luteum produces 
temporary uterine hyperemia, while Seitz, Wintz and 
Fmgerhut reported the isolation of two active sub¬ 
stances from the ovaries, a luteolipoid which inhibits 
menstruation, and lipoprotein, which is said to 
stimulate the growth of the genitalia and increase 
menstruation Igataki, working m Schaefer’s labota- 
tory, reports that an extract of theca cells inhibits 
uterine contractions, while similar extracts of the folli¬ 
cles initiate or augment uterine contractions Macht 
and Matsumato report that corpus luteum extract 
produces very strong contractions of the vas deferens 
and the seminal resides This is an interesting phar¬ 
macologic action, but can have no physiologic signifi¬ 
cance in a biologic sense Allen, Doisy and their 
collaborators hare reported that subcutaneous injec¬ 
tions of liquor folhcuh, and of extracts of follicular 
contents from ovaries of swine into spayed rats and 
mice induce estrus and mating reactions Similar 
injections into immature females are reported to hasten 
sex maturation Giving these materials by mouth is 
rvithout effect They consider the active substance in 
the follicular fluid to be the principal female sex 
hormone 

At present there is no reliable evidence that any or 
all of the foregoing ovarian extract effects are specific 
for the ovary Until it has been conclusively shown 
m spayed females that these extracts prevent the 
atrophy of the uterus and initiate and maintain estriial 
periods typical for the species, it seems clear that exper¬ 
imental ovarian organotherapy has not been placed on 
a scientific basis The reasons for the past failures may 
be inherent in the complexity of the ovarian hormones 
and their practical failure to be active when given by 
mouth, but the ovarian field can point to no such 
persistent and sy stematic work of hormone isolation as 
we have in the case of the thyroid and the pancreas 

SUMMARY 

1 The sex life of the mammalian female is developed 
and maintained by the ovaries through continuous and 
temporary hormone mechanisms Hormones acting 
more or less continuously develop and maintain the 
secondary sex organs and act to increase basal metabo¬ 
lism, temporary hormones from ripe follicles and 
corpus luteum initiate the estrual cy'cle, the early 
interaction between the fertilized ovum and the uterine 
mucosa, mammary gland hyperplasia and suppression 
of follicular grow'th 

2 Menstruation appears to be only indirectly depen¬ 
dent on the follicular and luteal hormones, in that it 
follows failure of fertilization and atrophy of corpus 
luteum spunum But the hormones initiating estrus 
are necessary precursors to menstruation The initial 
cause in all menstrual disorders may be outside the 
ovaries and hence not to be affected by ovarian therapy 


3 None of the ovarian hormones have so far been 
isolated, as determined by reliable biologic or chemical 
tests And it is still an open question whether in the 
experimental animals any of the ovarian functions can 
be maintained by substitution therapy, that is, by 
feeding or injection of ovarian extracts 


New and Nonofficial Remedies 


The following aoditioxal articles hue been accepted 

AS CONFORMING TO THE RULES OF THE COUMCH ON PhARMACV 

AND Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copv of 
the rules on which the Council bases its action will bf 
SENT ON application W A PuCKNER, SeCRETARV 


ERGOTOLE —Extractnm Ergotae Liqindum —A liquid 
extract of ergot containing 19 per cent of alcohol It is 
standardized on the uterus of the virgin guinea-pig so that 
a 1 2 500 dilution of ergotole has the same activity as a 
1 20 000,000 dilution of beta-iminazolylethylamine hydro¬ 
chloride 

Actions and Uses —The same as those of ergot 
Dosage —Orally from I to 4 Cc (15 to 60 minims), hjpo- 
dermically from 0 3 to 1 2 Cc (S to 20 minims) 

Manufactured bj Sharp and Dohme Baitimore U S patent 

TJ S trademark 76 553 
Ampules Lrgotole 1 Cc 

Ergot IS extracted >\ith SO per cent alcoboJ the alcohol is recovered 
by distillation m a partial vacuum the aqueous residue is allowed to 
stand until the ansomble matter has settled out the clear supernatant 
portion IS drawn off the residue is washed with several portions of 
water and the washings are added to the first portion The combined 
liquids arc concentrated m a partial vacuum and the alcohol is added 
Two and one half parts of standard ergot are used to produce one part 
of ergotole 

Ergotole is a brownish red liquid ha\ing the odor and taste of ergot 


SXKOPHANTHm 
Strophanthinum) 


(See U S Pharmacopeia under 


Hypodenme Tablets StrophaMhxn JJoo gram Lilli —Prepared by Eli 
i-riH> ft. Company Indianapolis Ind 

T Tablets Strophanthtn graxn Lilly —Prepared by Eli 

Lilly & Company Indianapolis Ind 

HjPodenmc Tablets Strophanthin pram (0 225 Mg ) S & D _ 

Prepared by Sharp Dohme Baltimore Md 


OUABAIN, CRYSTALLIZED (See New and Nonofficial 
Remedies 1924, page 110) 

A ‘i"' (J Brain) Lilli Ouabam crystallized 

0 0005 Gm in 2 Cc of a bulferea stenie normal salt solution 
Prepared by Eli Lilly & Company Indianapolis Ind 

MERCTTHIC SALICYLATE (See New and Nonofficia! 
Remedies 1924 p 203) 

Compressible Capsules Mercury Salicylate Siuthetic 1 gram for 
Intramt,scalar In,ection Mercuric salicylate 0 065 Gm (I gram) sus 
pended in 1 Cc of a misture of benroinated lard 67 per cent prach 
kernel oil 31 per cent camphor 1 per cent phenol } per cent 

Prepared by the Synthetic Drug Company Toronto Canada 
Compressible Capsules Mercury Salicitale Siuthetic IVs grains for 
Intramuscular Injection Mercuric salicylate 0 1 Gm (1’A grains) sus 
pended in 1 Cc of a mitture of bcnroinated lard 67 per cent p«ch 
ncrnel oil 31 per cent camphor 1 per cent phenol 1 per cent 

Prepared by the Synthetic Drug Company Toronto, Canada 
Compressible Capsules Merciiri Sahcilate Siuthetic 2 grams for 
Intraimtscular III, cciwn Mercuric salicj late 0 13 Gm (2 grains) sus 
pended m I Cc of a mixture of benzomated lard 67 per cent peach 

kernel oil 31 per cent camphor 1 per cent phenol 1 per cent 

Prepared by the Synthetic Drug Company Toronto Canada 


Role of Scientific Research—In medicine as elsewhere the 
role of scientific research ts twofold In the first place it 
presents the indispensable means for the continued growth 
of our common body of knowledge a process in which plod¬ 
ding talent must cooperate with creatue genius In the 
second place, it proyides also the methods by which this 
knowledge can be most efficiently applied in sohing the daily 
problems of life We must, therefore recognize the funda¬ 
mental importance of the research spirit for education m 
general as well as for medical training and oracticp—r Ar 
Jackson Science 60 232 (Sept 12) 1924 
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FAT 

EMBOLISM 


Acute circulatory distui bailees attributable to f it 
embolism bar e long been Known to clmicniis but recent 
Aeais haie witnessed a leciudescence of interest in the 
subject In leviewing our knowledge, Gauss’ of 
Demer empbaswes the fact that the cause of fat 
embolism is alwajs tiauma It may have been such a 
trauma as to have caused a fiacture of bones, a t\pe 
that IS most likely to pioduce fat embolism, or it may 
be the trauma that has caused a blunt injur\ to adijiose 
tissue, or a ruptuie of ceitain viscera rich in fat such 
as the liver, although this type of case is compaiatnelv 
laie, it may occur in certain surgical pioceduies in 
which considerable trauma is emploied in the forcible 
correction of bones and joints such as sometimes hap¬ 
pens in the opeiation of osteoclasis Osteoinjehtis has 
been mentioned as a cause of fat embolism but the 
cases in the literature ha\e not been authenticated 
Early during the World Wai, the jdivsiologist Prof 
W T Porter of the Medical School of Ilarxaid Unuei- 
siti proceeded to France, at the request of the Rockefel¬ 
ler Institute for Medical Research, to make obsercations 
on the possible causes of traumatic shock as it arises 
on the battle fields He came to the conclusion in 
1919 that fat embolism w^as one of the responsible fac¬ 
tors in many cases at the front - As the result of inics- 
tigation ocer many decades, it had aheady been 
established, as Porter pointed out, that the fat m bones 
IS m a condition pecuhaily favorable to its entrance into 
the blood vessels after fracture Large quantities ol fat 
bare repeatedly been found in the blood vessels under 
such circumstances The entrance of fat into the blood 
lessels begins immediatelj aftei the wound Fie- 

quentlj, if not ahvaj s, there is fat embolism of the biain 
and other organs These facts have often been 
obseri ed in men, they are equally true of animals in 
w'hich fat is injected into a vein The outstanding fea¬ 
tures of Porter’s studies were that a minute quantity 
of fat wall produce the characteristic fall in blood pres- 

1 Gauss Harry The Pathology of Fat Embolism Arch Sure 9 593 
<^o^ ) 1924 

2 Porter \V T Traumatic Shock Harvey Lectures 1917 1919 p 21 


sure, and the concomitant sjmptoms of wound shock 
wdienevcr the blood supply to the vasomotor region is 
intenupted by the plugging of its capillaries Critics 
of Poitei’s conclusions maintained that the shock of fat 
embolism is to be explained by embolism of the lung 
capillaries This Ins been contradicted successfully, we 
believe, by Porter’s experimental studies The deter¬ 
mination, whatever it may be, of the seat of the 
embolism does not imply', however, that all or even a 
majority of the cases of traumatic shock are explicable 
on the basis of fat embolism It merch attests the pos¬ 
sible iinolvcment of definite areas of the cerebrosoinal 
nervous structui es 

Pat embolism is not merely a war-time occurrence. 
It may arise whercier persons are exposed to occupa¬ 
tional hazaids, with their contingent traumas It has 
long been a matter of speculation as to precisely how 
the fat emboli gain entrance into the circulation Gauss 
hclieies that the jnthogcncsis of the defect ineohes the 
injury of adipose tissue, sufficient to produce a disor¬ 
ganization of the supporting fibrous tissue stroma to 
liberate free fat into an injured area, the rupturing of 
i certain number of blood aessels, especialh the veins 
within the abraded area, and the establishment of some 
mechanism that will cause tlie passage of the free fat 
into the open ends of the blood icssels In the vast 
majority of injuries to the body, in fact, in almost every 
case in which theie is hemorrhage into the tissues. 
Gauss adds, the first two conditions are present, namely, 
the presence of fiee fat and the presence of the open 
ends of blood lesstls, yet, fat embolism does not result 
because the third condition is absent Recalling that 
fat embolism occurs most frequently in fractures of the 
long bones he finds the predisposing causes in the pres¬ 
ence of blood \essels w'lthin calcified tubules in the 
liones From the standpoint of Gauss, these osseous 
tubules hmg within the bones and holding the blood 
\cssels fast to their walls cannot collapse, and so these 
inti i-osscons blood lessels are hkew'ise prevented from 
collapsing When a bone is broken sufficicnth to open 
up some of these intra-osseous blood \essels it is also 
htoken sufficientlv to cause a liberation of medullan fat, 
and, under these conditions w hen the ends of the blood 
vessels are held open by their rigid pern ascular sheaths, 
the third necessary condition is provided for effecting 
the entry of fat globules into the circulation Then the 
same physiologic foices that maintain the aenoiis circu- 
1 ition operate to draw fice fat into the wide open ends 
of the blood i essels, namely, the regional muscular 
movements, the negatne venous pressure in the veins 
and other foices 

These studies have traced the migration of fat emboli 
throughout the body In the heart, they' may' produce 
cardiac embaiiassment, in the kidneis, a tram of dis¬ 
organizing changes may be initiated How'erer, it is m 
the central ner\ ous system aboi e all that the most dis¬ 
tressing anatonic disturbance and consequent functional 
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manifestations nny appear Multiple lesions may be 
secondary to fat embolism ® Every part of the nervous 
sjstem may be involved, leading to occasional conse¬ 
quences that are often attiibuted to entirely different 
causes This has been demonstrably true of cases of 
delirium and coma at first glance The diagnosis of 
alcoholism has doubtless been made more than once in 
Ignorance of the leal pathology of the svmptoms and in 
undesei \ ed reflection on a temperate patient Tlie time 
has armed for clinicians to realize u-idel) that fat emboli 
may mechanicall}'^ irritate the nenous structures in 
n hich thev lodge, and then cut off the blood supph and 
interfere with the nutrition of the cell Later, as the 
secondary changes of edema, hemorrhage and focal 
necrosis appear, the nerve cells and their a\ons undergo 
necrosis and finally death, thus is instituted a disorgani¬ 
zation of the central nervous s)'steni leading to its com¬ 
plete functional collapse Fat may thus become a 
baneful as well as a beneficial component of the bod\ — 
* depending on where and in what form it becomes 
located 


THE EPIDEMIOLOGY OF COLDS 

It IS singular that until recently no systematic 
epidemiologic study has been made of the minor 
respiratory ailments known as common colds In most 
parts of the temperate zone they are by far the most 
prevalent form of disease, and they are probably 
responsible for a larger loss of working time and 
efficiency than any other human disorder It has not 
been Knoun whether all types of cold are contagious, 
whether definite seasonal and geographic relations 
exist, or what the connection may be between colds 
and the more seriously regarded respiratory infections, 
such as influenza, tuberculosis and pneumonia Bac- 
/ tenology has thus far not made much advance m 
elucidating the problem of colds, and it is high time 
that other modes of attack were attempted Jordan 
and hts associates * in 1920-1921 gathered data on the 
occurrence and nature of colds among more than 2,300 
college students in the three widely separated commu¬ 
nities of Chicago, Galveston and Pasadena The 
observations, while covering a relatively short period 
and a limited number of localities, brought out a num¬ 
ber of interesting epidemiologic facts respecting yearly 
frequency per person, seasonal occurrence, and a 
rather surprising independence of climatic conditions 

A more comprehensn e program was inaugurated 
bv the United States Public Health Service in 1923, 
and a preliminary and progress report has just been 
published - The observations discussed were made 
with the continuous cooperation of about 13,000 
persons in eleven different localities from Massachu¬ 
setts to California, and include biweekly reports on 

3 Gauss Haney Studies in Cerebral Fat Embolism »ith Reference 
to the Pathology of Delirium and Coma Arch Int Med IS 76 (Julj) 
1916 

4 Jordan E O Norton J F, and Sharp \V B J Infect I>js 
23 416 (Nov ) 1923 

5 Townsend J G Pub Health Rep 29 2669 (Oct 24) 1924 


the occurrence of colds m the individual reporting, 
together with a large number of pertinent details The 
preliminary' report covers the period from October, 
1923, to June, 1924, and contains many suggestive 
data The most noteworthy indication obtained by the 
analysis of this material is the remarkable synchro- 
nicity in the rise and fall of these respiratory affec¬ 
tions in the vaiious localities under observation A 
high incidence in the latter part of October was 
followed m all the localities (e g, Boston, Baltimore, 
Chicago, New Orleans, San Francisco) by a decline, 
which continued until the latter part of December, 
then a sharp rise occurred, which in all the localities 
save one reached its peak in the first part of January , 
this was succeeded by a gradual decline in nearly all 
the localities until the end of the period Another 
point of considerable interest bearing on the evolution 
of this and other collections of similar data is evidence 
that the conditions as reported by the mdnidual are 
fairly accurate and can be depended on for statistical 
analysis The morbidity rate was very high The 
number of colds in one group believed to be repre¬ 
sentative during a five and one-half month period 
aveiaged about two per person 

It is to be hoped that these promising studies may 
be continued as successfully as they have been begun 
To insure their fullest value, the investigation should 
probably be continued through three full seasons 


GASTRIC SECRETION IN SLEEP 

The conception of life processes as an alternating 
sequence of activity' and complete rest is, m some 
instances at least, fallacious If it were correct, it 
would imply that inactivitv' is essentially the expression 
of a lack of stimulus to performance, whereas activity 
on this basis would ensue only when a positive exciting 
factor IS supplied Hovv'ev'er, m the hv'ing body' activ'- 
ities occasionally become pronounced when some inter¬ 
ference to their occurrence is removed, just as a car 
starts to run down hill as soon as the brake is released 
Bayhss ^ has long since pointed out that when a process 
of any kind takes place continuously of itself without 
intervention from without it is clear that, for purposes 
of due regulation in the living organism, there miwt be 
means of modifying it m both directions, there must 
be some power of either increasing it or decreasing it 
according to necessity 

There are functions m the body that have a tendencv 
to automatic continuance They are not alwavs m 
evidence not because the capacitv of function is lack¬ 
ing but rather because it is inhibited Inhibition is a 
phvsiologic manifestation with which we have been con 
cerned all too little The uninhibited heart “runs awav ” 
witli Itself in a greatly accelerated beat Inhibition here 
supplies a beneficent regulation through the vagus nerve 

3 \\ M PriDc^plts of General Pbysio}c£} London 1915 

p 377 
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Of late have come to leahze that the gastnc secre¬ 
tion IS in some degree continuous, and that it mav be 
gieatly augmented when the normal inhibitions are 
removed It might be expected tliat, m sleep, inhibitory 
influences would be decreased to a considerable extent 
This seems, indeed, to be the case according to recent 
observations on man by Johnston and Washeim - at the 
Uimersity of Georgia Just as normal sleep is known 
to inciease the tonus and contractions of the stomach, 
presumably by eliminating the inhibitions to activity 
that are eftectue dm mg wakefulness, so it increases the 
gastric seci etion Preparation for sleep results in a i ise 
in gastric acidity, w^hich continues foi an houi or more 
after the onset of sleep This use in acidity is genet ally 
highest when the intensity of sleep is greatest Slec)i 
causes considerable dela> of emptying of the stomach 
a marked rise m acidit}, and a dclaj in the fall of gastnc 
acidity, when a test meal is taken just before retiring 
It IS a significant fact fuither, that the gastnc glands 
are similaily influenced bj the state of hypnosis, e\cn 
m the absence of all suggestion of food Indeed the 
gastric glands respond moie promptly to a test meal 
actually ingested when a person is under hj pnosis than 
when he is in the waking stage 

Sleep not only abolishes certain muscular and mental 
actiMties, It also tends to lemove the inhibition that 
the higher centers seem to maintain over the gastnc 
secretory mechanism in the waking state While the 
body as a whole rests, digestion docs not necessarily 
also cease for some of its noimal rcstriiius aie then 
removed 


DISPENSING WITH THE BRAIN 
One of the surpiiscs that come early to almost every 
intelligent student of physiology is the extent to which 
seemingly good muscular performance can go on with¬ 
out the participation of the brain and its appendages 
Decerebrate frogs would ordinal ilv pass for peifect 
animals if they were not inspected too rigorously They 
are capible of well coordinated moeemenls that often 
indicate a remarkable complexity of interdependent 
activities and sequences Our appreciation of such 
reactions is, if anything enhanced by the newci knowl¬ 
edge of w'hat the normal movement of a limb really 
in\ olves 1 bet e is not merely flexion due to the active 
contiaction of a muscle attached to a bone Skeletal 
muscles are gcneially organized into opposing groups 
Ihe contraction of one of these involves the lelaxatiou 
oi inhibition of its opponent, otherwise there might be 
much futile competition of antagonistic muscles, such 
as those that respectively open and close the hand or 
flex and extend an arm This adjustment is the prin¬ 
ciple of “reciprocal innei vahon,” whereby, when any 
muscles are thrown into contraction through the agency 

2 Johnston R L and Washeim H Studies in Gastric Secretion 
It Gastnc Secretion in Sleep Am J Physiol 70 247 (Oct) 1924 

3 Luckhardt A B and Johnston R L Studies in Gastric Secre 
l on I The Psychic Secretion of the Gastric Juice Under Hypnosis 
Am J Phvsiol 70 174 (Scot) 1924 


of the central nenous system, their opponent contractile 
structures are simultaneously inhibited 

Ihe brain is not required for the rhythmic sequence 
of flexion and extension that constitutes the “reflex 
step” Reflex stepping can be elicited in decerebrate 
animals w'hen suitable stimuli are applied to the limbs 
and feet, and it is well known that the nervous media 
nism in the lumbar and sacral regions of the cord is in 
itself sufficient to jiroduce the rhythm of stepping 
Locomotion the transition of the entire body from place 
to place m W'alkmg or running, involves a far more 
complex senes of movements m which there is an 
ordered sequence of ecents—a coordinated mocement of 
jirogression According to elaborate m\ e§tigations of 
I aughton ‘ at the University of Western Toronto Medi¬ 
cal School, at London, Ontario, these phenomena can 
no longer be obtained in the absence of the cerebral 
structuies The cerebellum is not an essential factor, 
but the nervous niLch inism that functions in making 
possible the coordinated movements of progression is 
so arranged, in the cat and dog, that tlie caudal two 
thirds of the thalamus has to be intact for it to function 
normally The corresponding mechanism in the rabbit 
IS so airanged that the cephalic two thirds of the pontile 
region must be intact for nonnal function 

However necessary some cerebral mechanism may' lie 
for the guidance and control of the movements of pro¬ 
gression, the ceiebral hemispheres are not of primary 
importance Laiigliton pictures the act of progression 
as highly coordinated, the complex movements depend¬ 
ing foi tlieir execution on the integrated action of the 
main nerve centers located at dififeient levels in the 
cercbiospiiul axis Progression is the result of a 
sequence of events performed in part conscioiislv and in 
part uncoiiscioublv Any interruption of tins normal 
march of events results m changes in tlie coordinated 
movements and if the interruption is sufficiently great, 
the movements aie eliminated The liarmonioiis action 
of the nenous system depends on the integrated action 
of all Its p irts During its normal functioning, some 
impulses aie inhibited while the passage of others is 
facilitated and they dominate the reflex pathways 

It may seem to some persons that by' tlie dev elopmen*- 
of our knowledge of the function of the lower centers 
little is being left for the higher brain structures to do 
After all, the body is not merely a reflex mecliantsni 
wherein m i voiis stimulation and muscular response are 
the outstanding features However admirable a brain¬ 
less mechanism mav he in the perfection of its remark¬ 
able reactions it still lacks the povvei to proht by 
experience The ability to learn and acquire new reac¬ 
tions IS what makes the cerebium dominant in the 
nerv'ous system Stiles has said tliat to remove the 
cerebrum is to rob the individual of what it has acquired 
in living Its own life What remains is the common 
lieiitage of the race 

1 Laughton N B ‘Studies on the Nervous Regulation of Progres 
Sion in Mammals Am J Phjsiol 70 358 (Oct) 1924 
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THE ANNUAL REMITTANCE SLIP 
In this issue of The Journal is inserted the annual 
remittance slip with which Fellows and subscribers 
niav remit the sum of their subscription for The 
Journal, as w'ell as the annual dues for fellow'ship 
in the American Medical Association As has been 
pointed out in preiious jears, the use of this slip by 
ail) considerable number of persons represents a dis¬ 
tinct saiing to the Association in the sending of bills 
and m the clei ical work of the subscription department 
and casliier’s office During the last few yeais, an 
increasing number of those interested liaie availed 
themsehes of this method of making their payments 
To these, the Association extends its thanks and appre¬ 
ciation In view of the fact that such a saving permits 
extension of the semce which the offices are able to 
lender to Fellows and subscribers, the thanks of all 
who benefit are likewise due those wdio show their 
appreciation by this slight extra attention Space 
IS also afforded on the slip to subscribe for the special 
periodicals which the Association publishes m \ari- 
ous fields, and for Hygcia, the Journal of Individual 
and Communit}' Health, wdiich is extending the mes¬ 
sage of scientific and preientire medicine to the public 
It IS hoped that this vear manj more Fellows and 
subscribers will use the inserted remittance slip 

PNEUMONIC PLAGUE 

The first appearance of pneumonic plague m Los 
Angeles was confirmed by laboratory tests, October 31, 
although the first actual case had eiidently developed 
about October 19 The distnct in which the outbreak 
occurred was an area comprising about eight blocks m 
the Mexican quarters of Los Angeles, about 2 miles 
from the business district All of the cases could be 
traced either directly or indirectly to contact wnth the 
original case of the disease As has been reported 
m the news columns of The Journal, the state health 
officer of California immediately proceeded to Los 
Angeles, and the United States Public Health Service 
assigned two members of its staff, who w'ere expe¬ 
rienced in the control of plague, to cooperate w'lth the 
state and local health authorities and to render any 
assistance necessary As a result, the preventive 
measures msbtuted, Noi ember 2, seem to haie been 
effective, and the condition appears at this time to be 
under control Hoivever, as reported elsewhere in 
our columns, plague infected rats haie been found in 
larious parts of Los Angeles As announced by the 
state health officer in a recent bulletin on the subject, 
the campaign for the eradication of rodents has only 
begun If this menacing disease is to be brought 
under control, persistent and continual attack against 
plague infected rodents is essential The California 
State Board of Health is now in full charge of plague 
eradicating measures in Los Angeles in cooperation 

3 Disappearance of Rabies London Letter J A M 83 1781 
29) 1924 


with local health authorities, and local appropnations 
for the conduct of the eradicative work haie been 
provided The United States Public Health Service 
IS maintaining a commissioned officer at Los Angeles 
m order to be informed as to the interstate aspects of 
the situation, and he is attending to the fumigation of 
lessels arming at the port of San Pedro As is also 
announced elsewhere, several foreign countries and, m 
particular, Mexico, haie quarantined against vessels 
coming from the port of Los Angeles Obviously, it 
IS to the interest of the city to avail itself of every 
possible facility offered by the local, state and national 
governments to clear up tlie plague situation as rapidty 
as possible No doubt, such measures will be adopted 
to prevent the occurrence at some future date of 
epidemics that may become far more serious than the 
one in Oakland a few years ago and the more recent 
outbreak m Los Angeles 


PERIOPIC PHYSICAL EXAMINATIONS 

About 1870, a Dr Dobell of England suggested 
that periodic physical examinations be provided by life 
insurance companies to the holders of policies In 
1900, Dr George M Gould read before the Section 
on Practice of Medicine of the American Medical 
Association a paper wdnch contains practically all the 
valid arguments that hav e since been used to urge such 
examinations on the medical profession and on the 
public Since that date, papers have appeared at an 
increasing rate, one of the most significant, as pointed 
out by Dr E B Edie,^ being the recommendation In 
Dr Burnside Foster in 1909 to the Association of 
Life Insurance Medical Directors that such examina¬ 
tions be given to holders of policies even five years 
As stated editorially a few weeks ago, the American 
Medical Association is cooperating actively in plans 
for promoting periodic health examinations among the 
public, and m devising methods whereby this function 
of the family physician will be retained m his hands, 
rather than delegated to commercial or pseudophilan- 
thropic organizations not adequately controlled In 
his consideration of the subject, Dr Edie, as a 
member of the Committee on Public Relations of the 
Pennsylvania State Medical Society', contends that any 
practitioner can plan and conduct a campaign in his 
own community with the assurance that some citizens 
will be found favorable to the movement and that a 
gradually increasing portion of the population will seek 
such examinations The individual physician must be 
ready to give his own patients a type of physical 
examination that will be above reproaclU It should 
be needless at this time to urge on anv phvsician the 
importance of this campaign as a means for prolonging 
life, but It seems to be necessary to urge that the indi¬ 
vidual physician become thoroughly interested, instead 
of jiermitting such examinations to become the business 
of those who are only too willing to exploit the practice 
of medicine ‘The acid test of the physicians faith in 

1 Edte E B Pcnodjc Health Examinations Internal Clin I 91 
1924 

2 The Bureau of Health and Public Instruction of the \mcrican 
Medical \ssoctalioTi has pTcpatcd a standard blank for ccnductinp uch 
evaminatjons and has available reprints of an article conccrnin,, totirj; 
method^ samples of vvhich will be sent on request 
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health examinations,” says Dr Eclie, “indeed, of his 
faith in the science and art of medicine, is that he has 
an annual examination made of himself ” As was 
described a few months ago, one hundred members of 
the Kings County Medical Society m Brooklyn sub¬ 
mitted themselves to such examinations, and the results 
published were a practical means of focusing public 
attention on the plan It is time that physicians every¬ 
where rise to the occasion and become a part of the 
leadership in this movement 

THE DANISH GOLD TREATMENT OF 
TUBERCULOSIS 

Hardly a year passes but that the announcement is 
made of some new method of treating tuberculosis 
the hope that springs eternal in the hi east of the 
consumptive is stimulated again, only to end in the 
apparently inevitable disappointment that has ensued 
so frequently The most recent method to receive the 
sensational publicity duly accorded any venture in the 
treatment of tuberculosis is a preparation of gold, 
advanced in Denmark under the name ‘sanocrysin ” 
As reported in the Uge^k)ift foi Lager, meetings were 
held m Copenhagen, October 28 and 29, at which 
investigators of the new remedy ga\e their results to 
the Danish medical profession Professor Moellgaard, 
the onginatoi of the remedy, described its production, 
and stated that no reaction follows the introduction 
into the body of this lemedy by the intravenous 
method, provided the tissues are Iiealtliy, but if they 
are tuberculous, a violent reaction ensues It is 
assumed that the reaction is the result of release of 
mateiial from tubercle bacilli that are destroyed by 
the remedy The reaction is opposed by the injection 
of a specially prepared horse serum which, Moellgaard 
believes, aheady has greatly reduced the seventy of 
the phenomena of the reaction At the conference in 
Copenhagen, Moellgaard described the complete clin¬ 
ical recovery of two monkeys with severe tuberculous 
infection, following the use of his method Several 
well known Danish clinicians reported biilliant results 
in the cases of many patients However, there were 
seceial instances in which death had followed the 
administration of the remedy, presumably on account 
of difficulty in detei mining accuiately the proper 
dosage In discussing this woiU, the Biilisli Medical 
Journal points out that the most cautious of the 
speakers w'as Professor Moellgaard himself, and that 
he had been exceedingly reseived in his forecasts of 
the efhcacy of “sanocrysin ” In any event, it is also 
reported that Piofessor Moellgaard has asked the 
Medical Research Council of Gieat Britain to organize 
an investigation of the properties ot the remedy No 
doubt, information will become av ulable m the near 
future which will indicate more adequatel> whether or 
not the drug has any real virtues in a condition in 
which heretofore all remedies heralded as specific have 
failed 

Pathology a Science—The time has now arrived when 
pathology must recognize that it is a science which can and 
ought to stand on its own feet and pursue its own end which 
IS the study of pathology not the study of medicine and 
surgery—Boycott, A E Lancet 2 998 (Nov IS) 1924 
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CALIFORNIA 

Sanipractor Returns to Washington—*‘Dr'' W L Martin, 
Long Beacli, who was arrested, October 8 and 24 on a charge 
of practicing medicine without a license, pleaded guilty, it 
is reported to both charges and was sentenced to pay a 
fine of $100 and to sixty days in jml Martin claims to 
have graduated from the American University of Sani- 
practic, Seattle (The Journai, October 25, p 1344) His jail 
sentence having been suspended, Martin closed his office, 
stating that he would return to the state of Washington 
immediately 

Supervisors Control Board of Health—The passing of 
charter amendment No 33, it is reported places the control 
of the board of health San rrancisco, under the direct super¬ 
vision of the hoard of supervisors, including all salaries paid 
to members and employees of this department Heretofore 
the expenditure of a lump sum appropriation rested with the 
department head, and any surplus might be used as he saw 
lit The amendment will require, among other things, that 
all surplus money not expended for authorized projects be 
returned to the general fund 

Dr Reuben Adcox Ordained Minister of Spiritualism—In 
an investigation of certain "spiritual” organizations, it has 
come to the attention of Attorney General Webb, San Fran¬ 
cisco, that Reuben Adcox all is Robert Adcox, alleged ring 
leader in the diploma mill, was ordained a "minister of the 
gospel of spiritualism ” At the hearing before the state 
board at which Adcox s license to practice rnedicine was 
revoked there was introduced in evidence his certificate 
of ordination m the First Spiritual Church of San Francisco 
subscribed and sworn to, April 5, 1918 The asserted boasts 
of leaders of the diploma null that they could fimiish any 
one of 640 degrees incite wonder now as to whether possibly 
similar ‘certificates of ordination’ were disposed of by the 
diploma mill conspirators 

DISTRICT OF COLUMBIA 

Society News—Siirg Gen Edward R Stitt U S Navv, 
addressed the Medical Society of the District of Columbia 
November 26 Major Norman T Kirk U S Army, spoke 
oil the ‘Treatment of Fracture of the Shaft of the Femur by 

the Suspension Traction Method '-Dr Frank Smithies 

professor of medicine. University of Illinois College of Medi¬ 
cine Chicago, addressed the kledical Society of the District 
of Columbia December 5 on The Origin and Development 
of Ethics in Medicine and the Influence of Ethical Formulas 
on Modern Practice” 

ILLINOIS 

Dr Tharp Arraigned —It is reported that a ‘Dr ” W S 
Tharp was arraigned before Magistrate Warren, Centraha 
November 25, for practicing medicine without a license Dr 
Tharp had a tent it is said in Sontlitown where he treated 
‘chronic diseases for several weeks, having an assistant b\ 
the name of James whose hair was in two long braids One 
of the doctor’s patients, an infant seriously ill, was brought 
to the attention of the Centraha Medical Society There is no 
Dr W S Tharp licensed to practice m Illinois m the last 
edition of the American Medical Directory 

Report of State Laboratory —The state diagnostic labora¬ 
tory examined 85 877 specimens in the last fiscal year, 40 per 
cent of which were for the diagnosis of dipbtlieria and 33 
per cent for the diagnosis of svphilis Kane Countv sub¬ 
mitted more specimens than any other county, its rate was 
seventy specimens per thousand population Macon County 
was second Pike County sent only seventeen specimens and 
Calhoun but six, during the year The cost of examining a 
specimen in the state laboratory was about 47 cents, and 6 
per cent of the public health appropriations for Illinois went 
to the laboratory According to the Illinois State Department 
of Public Health, 41 per cent of the public health appropria¬ 
tions in New York go to the diagnostic laboratory 
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Chicago 

Loyola Buys South Side Property—Loiola Uni\crsit> 
nnnouu(.cs the purchase of the property at 2709 Prairie 
Victiue, on uhich there is noa\ a 2S-room stone building 
The purchase uas made for the school of medicine to be used 
for the upper classes in connection with their clinical work 
at llcrcj Hospital 

Hospital News—The Edward C Seufert Memorial Clinic 
of the American Hospit'al, Chicago, w ill be dedicated, Decem¬ 
ber 24, and a dinner in honor of tlie occasion will be gi\en at 
the Soacrcign Hotel Among the guests will be Dr Jeremiah 
H Walsh, president, Cliicago Medical Society Dr Charles J 
Whalen editor, Illinois Medical Journal, Dr Jacob C Krafft, 
president-elect, Illinois Medical Society , Dr Solomon Grccn- 
spaliii, trustee ol the hospital, Dr Frank B Earle emeritus 
professor of pediatrics Unnersity of Illinois College of 
Medicine, and Mr A M Shelton, state director of registra¬ 
tion and education Dr Max Thorck will be toastmaster 

Pasteur Monument and Scholarship—^A committee of more 
than 100 prominent Chicagoans, the chairman of which is 
Dr Frank Billings is working to raise a fund of $100000 
to establish in Chicago a monument to Pasteur and a research 
scholarship, national in scope, which will be open to all 
‘American students A fountain surmounted by a bust of 
Pasteur, has been submitted by the French sculptor, Leon 
Hormant, and a special committee has undertaken to select 
a site for the monument Unnersitics arc responding to the 
research scholarship, appointing their owaa Pasteur commit¬ 
tees to decide what part they will take in this memorial cam¬ 
paign The University of California heads the list of those 
who hate responded to the appeal Headquarters for the 
campaign are at 108 South La Salle Street 

Society News—The December meeting of the Chicago 
Council of Medical Women will be omitted because of Christ¬ 
mas and the next meeting will be held January 26 at 40 

East Erie Street-At a meeting of the Chicago Tuberculosis 

Society December 11, Dr James S Pritchard Battle Creek 
Mich, spoke on “Thoracic Conditions Simulating Pulmonary 

Tuberculosis '-The Chicago Society of Anesthetists and 

the Chicago Dental Society will hold a joint meeting Decem¬ 
ber 16 at 31 West Lake Street at which Dr Elmer I 
McKesson, Toledo, Ohio, will speak on “Gas Oxygen Anes¬ 
thesia in Oral Surgery (Illustrated) -Brief reports of 

the postoperative findings of patients with spastic paralysis 
operated on recently in Chicago by Dr N D Royle, Sydney, 
Australia, were made at the Chicago Orthopedic Club Decem¬ 
ber 12, by Drs Moore, Jacobs Parker Lew in and Ryerson 
Among others who took part in the discussion at this meet¬ 
ing were Dr Hugh T Patrick, Dr John Ridlon and A J 
Carlson, Ph D 

INDIANA 

Smallpox at Hammond—The Edison Public School Ham¬ 
mond was closed, November 21 on account of smallpox 
The building was opened the following week but only chil¬ 
dren who had been vaccinated were permitted to return 
There were reported seventeen cases of smallpox on the 
south side of that city 

State Society Appoints Executive Secretary—Dr Samuel 
E Earp, president of the Indiana State Medical Association 
announced, November 28 it is reported that Thomas A 
Hendricks had been appointed executive secretary of the 
state society at a meeting of the council at Indianapolis Mr 
Hendricks was graduated from Princeton University in 1915 
and served with the Eighty-Fourth Division m France dur¬ 
ing the World War He has for several years been a member 
of the staff of the Indianapolis Nesis 
Personal—Dr James M Dinnen Fort Wayne, has been 
appointed chief general surgeon for the Nickel Plate Railroad 
district, comprising the original Nickel Plate system the 

L E ^ W sy stem and the Clov er Leaf sy stem-Dr Alfrea 

Henry, Indianapolis, has been appointed director of the City 
Tuberculosis Clinics There are five tuberculosis clinics in 

the city-Dr George Harrison Davis Union City has 

been appointed secretary of the board of health of that city 
to succeed Dr Robert W Reid, resigned 

IOWA 

Personal —Dr Roscoe P Carney Dav enport has been 
elected president of the Alumni Association of St Ambrose 

College-Dr Norman W Loud assistant director of 

student health service University of Iowa Iowa Citv has 
resigned to become director of laboratories at a hospital m 


Coloiado Springs Colo-Dr John F Morse, for several 

vears medical superintendent of the Hinsdale Sanitarium 
Hinsdale, Ill has been appointed medical superintendent of 
the Iowa Sanitarium and Hospital at Nevada 

KANSAS 

Resigns from State Board —Dr Jacob J Entz, Wichita 
submitted his resignation to the governor, November 28 it is 
reported as a member and epidemiologist of the state board 
of health 

Brinkley’s Extradition Requested —California officials, 
November 12, requested the extradition of Dr John R 
Brinkley, Milford, “ghnd specialist” It is reported that 
Brinkley has a certificate from a Kansas City diploma mill 
and that he violated the California law when he sought 
admission to practice in that state (The Jourxal, January 
12, p 132) 

LOUISIANA 

Better Milk for New Orleans —The board of health of 
New Orleans has formally approved a measure assuring safe 
milk for that city The measure provides for compulsory 
pasteurization of all milk sold in the city except Grade A 
raw or certified milk and the latter must have a bacterial 
count of not more than 50000 The new ordinance which 
becomes effective Jan 1 1926 it is reported, was adopted 
after consultation with experts in the U S Public Health 
Service the Louisiana Live Stock Sanitary Board and others 
It IS in line with regulations recently adopted by twenty-four 
cities in North Carolina, Texas and Alabama 

Hospital News — Ceremonies held Thanksgiving Day 
marked the beginning of the erection of a §2 000 000 Baptist 
Hospital at New Orleans The initial outlay will be for the 
first unit of the mam hospital, with 250 beds, a nurses home 
isolation building and heating plant Eventually the hospital 
will he enlarged to 600 beds The site at Napoleon Clara 
Magnolia and Cadiz streets was given by citizens of New 
Orleans the fund being raised through the Association of 
Commerce This it is reported will be the twenty-fifth 

Baptist hospital m the Southern states-The new mam 

building of the Hotel Dieu New Orleans, was dedicated, 
November 23 

MARYLAND 

Artificial Speech Apparatus —At the meeting of the Oto- 
Laryngological Section of the Baltimore City Medical Society, 
Dr John E MacKeiity, New York discussed recent experi¬ 
ments with artificial larynges Four patients thus rehabili¬ 
tated were presented 

Report of Dean at Johns Hopkins —Dr Lew is H \)7ced 
dean, Johns Hopkins University Medical Department Balti¬ 
more, in his first annual report, indicates the urgent need of 
a larger endowment to provide for increased salaries for the 
teaching staff and for the complete rebuilding and enlargement 
of the general service m medicine and surgery Some of the 
subdepartments also are inadequately financed and have too 
few beds and laboratory facilities for teaching and must be 
enlarged and improved Most important from the standpoint 
of the intellectual life of the medical community, is the 
erection of a central library sufficiently endowed to serve the 
medical school and the school of hygiene and public health 
General satisfaction prevails with the decreased enrolment 
of medical students due to special limitations of classes and 
the adoption of higher standards of promotion in the lower 
classes A system of voluntary preccptorship has been 
adopted so students may discuss their work with sympathetic 
faculty members Further changes in the curriculum allow 
students more time for elective studies m their senior vcir 

MASSACHUSETTS 

The Harvard Medical Dormitory—An appeal to the gen 
eral public for the Harvard Medical School dormitory has 
been released a quiet canvass during the last year among 
physicians and their friends having resulted m gifts totaling 
almost S2S0000 The university has agreed to invest in 
addition from permanent funds of the school about §300 000 
so there remains only about $550000 to be raised TIic 
executive committee of the Harvard Medical School Dormi 
tory Fund of which Dr Francis M Rackemann is sccrctarv 
comprises also Drs Homer Gage Elliott P Joslin James 
H Means \\ illiam C Quinby and Mr Phillips kclchum 

Society News—Dr William P Braasch chief of the iiro- 
logic department Mayo Clinic Rochester Miim addressed 
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heilth examinations,” says Dr Edie, “indeed, of Ins 
faith in the science and art of medicine, is that he has 
an annual examination made of himself ” As was 
described a few months ago, one hundred members of 
the Kings County Medical Society in Brooklyn sub¬ 
mitted themselves to such examinations, and the results 
published were a practical means of focusing public 
attention on the plan It is time that physicians every¬ 
where rise to the occasion and become a part of the 
leadership in this movement 


THE DANISH GOLD TREATMENT OF 
TUBERCULOSIS 

Hardly a year passes but that the announcement is 
made of some new method of treating tuberculosis 
the hope that springs eternal in the bieast of the 
consumptive is stimulated again, only to end in the 
apparently inevitable disappointment that has ensued 
so frequently The most recent method to receive the 
sensational publicity duly accorded any venture in the 
treatment of tuberculosis is a preparation of gold, 
advanced m Denmark under the name “sanocrysin ’ 
As reported in the Ugeikrift fo) Lager, meetings were 
held in Copenhagen, October 28 and 29, at which 
investigators of the new remedy ga\e their results to 
the Danish medical profession Professor Moellgaard, 
the originator of the remedy, described its production, 
and stated that no reaction follows the introduction 
into the body of this lemedy by the intravenous 
method, provided the tissues are healthy, but if they 
are tuberculous, a violent reaction ensues It is 
assumed that the leaction is the lesult of release of 
material from tubeicle bacilli that aie destroyed by 
the remedy The reaction is opposed by the intectton 
of a specially prepared horse serum which, Moellgaard 
believes, already has greatly reduced the seyerity of 
the phenomena of the reaction At the conference in 
Copenhagen, Moellgaard described the complete clin¬ 
ical recovery of two monkeys with severe tuberculous 
infection, following the use of his method Several 
well known Danish clinicians reported brilliant results 
m the cases of many patients However, there were 
several instances in which death had followed the 
administration of the remedy, presumably on account 
of difficulty m determining accurately the proper 
dosage In discussing this woik, the British Medual 
Journal points out that the most cautious of the 
speakers w'as Professor Moellgaard himself, and that 
he had been exceedingly reserved in his forecasts of 
the efficacy of “sanocrysin ” In any event, it is also 
reported that Professor Moellgaard has asked the 
Medical Research Council of Gieat Britain to organize 
an investigation of the properties ot the remedy No 
doubt, information will become available m the near 
future which will indicate more adequately whether or 
not the drug has any real virtues in a condition in 
which heretofore all remedies heralded as specific have 
failed 

Pathology a Science —The time has now arrived when 
pathology must recognize that it is a science which can and 
ought to stand on its own feet and pursue its own end which 
IS the study of pathology, not the study of medicine and 
surgery—Boycott A E Lancet 2 998 (Nov 15) 1924 
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CALIFORNIA 

Sampractor Returns to Washington—"Dr” W L Martin, 

Long Beacii, who was arrested, October 8 and 24, on a charge 
of practicing medicine without a license, pleaded guiltj, it 
IS reported to both charges and was sentenced to pay a 
fine of $100 and to sixty days in jail Martin claims to 
have graduated from the American University of Sani- 
practic, Seattle (The Journal, October 25 p 1344) His jail 
sentence having been suspended Martin closed his office 
stating that he would return to the state of Washington 
immediately 

Supervisors Control Board of Health—The passing of 
charter amendment No 33, it is reported places the control 
of the board of health San Francisco, under the direct super¬ 
vision of the board of supervisors, including all salaries paid 
to members and employees of this department Heretofore 
the expenditure of a lump sum appropriation rested with the v 
department head and any surplus might be used as he saw 
fit The amendment will require among other things, that 
all surplus monev not expended for authorized projects be 
returned to the general fund 

Dr Reuben Adcox Ordained Minister of Spiritualism—In 
an investigation of certain “spiritual” organizations, it has 
come to the attention of Attorney General Webb, San Fran¬ 
cisco, that Reuben Adcox alias Robert Adcox, alleged ring 
leader in the diploma mill, was ordained a “minister of the 
gospel of spiritualism ” At the hearing before the state 
board at winch Adcox s license to practice medicine was 
revoked there was introduced in evidence his certificate 
of ordination in the First Spiritual Cluircb of San Francisco 
subscribed and sworn to, April 5 1918 The asserted boasts 
of leaders of ilic diploma mill that they could furnish any 
one of (540 degrees incite wonder now as to whether possibly 
similar certificates of ordination’ were disposed of bv the 
diploma mill conspirators 

DISTRICT OF COLUMBIA 

Society News—Surg Gen Ldward R Stitt, U S Navv, 
addressed the Medical Society of the District of Columbia 
November 2G Major Norman T Kirk U S Army, spoke V 

on the Treatment of Fracture of the Shaft of the Femur by 

the Suspension Traction kfetbod'-Dr Frank Smithies, 

professor of medicine, Universitv of Illinois College of Medi¬ 
cine, Chicago addressed the Medical Society of the District 
of Columbia December 5 on The Origin and Development 
of Ethics in Medicine and the Influence of Ethical Formulas 
on Modern Practice’ 

ILLINOIS 

Dr Tharp Arraigned —It is reported that a ‘Dr ” W S 
Tharp was arraigned before Magistrate Warren Centralia, 
November 25, for practicing medicine without a license Dr 
Tharp had a tent it is said, m Soutlitown where he treated 
chronic diseases for several weeks, having an assistant by 
the name of Janies whose hair was in two long braids One 
of the doctors patients an infant, seriously ill, was brought 
to the attention of the Centralia Medical Society There is no 
Dr W S Tliarp licensed to practice in Illinois in the last 
edition of the American Aledical Directory 

Report of State Laboratory—The state diagnostic labora¬ 
tory examined 85 877 specimens in the last fiscal year, 40 per 
cent of which were for the diagnosis of diphtheria and 33 
per cent for the diagnosis of syphilis Kane Countv sub¬ 
mitted more specimens than any other county, its rate was 
seventy specimens per thousand population Macon County 
was second Pike County sent only seventeen specimens and 
Calhoun but six, during the year The cost of examining a 
specimen in the state laboratory was about 47 cents, and 6 
per cent of the public health appropn itioiis for Illinois went 
to the laboratory According to the Illinois State Department 
of Public Health, 41 per cent of the public health appropria¬ 
tions in New York go to the diagnostic laboratory 
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Chicago 

Loyola Buys South Side Property—LojoH _Unisersit> 
announces the purclnsc of the property at 2709 Prairie 
A\cnuc, on which there is now a 25-room stone building 
Ihe purchase was made for the school of medicine to be used 
for the upper classes in connection with their clinical work 
at Mere} Hospital 

Hospital News—The Edward C Scufert Memorial Clinic 
of the American Hospilhl, Chicago, will be dedicated, Decem¬ 
ber 24, and a dinner in honor of the occasion will be given at 
the Sotcrcigu Hotel Among the guests will be Dr Jeremiah 
H Walsh, president Chicago hledical Societj Dr Charles J 
Whalen, editor, Illinois Medical Journal Dr Jacob C Krafft, 
president-elect, Illinois Medical Socictj , Dr Solomon Green- 
spahn, trustee ol the hospital. Dr Frank B Earle emeritus 
professor of pediatrics Unuorsitj of Illinois College of 
Ivlcdicine, and Mr A M Shelton state director of registra¬ 
tion and education Dr Max Thorck will be toastmaster 

Pasteur Monument and Scholarship —A committee of more 
than 100 prominent Chicagoans, the chairman of winch is 
Dr Frank Billings, is working to raise a fund of $100000 
to establish in Chicago a monument to Pasteur and a research 
scholarship national m scope, which will be open to all 
•tracncan students A fountain surmounted by a bust of 
Pasteur, has been submitted bj the French sculptor, Leon 
Hormant, and a special committee has undertaken to select 
a site for the monument Unu ersities arc responding to the 
research scholarship, appointing their owai Pasteur commit¬ 
tees to decide what part they will take in this memorial cam¬ 
paign The Unnersitj of California heads the list of those 
who hate responded to the appeal Headquarters for the 
campaign are at 108 South La Salle Street 

Society News—The December meeting of the Chicago 
Council of Medical Women will be omitted because of Christ¬ 
mas, and the next meeting will be held Januarj 26, at 40 

East Erie Street-At a meeting of the Chicago Tuberculosis 

Society, December 11 Dr James S Pritchard Battle Creek 
Mich, spoke on “Thoracic Conditions Simulating Pulmonary 

Tuberculosis '-The Chicago Soaetj of Anesthetists and 

the Qiicago Dental Society will hold a joint meeting Decem¬ 
ber 16 at 31 West Lake Street, at which Dr Elmer I 
McKesson, Toledo, Ohio, will speak on ‘Gas Oxygen Anes¬ 
thesia m Oral Surgery (Illustrated) '-Brief reports of 

the postoperatne findings of patients with spastic paralysis 
operated on recently in Chicago by Dr N D Royle, Sydney, 
Australia, were made at the Chicago Orthopedic Club Decem¬ 
ber 12 by' Drs Moore, Jacobs Parker Lew in and Ryerson 
Among others who took part in the discussion at this meet¬ 
ing were Dr Hugh T Patrick, Dr John Ridlon and A J 
Carlson, Ph D 

INDIANA 

Smallpox at Hammond—^The Edison Public School Ham¬ 
mond was closed No\ember 21 on account of smallpox 
The building was opened the following week but only chil¬ 
dren who had been saecinated were permitted to return 
There were reported seventeen cases of smallpox on the 
south side of that city 

State Society Appoints Executive Secretary—Dr Samuel 
E Earp president of the Indiana State Medical Association 
announced, November 28 it is reported that Thomas A 
Hendricks had been appointed executive secretary of the 
state society at a meeting of the council at Indianapolis Mr 
Efendricks was graduated from Princeton University in 1915 
and served with the Eighty-Fourth Division in France dur¬ 
ing the World War He has for several years been a member 
of the staff of the Indianapolis News 
Personal—Dr James M Dinnen Fort Wayne has been 
appointed chief general surgeon for the Nickel Plate Railroad 
district, comprising the original Nickel Plate system the 

L E & W system and the Clover Leaf system-Dr Alfreo 

Henry, Indianapolis has been appointed director of the City 
Tuberculosis Clinics There are five tuberculosis clinics m 

the city-Dr George Harrison Davis Union City has 

been appointed secretary of the board of health of that city 
to succeed Dr Robert W Reid resigned 

IOWA 

Personal—Dr Roscoe P Carney, Davenport has been 
elected president of the Alumni Association of St Ambrose 

College-Dr Norman W Loud assistant director of 

student health service, University of Iowa Iowa City, has 
resigned to become director of laboratories at a hospital in 


Coloiado Springs, Colo-Dr John F Morse, for several 

vears medical superintendent of the Hinsdale Sanitarium 
Hinsdale, Ill has been appointed medical superintendent of 
the Iowa Saiiitanum and Hospital at Nevada 

KANSAS 

Resigns from State Board —Dr Jacob J Entz, Wichita 
submitted his resignation to the governor, November 28 it is 
reported as a member and epidemiologist of the state board 
of health 

Brinkley’s Extradition Requested — California officials, 
November 12 requested the extradition of Dr John R 
Brinkley, Milford, ‘gland specialist’ It is reported that 
Brinkley has a certificate from a Kansas City diploma mill 
and that he violated the California law when he sought 
admission to practice in that state (The Journal, January 
12, p 132) 

LOUISIANA 

Better Milk for New Orleans —The board of health of 
New Orleans has formalh approved a measure assuring safe 
milk for that city The measure provides for compulsory 
pasteurization of all milk sold in the city except Grade A 
raw or certified milk and the latter must have a bacterial 
count of not more tlian SO000 The new ordinance which 
becomes effective Jan 1 1926 it is reported was adopted 
after consultation with experts iii the U S Public Health 
Service, the Louisiana Live Stock Sanitary Board and others 
It is 111 line with regulations recently adopted by twenty-four 
cities m North Carolina, Texas and Alabama 

Hospital News — Ceremonies held Thanksgiving Day 
marked the beginning of the erection of a $2 000 000 Baptist 
Hospital at New Orleans The initial outlay will be for the 
first unit of the mam hospital with 250 beds a nurses’ home 
isolation building and heating plant Eventually the hospital 
will be enlarged to 600 beds The site, at Napoleon Clara 
Magnolia and Cadiz streets was given by citizens of New 
Orleans the fund being raised through the Association of 
Commerce This, it is reported will be the twenty-fifth 

Baptist hospital in the Southern states-The new mam 

building of the Hotel Dieu New Orleans, was dedicated, 
November 23 

MARYLAND 

Artificial Speech Apparatus—At the meeting of the Oto- 
Laryngological Section of the Baltimore City Medical Society 
Dr John E MacKcnty, New York discussed recent experi¬ 
ments with artificial lary'nges Four patients thus rehabili¬ 
tated were presented 

Report of Dean at Johns Hopkins—Dr Lewis H M^ecd 
dean Johns Hopkins University Medical Department Balti¬ 
more, in his first annual report indicates the urgent need of 
a larger endowment to provide for increased salaries for the 
teaching staff and for the complete rebuilding and enlargement 
of the general service in medicine and surgery Some of the 
subdepartments also are inadequately financed and have too 
few beds and laboratory facilities for teaching and must be 
enlarged and improved Most important from the standpoint 
of the intellectual life of the medical community is the 
erection of a central library sufficiently endowed to serve the 
medical school and the school of hygiene and public health 
General satisfaction prevails with the decreased enrolment 
of medical students due to special limitations of classes and 
the adoption of higher standards of promotion in the lower 
classes A system of voluntary prcceptorship has been 
adopted so students may discuss their work with sympathetic 
faculty' members Further changes m the curriculum allow 
students more time for elective studies in their senior year 

MASSACHUSETTS 

The Harvard Medical Dormitory—An appeal to the gen¬ 
eral public for the Harvard Medical School dormitory has 
been released a quiet canvass during the last year among 
physicians and their friends having resulted m gifts totaling 
almost $250000 The university has agreed to invest in 
addition from permanent funds of the school about $300,000 
so there remains only about $550000 to be raised The 
executive committee of the Harvard Medical School Dormi¬ 
tory Fund of which Dr Francis M Rackemann is secretary 
comprises also Drs Homer Gage Elliott P Joslin James 
H Means, William C Quinby and Mr Phillips Ketchum 

Society News—Dr William F Braasch, chief of the uro- 
logic department Mayo Clinic, Rochester Minn addressed 
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the Springfield Academy of Medicine, November 11, on 
Possible Clinical Errors from Laboratory Data,” with 

lantern slide illustrations-Dr William R MacAusland, 

Boston, addressed the Lynn Medical Fraternity at its reg¬ 
ular meeting, October 29, on the principles governing the 
determination of posture in the fixation of fractures involv¬ 
ing the long bones with joint complications, and Dr William 
E Preble, Boston, discussed “Chronic Infectious Arthritis ” 
-Dr Eduin H Place, Boston, addressed the Boston Asso¬ 
ciation for the Prevention and Relief of Heart Disease, 
November 20, on ‘The Heart in Acute Infections ” 
■University News — The following reappointments and 
appointments in Harvard Medical School for one year, from 
September 1 have been announced 
Dr Francis Winslow Palfrey instructor in medicine Dr Frank 
Dcnnette Adams assistant in medicine, Drs Harry Philip Cahill Fred 
erick Leon Bogan Philip Edward Meltzer Oliver Ames Lothrop Charles 
Terrell Porter Fred Albert Simmons Harold Grant Tobey instructors 
in otology Drs Charles Orrin Day and Harry Paul Finch assistants in 
otology Dr Edward Delos Churchill instructor in surgery pr 
Fletcher Hatch Colby assistant in genito urinary surgery New appoint 
ments Dr Frederick Ronald Brown assistant in medicine Dr Wil 
ham Lawrence McNamara assistant in patholo^ Dr Sidney William 
Britton research fellow in physiology and Dr Grantley Walder Taylor 
alumni assistant in surgery 

MICHIGAN 

Chiropractor Jailed —E M Clark, Chiropractor, was con¬ 
victed at Hart, November 18, and sentenced to six months 
in the county jail for practicing without a license, it is 
reported 

Committee to Organize Clinical Material—The president 
of the Wayne County Medical Society has appointed a com¬ 
mittee to formulate plans bv which clinical material in 
Detroit may be organized properly Dr Alfred H Whitaker 
of the Receiving Hospital is chairman, the committee com¬ 
prising representatives from staffs of various hospitals The 
BitUetin of the Waviie County Medical Society says that this 
is the initial step in the effort to make Detroit a medical 
center 

Postgraduate Conference —Under the auspices of the Mich¬ 
igan State Medical Society and the county societies of the 
Seventh Councilor District, a postgraduate medical confer¬ 
ence was held at Port Huron, December 10 Among others 
Dr Angus McLean, Detroit, past president of the state 
medical society, spoke on ‘Diagnosis of Intestinal Obstruc¬ 
tion”, Dr Hugo A Freund Detroit, on ‘Therapeutic Agents 
—Gentian 'Violet, Mercurochrome, Etc,” and Dr Ward F 
Seeley on ‘ What Modern Obstetrical Care Implies ” 

MINNESOTA 

Smallpox in Twin Cities—The virulent type of smallpox 
that has existed in St Paul and Minneapolis for months is 
still there, and the question has been raised which citv is 
infecting the other According to press reports, November 25 
there had been since the first of the year 705 cases in St Paul 
and 578 in Minneapolis There had then been in November 
209 cases in Minneapolis and forty deaths, and in St Paul 
sixty-two cases and five deaths It appears that St Paul had 
455 cases of mild smallpox in the first five months of the year 
with no deaths, and in the same period Minneapolis had 106 
cases and two deaths There have been since May 472 cases 
with seventy-six deaths m Minneapolis 

MISSOURI 

Society News—At a joint meeting of the Jackson County 
Medical Society with the Radiological Society of North 
America, Kansas City, December 9, Dr Benjamin H Orn- 
doff professor of roentgenology, Loyola University School 
of Medicine, Qiicago gave an address on “Breast Malignan¬ 
cies,” and Dr Lewis G Cole professor of roentgenology 
Cornell University Medical College, New York, on ‘The 
Roentgen Diagnosis, Classification and Prognosis of Pul¬ 
monary Tuberculosis’ At a recent meeting of the Jackson 
County Medical Society, Dr Charles C Dennie was elected 
president, Dr Robert M Schaiiffler, vice president, Dr Albert 
J Welch, treasurer, and Dr Claude J Hunt, secretary 

MONTANA 

Infantile Paralysis Clinic—According to the secretary pf 
the infantile paralysis commission in Missoula, Dr Allen R 
Foss fifty-one victims of the recent epidemic of infantile 
paralysis had been carefully examined November 26 and 
treatment of the various paralyses begun No charge is being 
made for treatment 


NEBRASKA 

Society News —Dr Albert R Hornbcck, Murdock, was 
elected president of the Cass County Medical Society at the 
meeting at Weeping Water, November 5, and Dr Chester H 
Loiigacre, Eagle, was reelected secretary-treasurer Dr 
Frederick F Teal, Lincoln addressed the society on "Causes 

and Treatment of Sinus Infection ”-Dr Hulda Oclen- 

berger, a recent graduate of the University of Saratoff, Russia, 
and now of Lincoln, was the guest of the Nebraska Associa¬ 
tion of Medical Women at the semiannual meeting in Lincoln, 
November 8 

NEW JERSEY 

Hospital News—Dr John J Ntvin Jersey City, has retired 
as medical director of the Jersey City Hospital, and Dr 
Seth B Sprague has been appointed head of the orthopedic 
department to succeed the late Dr Henry Bogardus 

Society News—At the annual meeting of the Gloucester 
Comity Medical Society, Woodbury, November 20, Dr John 
A Kolmcr, Philadclpliia spoke on “Serum Sickness ” and 
Dr Duncan Campbell, Woodbury, on “Preventive Medicine” 

NEW YORK 

New Tuberculosis Sanatorium —A new tuberculosis sana¬ 
torium has been started at Saranac Lake for patients who 
are temporarily without funds The sanatorium will be 
ctiled the Northvvood Home and will be nonsectarian It is 
in outgrowth of the Adirondack Fund for the tuberculous 
started at Lake Placid in 1920 

Typhoid Epidemic—From November 10 to 15, thirty-five 
cases of typhoid fever were reported from villages along 
tlic south shore of Long Island Rockville Center, Valley 
Stream Lynbrook Brightwaters Freeport and Islip have 
reported a number of cases The practically simultaneous 
ippcarancc of all the cases indicates a single source of 
infection Most of the villages alTected have not proper 
sewer systems 

Personal—Dr Joseph S Lawrence of the state department 
of health has been appointed by the council of the Medical 
Society of tlie State of New York executive officer of the 
society Dr Lawrence will make his lieadquarters in Albany, 
and while for the present he will concern liimself principally 
with medical legislation under the direetion of the chairman 
of the committee on legislation, he w ill also assist local 

leaders of coiuitv societies in their problems-The city of 

Waterylict has selected Dr George B Grady to supervise 

the new child welfare station started November 17-Dr 

James R Lisa has been appointed director of the Bender 
Hygiene Laboratory at Albany in place of Dr Elhs Kellert, 
who lias taken charge of the laboratory of the city and 

County of Schenectady-Dr Elliott G Brackett, Boston, 

spoke before the New York Academy of Medicine, November 
2 on The Rise and Development of Orthopedic Surgery,” 
and Kimball Young PhD, of the University of Oregon dis¬ 
cussed the paper of Dr Leon Pierce Clark on “A Psycho¬ 
logical Study of Lewis Carroll and His Works” 

Watertown’s New Liquor Ordinance—The council of the 
city of Watertown unanimously passed an ordinance, Novem¬ 
ber 24 which, among other things provides that pharmacists 
shall file vv ith the city clerk monthly a record of all prescrip¬ 
tions for liquor showing the amount kind, date to whom 
sold, and the physician's name, that everv pharmacist shall 
keep a similar record himself, and that prescriptions filed 
with the city clerk shall be open for inspection by the city 
manager or chief of police There was vigorous opposition 
to this ordinance by the city medical society on the ground 
that It was an entering wedge to break down traditions of 
the profession which holds inviolate the confidence between 
plivsician and patient The Watertown Medical Society 
passed a resolution opposing any regulation which would 
bring that to pass, and while not formally presented, the 
council unanimously passed a resolution instructing the city 
cleik to procure a safe box in which records of liquor pre¬ 
scriptions shall be kept together, such box to have only two 
kvvs one each for the city manager and the chief of police 

New York City 

Gift to Presbyterian Hospital —The Sloaiie family has 
given $190 000 to the Presbyterian Hospital in memory of 
William Sloane and his father John John Sloanc was a 
member of the board of managers of the hospital, 1883 1905 
and William was president of the board from 1916 until 
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his dcitli m 1923 Tlic Slonnc gifts will go to the Presby¬ 
terian Hospital section of the medical center, but jiist 
what form the memorials will take has not been dceidcd 

Academy of Medicine Election —At the annual meeting of 
the New \ork Academj of Medicine, December 4, the tollow- 
ing officers were elected president for two jears, Dr Samuel 
A Brown, mcc president for three jears. Dr Frederick T 
Van Bciiren, Jr, trustee for fire years, Dr George Da\id 
Stewart, recording secretarj for three years, Dr Fenwrick 
Beckman Dr Frank M Huntoon read a paper on "Pneu¬ 
mococcus Antibody Solution Dceelopment”, Carl A L Benger 
spoke on “Owgen Administration in Pneumonia’ and Dr 
Russell L Cecil discussed the ‘ Rationale of Specific Therapy 
in Lobar Pneumonia ’’ 

Society News—Dr Henry C Courten was elected president 
of the Medical Society of Queens Counts, Dr Denis E 
McMahon, sice president, and Dr Joseph S Thomas, 

secretary-treasurer-The Medical Society of the County 

of New York, at its annual meeting New York Academy of 
Medicine, No\ ember 24, elected Dr Samuel J Kopetzky, 
president, Drs William T Hcaly and Henry S Patterson, 
Mce presidents, Dr Daniel S Dougherty, secretary. Dr 
John M Mabbott, assistant secretary , Dr James Peterson 
treasurer, and Dr William Tcn-Eick Elmendorf, assistant 
treasurer Sir Henry M Gray Montreal, addressed the 
society on ‘‘Surgery of the Colon ” 

WORTH CAROLINA 

Health Officers’ Institute—The state board of health will 
conduct an institute for health officers of the state at Raleigh 
during the week beginning December IS Dr Watson S 
Rankin, state health officer, will be in charge, assisted by 
Drs Eaerett F Long and H A Taylor, deputy state health 
officers Dr Kenneth F Ma\cy, U S Public Health Service 
will give si\ lectures on the principles of investigating and 
controlling contagious and infectious diseases The morn¬ 
ings will be devoted to field work in the public schools of 
Raleigh and Durham, lectures and demonstrations at the 
state laboratory 

OREGON 

Dr Parrish Goes to Los Angeles —Dr George Parrish, for 
seven years health officer of Portland, has been appointed 
city health commissioner of Los Angeles it is reported, to 
succeed the late Dr Luther Milton Powers Dr Parrish 
assumed his new duties, December 1 


PENNSYLVANIA 


Hiccup Epidemic—The state department of health has 
received reports from various parts of the state of prolonged 
attacks of hiccup The so-called epidemic is reported to 
be spreading rapidh, having reached upper Darby Township 


Hygeia for Legislators—The Northampton County Med¬ 
ical Society has made a gift of a subscription to Hygcta to 
each member of the state legislature and U S Congress from 
that county, and also to each of the public libraries in the 
county 


Society News—Dr Wilham H Guy, Pittsburgh, delivered 
a postgraduate lecture before the Allegheny County 
Medical Society at the Carnegie Library December 4, on 
“Skin Diseases in General Practice and Their Treatment' 

-At a recent business meeting, the Allegheny County 

Medical Society fixed the dues assessment for I92S at SIS 
for all members who have been licensed to practice five years 
or more, and at $10 for those who have been licensed less 
than five years 

Philadelphia 


Smallpox in Frankford—Extensive smallpox quarantines 
were established, December 3 and 4, m two sections of 
Frankford on the discovery of several cases of the disease 
The quarantine affected the upper end of Frankford where 
nearly 8,000 residents m the congested districts were exam¬ 
ined by forty-six physicians, and the lower portions of 
Frankford where about SOO families reside 

Hospitals Agree on Appointments—At a recent executive 
session of the Hospital Association of Philadelphia a resolu¬ 
tion was unanimously adopted by which all members agree 
to make no arrangements for the appointment of interns 
before February 1 of the appointee’s senior vear in medical 
college Heretofore hospitals have been advancing the date 
of examinations for prospective interns each year until some 
were conducting examinations in October in the students 
senior year, some made arrangements with students in the 


latter part of their junior vear The result was tint students 
were being examined before tbev were qualified and hospitals 
were not able to properly judge their htness The agreement 
just made goes into effect at once, and fifty-eight of the 
leading medical institutions and hospitals in this city and 
vicinity will abide by it 

Society News—Dr Wilham Einthovcn, professor of physi¬ 
ology, University of Leyden, Holland, addressed the com¬ 
bined Rush Societv and Phvsiological Society of Philadelphia 
December 1, on “The Use of Fine Threads in Physiology ’ 
and on December 4 gave the New bold lecture at the College 
of Physicians on “The Relationship of the Mechanical and 
Electrical Phenomena of Muscular Contractions with Especial 

Reference to Cardiac Muscle ’-The scientific meeting of 

the Philadelphia County Medical Society, December 10, was 
devoted to subjects related to both dentistry and medicine 
Addresses were made by Dr Charles R Turner, dean of the 
dental school University of PennsyKama, Dr Ralph Pember¬ 
ton, Dr Judson Daland and James R Cameron, DDS- 

At the recent annual meeting of the Philadelphia Countv 
Medical Society, November 19, Dr Arthur C Morgan was 
elected president, Dr Moses Behrend vice president. Dr 
Edward A Shumway, treasurer, and Dr Henry G Munson, 
secretary 

SOUTH CAROLINA 

Chiropractor Jailed—L H Deadwyler, Anderson, chiro¬ 
practor, was sentenced, November 19 in general sessions 
court to sixty davs m jail and a $60 fine for practicing medi¬ 
cine w ithout a license it is reported The state's case waa 
based on the supreme court’s ruling in connection with the 
practice of chiropractic, and the testimony ot members of the 
state board of medical examiners and of persons who had 
been treated by Deadwyler 

TENNESSEE 

Hospital News—An appropriation of $7 500 was recently 
made for an addition to the Davidson County Tuberculosis 
Hospital, Nashville 

Society News—At the recent meeting of the Middle Ten¬ 
nessee Medical Society Lewisburg November IS Dr James 
C Kelton, Lascassas was elected president, Dr John M Lee 
Nashville, vice president, and Dr Sam P Bailey Nashville 
sccretarv -treasurer 

UTAH 

Greetings to Centenarian —The secretary of the Uintah 
Count) Medical Society, Utah reminds The Tousxai. of the 
one hundredth birthday December 2, of Dr Harvey C Hul- 
Iinger, Vernal, Utah Dr Hullinger is still in practice 

VIRGINIA 

Medical College Anniversary —The Medical College of 
Virginia Richmond celebrated its eighty-seventh anniversary 
m the ‘Old Egyptian Building” December 1 wifh appropriate 
ceremonies This school has the distinction it is reported of 
being the only medical college m the south which maintained 
Its courses without interruption during the period of the Cud 
War 

Death of Dean Hough —Theodore Hough. Ph D dean of 
the University of Virginia Department of Medicine, Char 
lottesville died suddenly, November 30 of heart disease 
Dr Hough received his PhD at Johns Hopkins University 
Baltimore 1893 specializing in biology He was instructor 
and assistant professor of biology at the Massachusetts 
Institute of Technologv 1893 1903 associate professor and 
professor of biology Simmons College Boston, 1903 1907 
professor of physiology at the Universitv of \ irginia since 
1907 and dean of the department of medicine since 1915 
Dr Hough was a member of various scientific societies 
president of the Association of American kfcdical Colleges 
1922 and a co author of The Human Mechanism and 
numerous papers on physiology and hygiene 

WASHINGTON 

Telephone Directory to Be Cleared of Spurious Doctors_ 

The Pacific Telephone Company has promised that the next 
issue of Its directory will be cleared of all those who 
although not licensed as physicians and surgeons, have in the 
past been listed with naturopaths sanipractors and other 
similar varieties The Public Health League has consulted 
officials of the telephone company, and an effort will be made 
to get a uniform listing for physicians in every city of the 
state 
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Attorney General Investigates Sampractors—The attorney 
general is conducting a legal campaign throughout the state 
against the American University of Sanipractic in Seattle 
It IS alleged that this ‘ university" has issued diplomas to 
healers” without requiring attendance at "lectures ” Many 
depositions have been taken concerning the methods of 
diploma selling of John E Lydon, president and general 
manager of the university,” and a former member of the 
drugiess healer board of examiners The indications are 
that the state will be able to sustain its charges, according 
to the Bulletin of the King County Medical Society, and if 
so, more than 100 licenses of drugless healers m the state 
will need to be revoked as a result of fraud 

GENERAL 

Dr Jordan Awarded Peace Prize—Dr David Starr Jordan, 
chancellor emeritus Stanford University, California, has been 
awarded the §25,000 peace prize offered by Raphael Herman, 
Washington, D C, for the best educational plan to maintain 
world peace, it was announced, December 7, by the World 
Federation of Education Associations 

Dr Hamilton Appointed to League of Nations—Dr Thor- 
vald Madsen, Copenhagen, Denmark, chairman of the health 
committee of the League of Nations, who recently visited 
this country announced, November 22, it is reported the 
election of Dr Alice Hamilton, Medical School of Harvard 
University, Boston, to membership in the health committee 
of the League The only other representative of the United 
States on this committee is Dr Hugh S Cumming, surgeon- 
general, U S Public Health Service 
Personal—Dr Thorvald Madsen, president of the health 
committee of the League of Nations and director of the 
State Serum Institute of Denmark, who has been the guest 
of the International Health Board during a six weeks’ study 
of public health administration, sailed for France, November 

26-Dr Charles A Bailey, of the staff of the International 

Health Board, recently sailed for Spam to assist the govern¬ 
ment in a hookworm survey of the mines of that country 
Dr Bailey was for eight years m charge of the hookworm 
campaign which the government of Salvador has been con¬ 
ducting 111 cooperation with the International Health Board 

Warning—Physicians in various parts of the Mississippi 
Valley report that a Miss Rita Calloway called at their 
offices repiesenting herself as an agent for the Court of 
Honor Life Association She then requested them to fill out 
a form for the position of medical examiner with this com¬ 
pany, collecting a fee of $5 and leaving to return shortly 
with her applicants for examination She did not return 
The medical director of the Springfield Life Insurance Com¬ 
pany writes that Rita Calloway was once an agent for the 
Court of Honor Life Association which organization was 
recently changed to an old line company and now is called 
the Springfield Life Insurance Company This organization 
discharged hey without being able to secure the blank forms 
which she had 

Plague Infected Rodents Found—Recent reports on plague 
infection in Los Angeles received at the U S Public Health 
Service in Washington have given cause for grave concern 
on the part of government officials Recent telegraphic 
reports show that several new pUgue-infected rodents have 
been found in Los Angeles in a district far removed from 
the plague-infected area The Public Health Service with 
its long experience in plague sanitation, regards these new 
discoveries as ground for apprehension that further outbreaks 
of pneumonic plague may occur Several foreign countries 
have placed quarantine restrictions on ships from Los 
Angeles and vicinity Surgeon General Cumming has 
arranged for three of the best plague fighters in the Public 
Health Service—Dr James C Perry, Dr Richard H Creel 
and Dr Newton E Way son—to remain at Los Angeles to 
inaugurate such measures as may be necessary 
Society News—“Vt the annual meeting of the Central States 
Pediatric Society, Rochester-Minneapolis, October 30 31, Dr 
Joseph Brennemann, Chicago, was elected president. Dr 
Edward C Mitchell, Memphis Tenn, vice president, and 

Dr Henry T Price Pittsburgh, secretary-treasurer-Dr 

Stewart Roberts Atlanta, Ga , was elected president of the 
Southern Medical Association, New Orleans November 27, 
Dr Robert H McGinnis, Jacksonville, Fla , and Dr Homer 
J Dupuy, Jr, New Orleans La vice presidents The next 
annual meeting of the association will be m Dallas, Texas 

-At the recent New Orleans meeting Dr Edward T 

Newell, Chattanooga, Tenn was elected president of the 
Southern Association of Railway Surgeons, and Dr Jarrett 


W Palmer, Alley, Ga , secretary-treasurer-At the annual 

meeting of the Western Surgical Association, French Lick 
Springs, Ind, December 4 6, Dr Willard D Haines, Cin¬ 
cinnati was elected president, Drs Thomas G Orr, Kansas 
City, Mo, and Reginald H Jackson, Madison Wis, vice 
presidents, and Dr Harry P Ritchie, St Paul, secretary- 
treasurer The next meeting will be in Wichita, Kan, 
December, 1925, the day to be selected by the committee of 
arrangements and the secretary 

National Committee for Mental Hygiene—At the annual 
meeting of this committee. New York, November 15, Dr 
William H Welch, Baltimore, emphasized the importance of 
looking to the grade schools high schools and colleges for 
the beginning of mental problems that culminate in mental 
disease, crime and dependence in later life Funds appro 
printed by the Rockefeller Foundation and the Common¬ 
wealth Fund will be used in awarding scholarships to 
selected physicians and social workers who must receive 
special training in mental hygiene Dr Frankwood E 
Williams, the medical director, stated that in the last year 
these funds made possible a survey of the hospitals for the 
insane, the penal and correctional institutions and rural 
schools of Texas, a survey of the mental hygiene needs of 
the schools and courts of Staten Island and the work of 
child guidance clinics in Los Angeles, Minneapolis, St Paul, 
Memphis and Macon The following officers were elected 
Dr William H Welch, Baltimore, honorary president Dr 
Charles P Emerson, Indianapolis, president Drs Charles 
W Fliot, Cambridge, and Bernard Sachs New York, vice 
presidents Frederic W Allen, New York, treasurer, and 
Clifford W Beers, New York, secretary 

Survey of Ripe Olive Situation —The three outbreaks of 
botulism due to canned ripe olives reported to the Bureau of 
Chemistry, Department of Agriculture, early in 1924, revived 
the suspicion aroused by the outbre iks in 1919 and 1920 A 
survey of the ripe olive situation by the Bureau of Chem¬ 
istry was therefore necessary, and accordingly was made 
during the summer The Microbiological Laboratory received 
and examined over 800 ofiicial samples totaling over 2 900 
containers of ripe olives from thirty states, the District of 
Columbia and Porto Rico, rtprcscnting about twenty different 
packers The samples were not reported as representative 
of the ripe olives on hand but as spoiled or suspected mate¬ 
rial found on the shelves of dealers B icteriologic examina¬ 
tion of these samples showed that canned ripe olives which 
were free from swell, from abnormal odor, or other marks 
of spoilage were not dangerous B Oolultnits was not found 
m any sample The investigation furnished no ground for 
attributing special danger to the consumption of canned ripe 
olives, if reasonable care is exercised to exclude spoiled 
products from S ile or use But the finding of considerable 
quantities of spoiled material scattered widely throughout 
the country and representing many producers necessitates 
the exercise of great caution in the avoidance of unfit 
material 

American Association for the Advancement of Science — 
The annual meeting of this associ ition, to be held m Wash 
ingtoii D C, December 29-January 3, will be the fifth 
meeting of the association in that city The preliminary 
announcement of the meeting shows that the association’s 
work IS divided into fifteen sections. Section N being the 
medical sciences This association is the only organization 
III this country that deals with the entire field of science 
Some scientific organizations arc well known to the public, 
but there will be meetings of societies at the general meeting 
of the American Association for the Advancement of Science 
which, while important societies are not widely advertised, 
for example the Society of American Foresters will meet 
December 30-31, the Potato Association of America, Decem¬ 
ber 29 31, and the American Society for Horticultural Science 
December 29 31 The permanent office of the association is 
111 the Smithsonian Institution The registration room will 
be at the Willard Hotel Section N will have a joint meet¬ 
ing, Monday morning December 29 with the Federation of 
American Societies of Experimental Biologists, and in the 
afternoon discussions by Dr Richard P Strong, Boston, 
retiring v ice president of the section, on ‘ The Relation of 
Certain Free Living Micro Organisms to Disease’, by Dr 
George Draper, Columbia University College of Physicians 
and Surgeons, New York, on ‘The Relation of the Human 
Constitution to Disease”, by Dr Alfred F Hess, University 
and Bellevue Hospital College, New York, on “Recent 
Advances m the Biologic Effects of the Ultraviolet Rays,’ 
and by William W Cort Ph D, Johns Hopkins University, 
on ‘ Hookworm Disease in China, and Related Problems ” 
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International Eugenics Library—Tlie International Eugen¬ 
ics *\ssocntion lias been considering the publication of the 
best isorks bearing on eugenics produced each jear in dif¬ 
ferent countries The Italian Instituto di igiene, preaidenza 
and asistenza socialc, founded b) Prof E Leai, has offered 
to publish at least one aolume a jear Leonard Danvm 
MSitcd Rome rcccntlj for the purpose of completing the 
arrangements The Morks are to be published preferably m 
rrench or English 

Centennial of Charcot—The official notice has been received 
of the ceremonies to be held at Pans earli in June, 1925 
at the Academic dc medecinc, the Faculte de medecine and 
the Societe de neurologic to honor the centennial of the 
birth of Charcot Foreign governments and scientific socie¬ 
ties have been invited to send delegates The Societe de 
iieiirologie will celebrate at the same time its si\th inter¬ 
national reunion The committee in charge is headed b) 
Babinski with P Mane, Pitres and P Richer as honorary 
presidents, and includes Jean Charcot and a number of Char¬ 
cot’s old pupils, with Dr A Souques, 17, rue de rUnivcrsite, 
Pans, secrctarj 

British Institute of Radiology—‘k committee formed in 
1923 under the chairmanship of Sir Archibald D Reid and 
comprising representatives from the Rojal Society of Medi¬ 
cine the Rontgen Societj and the British Association for the 
Advancement of Radiologj and Phjsiotherapj, to organize a 
central institute of radiologv, has leased propert> at 32 Wcl- 
bcck Street, London, to house the institute This property 
includes the old church of the Russian embass>, now adapted 
as a lecture hall, a lecture room equipped with desks for the 
Mackenzie Davidson memorial reference librar>, a room 
fitted with apparatus for demonstrations, other rooms avail¬ 
able for individual research, and a handsomely decorated 
room available for meetings of affiliated societies In meraorj 
of Sir Archibald D Reid, a reference collection of roent¬ 
genograms IS being established, and duplicate sets will be 
prepared for the use of medical schools or lecturers and 
lantern slides of these roentgenograms will be available for 
loan It IS proposed to hold an International Congress of 
Radiologv at the institute in 1925 with the hope that an 
international committee will be formed as a permanent 
nucleus for cooperation in radiology and kindred subjects 
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Reorganization of Government Departments 

President Coolidge, m his message to Congress, urges the 
passage of the bill to reorganize and transfer various bureaus 
of the government which has been pending for a number of 
jears Public health and medical activities of the govern¬ 
ment are important features of this legislation The reasons 
for such reorganization are well known The Presidents 
message states 

One vvay to save public money would be to pass the pending- bill for 
the reorganization of the various departments This project has been 
pending for some tune and has had the most careful consideration of 
c-rperts and the thorough study of a special congressional committee 
This legislation is vital as a companion piece to the budget law Legal 
authority for a thorough reorganization of the federal structure with some 
latitude of action to the executive in the rearrangement of secondary 
functions would make for continuing economj in the shift of government 
activities which must follow every change in a developing country 
Bejond this many of the independent agencies of the goiernment must 
be placed under responsible cabinet officials if we are to have safeguards 
of cfficicncj, economy and probitj 


Report of St Elizabeth's Hospital 
The daily average patient population of St Elizabeth’s 
Hospital, Washington D C, for the fiscal jear ending 
June 30, was 4,114, an increase of 132 over the previous jear 
The total number of deaths was 223 a decrease of fifty-nine 
The annual report recently submitted to the Secretary 
of the interior gives the number of employees on the 
hospital pay roll at the end of the year as 1,258 The 
farm and garden products raised by the hospital were worth 
more than S160000 The new laboratory building has been 
completed it is now possible to develop both the clinical 
and the research features both hues of actmty having 
pracfically erme lo a standstilJ as a result of physical limi¬ 


tations of previous laboratory facilities The new isola¬ 
tion building has been completed with facilities for fifty 
patients suffering from different diseases, each class being 
isolated The superintendent states that the hospital has 
practically reached the limit in the number of patients it can 
house and give proper treatment The hospital needs a “hos¬ 
pital building” with a capacity of 165 beds, the cost of which 
is estimated at $550,000 


Report of Commissioner of Indian Affairs 
Indians have more trachoma and tuberculosis says the 
Commissioner of Indian Affairs in his report to the Secre¬ 
tary of the Interior, but less diphtheria, scarlet fever, toxic 
goiter, cancer, typhoid fever and cardiovascular disease than 
other people Early in the last fiscal year phvsicians in the 
Indian service were urged to take aggressive measures against 
trachoma, and trachoma surveys were made in Minnesota 
Wisconsin, California, Arizona and New Mexico The result 
was the southwestern trachoma campaign, probably the most 
extensive health effort ever undertaken by the Indian Medical 
Service The Indian Appropriation Act gave an extra allow¬ 
ance of $130,000 for health work during the fiscal year 
The year was characterized by epidemics the most serious 
being diphtheria in the Northern Pueblo yunsdiction scarlet 
fever at Jacanlla and Lac du Flambeau and smallpox at 
Fort Belknap, Nea Bay and Camp Verde No direct fatalities 
occurred Arrangements are in progress, or have been com¬ 
pleted, for a new Indian Sanatorium at Onigum Minn a 
new hospital at the Oklahoma Chilocco School and one at 
Shawmee, Okla The needs of the Indians presented in last 
years report for sanatoriums schools hospitals for incur¬ 
able patients and an institution for crippled children, are 
still partially unsatisfied With the increase m hospital 
facilities already planned, the situation with reference to 
genera! hospital and sanatorium treatment will be consider¬ 
ably improved, but that for crippled children will not be 
imp'oved 


Report of Surgeon General of the Navy 

During the fiscal vear 1924, seventy-eight medical officers 
were appointed in the navy and fifty-two were lost to the 
medical corps, thirty-one by resignation thirteen by retire¬ 
ment seven by death and one by dismissal In his annual 
report the Surgeon General says that the navy medical school 
has completed the tvventv-second year of its existence, grad¬ 
uating m the last year two classes, totaling twenty-seven 
medical graduates and ten dental graduates The report 
covers health statistics for the calendar vear 1923 The 
death rate in the na-vy was 4 05 deaths per thousand person¬ 
nel, a little higher than the lowest rate ever recorded 323 
in 1922 T!ie Surgeon General states that the increase this 
year is due almost entirely to a 21 per cent increase in the 
rate for drowning and to the fact that there were twenty- 
four deaths caused by measles, as compared with but one 
m 1922 The excessive loss by drowning came about with 
the wreck of seven destroyers at Point Honda Calif Sept 
8 1923 Apart from this, the death rate from drowning was 
lower than in the preceding year There was also an increase 
in the general morbidity rate, 608 per thousand personnel 
but even that is considerably lower than the medium rate 
for the preceding five years, 668 The morbidity rate for 
1922 was 605 per thousand Of 8922 naval officers who were 
given the annual physical examination 126 per cent were 
found to have some physical defect of sufficient importance 
to be mentioned in their reports Overweight stood first 
being found in 28 per cent of the officers followed bv 
arterial hypertension in 1 9 per cent defective vision in 1 6 
per cent and underweight m 06 per cent There were 70834 
admissions to the sick list for all causes and the admission 
rate for sickness and injuries was 60768 per thousand The 
average number of service davs lost on account of admis 
sions to sick report averaged 127 days per person in the 
service this average in 1922 was 114 The dailv average 
number on the sick list of the navy was 4044 Diseases of 
the respiratorv system as usual head the list among the 
causes of morbidity comprising more than 20 per cent of 
the total admissions Second on the list is venereal disease 
Of the total number of deaths (472) m 1923, onlv 215 were 
caused by disease making the disease death rate 184 per 
thousand This is verv low, but it is II per cent greater 
than the disease death rate m 1922 which was 165 per thou¬ 
sand There were thirtv-five deaths from suicide, a rate of 
30 per hundred thousand 
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' LONDON 

(From Our Regular Corrcst>ondcnt) 

Nov 29 1924 

Vital Statistics Lowest Death Rate Recorded 
The registrar-general’s returns for the last quarter broke 
all previous records The wet and ungenial summer of 1924 
proved singularlj favorable to the health of our population 
The births recorded in England and Wales totaled 186,648 
Compared with the third quarter of 1923, there was a drop 
of 3,500, and the rate 19 3 per thousand of population, was 
the lowest ever recorded in anv third quarter of the jear, 
excepting the war years 1917 1918 and 1919 The deaths 
numbered 90,155, giving a rate of 9 3 the lowest e\er recorded 
in any quarter in this country since civil registration was 
established in 1837 ^s usual, notwithstanding the excess of 
females in our population the deaths of males outnumbered 
those of females, there being 46705 of the former to 43450 
of the latter, a proportion of 1,075 to 1,000 If the dispantj 
in the numbers of males and females m the population is 
taken into account, 118 males died to everj 100 females Tins 
excess of male mortality is a feature of English \ital statis¬ 
tics Infant mortaliti fell to the record rate of 53 per thou¬ 
sand births the lowest rate eier recorded in am quarter, 
being no less than 25 below the aierage of the ten preceding 
third quarters Going back twenty one jears, to 1903 winch 
was a record jear up to that date the infant mortalitj rate 
for the September quarter of that >ear was 131 In London 
22,024 births were registered, 1031 fewer than in the same 
quarter of 1923 The birth rate, 19 3, was identical \/ith that 
for the couiitrj as a whole but 1 1 below that of London in 
the corresponding quarter of 1923 London deaths totaled 
9,837, being 800 fewer than in the corresponding quarter of 
last year while the rate 8 6 was 0 7 below that for the countr> 
IS a whole Mos*- remarkable perhaps of all London s rate 
of infant mortalitj last quarter was down to 48 per thousand 
births 5 below the record rate for the countrv as a whole and 
9 below the rate for the 105 large cities combined Twentj- 
one vears ago the London rate of infant mortalitj stood at 
141 in the September quarter, 8 above the England and Wales 
rate, and nearly three times what it is this \ear It was a 
faaorite theory with manj writers on vital statistics that 
‘ urbanization” was noxious to infant life In the light of 
these figures the\ must abandon that theory and look to the 
type of urbanization rather than to urbanization per se 

The Extermination of Pests 

Speaking last night at the dinner of the newly incorporated 
College of Pestolog\, Sir James Crichton-Browne said that 
the mosquito was a perpetual menace to mankind wbtreaer 
it existed In spite of all the precautions taken two ships 
had recently armed in British ports heavily stricken by 
malaria and affording an ample supply of seed for British 
mosquitoes to distribute, should they get at it It was there¬ 
fore reassuring to learn that the college had just appointed 
a committee to consider what steps should be taken for the 
banishment of mosquitoes from Great Britain and that a gold 
medal was to be given for the best essay on the subject In 
response to a suggestion b\ Dr Andrew Balfour of the 
London School of Hygiene a panel of applied zoology had 
been formed and would collect for it and probably for other 
colleges specimens of pests from all parts of the ocuntry, and 
would institute research in sarious directions Mr Alfred E 
Moore director of the college, insisted that it was a matter 
of national urgency that the tree climbing rat—the gray 
squirrel—should be exterminated as it was doing immense 


harm in fruit-growing districts and eliminating the beautiful 
native red squirrel Steps were being taken for the reduction 
m numbers of the sparrow, which during the war time had 
been described as a "feathered U boat’ and which did serious 
damage to crops The suggestion was made that the sparrow, 
which at present often masqueraded as other birds in the 
menus of restaurants, should be introduced as an ordinary 
article of diet 

Major Darwin’s Warning Against “Family Allowances” 

Major Leonard Darwin, son of Charles Darwin and presi¬ 
dent of the rugenics Education Society, delivered an address 
on family allowances at the Forum Club He said that 
they weie dealing with methods by which eight million work¬ 
men were now being paid in Europe The occupational 
system was likely to be the first to be introduced into this 
country and under it employers would be compelled to dnert 
a certain portion of the money now paid in wages to a pool 
from which payment would be made to the wives of employees 
in proportion to the number of their children To maintain 
our present population, married couples should have at least 
two offspring The cream of our professional classes formed 
a group that was absolutely dying out and, while there might 
be some consolation in the statement that those classes were 
being recruited from below the situation was dangerous If 
the blood of the professional classes was being replenished 
only from without, it would flow away to waste The stock 
was magnificent but if things went on as they were doing, 
that stock was destined to plav no part whatever in the future 
of the nation Under the familv allowance svstem, voung 
couples would know that with the appearance of each addi¬ 
tional child there would be a known increase of their income 
This would lead to the production of more children, and the 
system must be applied to the better paid class as well as 
to the poorer strata of societv, if it was to produce the best 
results Family allowance svstems if introduced under the 
pressure of luimanitari in influences, would, if uncontrolled 
by scientific study, tend to hasten the downfall of our civiliza¬ 
tion, which even now was exposed to considerable danger 
The state should keep a hand on the tiller of maternity, and 
efforts should be made to increase the production of the 
higher types and to limit those of the lower At the same 
time. It should do its best to allev late suffering among the 
lower cl isses 

Medicine in the New Parliament 

There are a dozen plivsicians in the new parliament, of 
whom seven are conservative four labor and one independent 
File liberal party which suffered so badlv in the election, is 
not represented by a single phvsiciaii Of the phvsicians 
returned, three are members for universities—London Belfast 
and the combined Scottish Of the remaining nine three may 
be said to have embraced a political career, and three more 
are not in general practice This leaves only three general 
practitioners 

“Patent Medicine” Publicity 

Members of the Publicity Chib of London discussed the 
advertising of ‘patent medicines and after a lengthy debate 
in which representatives of the medical profession and of the 
“patent medicine’ manufacturers took part, a resolution was 
carried unanimously urging the govermnent to afford facilities 
for the passage of a bill for the regulation of this class of 
advertisement The subject was opened by Mr Gilbert 
Russell, who declared that mam of the things claimed for 
some ‘patent medicines could not possibly be true He 
objected to the press being abused, as they too often were, for 
every time a lie was told about a “patent medicine,” harm 
was done to the man who had an honest article to sell Dr 
Cox, medical secretary of the British Medical Association, 
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drew 1 distinction between reputable, decently advertised 
remedies and those which made exaggerated claims He 
objected to most “patent medicine" advertising, because it 
ran counter to public interest Long-distance diagnosis and 
treatment was alwais bad, and reliance on "patent medicines” 
postponed the application of proper treatment, sometimes with 
\crj bad results Sillj, deluded people who were gulled by 
some of the advertisements might easily risk a life bj losing 
time oaer a rcmcd> making exaggerated claims There were, 
of course, some “patent medicines" whose claims were not 
ridiculous, which most of them had taken with a clear con 
science, and sometimes with benefit to health, but it was a 
different thing when thet found preparations claiming to 
cure cancer This sort of claim was a reflection on the mental 
state of the people who wrote them, the people who sold them, 
the people who published them, and the people who were 
gulled bj them The attitude of the manufacturers wa' 
explained bj Mr Kenningham, secretary of the Association 
of Manufacturers of British Proprietaries, who said that the 
members \/ould welcome a patent medicine bill on the lines 
of that introduced into the House of Lords four jears ago, 
but manufacturers would in no circumstances gi\e away their 
formulas to any government department He did not agree 
with any one yvho said “patent medicines" did not do any 
good, they could not exist in that case The revenue from 
"patent medicine’ stamps yy as ?5 625,000 a year, yy Inch meant 
that something like 500,000,000 packets of “patent medicine’ 
yvere sold m England, Scotland and Wales Mr Horace 
Imber, contributing an advertisement manager’s yieyv, said 
he had alyyays made it a rule to refuse any adyertisement 
yyhich claimed to cure a disease for yvhich medical science 
had failed to find a remedy He did not think the yyord “cure” 
should^be used m honest advertising He had had fifty or 
sixty preparations analyzed, and not more than tyyo had been 
disqualified as useless for the ailment for yvhich they yyere 
advertised Sir William Veno, as a manufacturer, was in 
perfect agreement yvith practically all that Dr Cox had said 
The “patent medicine' business attracted an undesirable class, 
and the reputable manufacturer suffered in consequence He 
yvanted the fraudulent class of medicine out of the business 
altogether, and the y\ay to do it vyas to bring in legislation 
and to set up a committee of physicians and chemists yvith 
poyver to visit laboratories and study the business on the spot 
If a business yvas legitimate, it should be registered, if not. 
It should be put out altogether 

PARIS 

(From a Spectal Correspondent) 

Nov 22 1924 

Death of Dr Leon Cheimsse 

Dr Leon Cheimsse, for many years the Pans correspondent 
of The Jourxal, yvas killed in an automobile accident the 
middle of November While walking on one of the side 
streets, he was struck by a taxi yvhich had turned suddenly 
to avoid striking a bicyclist, the chauffeur stepping on the 
accelerator pedal instead of on the brake 

Dr Cheimsse yvas born at Lupecana, Russia Feb 8 1871 
He studied medicine at the University of klontpellier, and 
became extern in 1891, and hospital intern m 1892 He spent 
four years in this serviee and served as secretary to the 
Societe de medecinc et de chirurgie of Montpellier He was 
graduated as doctor of medicine m 1896 In 1897, on com¬ 
pleting his studies, he yvas ayvarded the Buisson prize which 
IS given to students yvho have distinguished themselves bv 
their scholarship and their services m the hospitals 

He became secretary on the editorial staff of the Scmainc 
midtcalc (1898-1900), and became an editor in 1900 In this 
journal, besides abstracts and therapeutic notes, he published 


sixty-two original articles When, with the advent of the 
war, the Scmaiitc incdicale was discontinued, he became an 
editor on the Presse medicalc, and was given charge of the 
therapeutic department Each year, for the last five years, 
he published among the Masson books L’Annee Therapeutique, 
a collection intended to keep the physician abreast of new 
methods in the art of healing Having carried out excellent 
clinical studies and continuing to do so, he was able to dis¬ 
cern what might be useful to the practitioner, and his book 
had an extensive sale 

He was also a collaborator on several foreign journals 
Before the war, he wrote for the Russian medical journals 
In addition to The Journal, he was correspondent of the 
Arcluvos dc Mcdicvia, Ctnigta y Espcciahdadcs He had 
recently published in Spam a monograph on Les medicaments 
cardiaques 

Dr Cheimsse did not coniine himself, however, to his 
medical studies He had devoted himself also to the study 
of law, and his doctor s thesis on the political and economic 
sciences, “Les idecs politiques des physiocrates,” yvhich he 
presented in 1914, at the University of Pans, was much 
commented on 

He was professor at the Russian school of Hautes Etudes 
Sociales while this school existed, and acquired justly 
deserved fame in the important Russian journals of lavy, in 
yvhich he published articles on questions of sociology and 
criminology 

Dr Cheimsse took part in the yvar of 1914-1918, as a 
volunteer, devoting himself untiringly to the service of the 
country of his adoption 

Reorganization of Medical Studies 

The Jountal officiel has published a decree reorganizing 
the courses of medical instruction This decree is the out¬ 
growth of the deliberations of the medical faculties and of 
the medical commission of the consultative committee on 
higher education At the beginning of the deliberations, the 
question of the preparatory year the so-called P C N, was 
taken up Under the present system, future students of medi¬ 
cine must spend a preparatory year at the Faculte des sci¬ 
ences studying physics, chemistry and the natural sciences 
hence the common abbreviation P C N The medical facul¬ 
ties have never ceased to regret the fact that these scientific 
studies yvere pursued outside their control, for the reason 
that the courses in science yyere not yyell adapted for stu¬ 
dents about to specialize m medicine and prolonged yvithout 
great profit the long-drayvn-out training of future physi¬ 
cians But for reasons of a general and a financial nature. 
It has not been heretofore possible to modify conditions 
The reorganization prov ided for in the decree concerns simply 
the division of the various subjects among the fiye years of 
study A preliminary course of morphologic and biologic 
studies covering a period of two years is proyidcd the first 
year being reserved for anatomy, embryology and histology 
the second year for physiology medical physics and medical 
chemistry which constitute a perfectly logical combination for 
yvhich the development of science compels us to reserve hence¬ 
forth a more and more important place Regrets have been 
expressed by the advocates of a more comprehcnsiyc course 
in anatomy extending oyer the first tyvo years But the 
proponents of the neyy system were of the opinion that, in 
medical instruction, a course m physiology should folloyy the 
course in anatomy Hoyyever in order to quiet the objec¬ 
tors, supplementary instruction and practice in surgical anat¬ 
omy and operative medicine have been provided for the 
fourth year Bacteriology has likewise been placed in this 
preliminary course, in the second year, on the ground that 
It should be studied at an early point in the course and y ith 
a view to uniting the sciences taught in tb' second jcar 
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An endeavor was manifest to avoid as much as possible in 
the third >ear the crowding and the accumulation of sub¬ 
jects which has existed for many years Relieved of bac- 
teriologj, operative medicine and pathologic chemistrj (which 
will likely be put with the medical chemistry of the second 
year), the practical drills in experimental medicine, and 
with an instruction in parasitology confined to the teaching 
of the general conceptions and the essential ideas, the third 
a ear will thus allow a more concentrated and a more effec¬ 
tive study of the remaining subjects, and, more particularly, 
medical and surgical pathology and pathologic anatomy On 
the other hand, it has seemed feasible to add to the regular 
program of the fourth year, which was much more lestnctcd 
Besides surgical and medical pathology, the fourth year will 
cover general pathology and practical drills m medicosur- 
gical anatomy and operative medicine As for the medical 
specialties, these have been reduced to six ophthalmology, 
otorhinolaryngology, cutaneous and syphilitic diseases, con¬ 
tagious diseases, psychiatry and the pathology of children 
Finally, in the fifth year, deontology will be combined with 
legal medicine Pharmacology and therapeutics, together 
with hydrology as a subordinate subject will constitute a 
course Stomatology will not be covered by a special 
examination 

As for the examinations, certain faculties had demanded 
the privilege of giving written tests in certain subjects It 
was decided that it would be difficult to grant any such 
privileges, as it would be making an unequal differentiation 
between the various tests and the several faculties exam¬ 
inations will henceforth be graded in figures from 0 to 10 
If a candidate does not succeed in securing a grade of at 
least 5, he will be obliged to repeat the subject at the fol¬ 
lowing session The questions asked the candidates may be 
taken from any part of the program of instruction irrespec¬ 
tive of whether or not they were ever discussed by the 
professor in the course of the class room instruction Reg¬ 
ulations governing clinical examinations have been consid¬ 
erably modified The clinical tests must include a day spent 
in the services of at least two of the members of the exam 
ining board, and will comprise the examination of a patient, 
the writing out of observations pertaining to the patient and, 
finally, a recapitulative examination at the Faculte dc medc- 
cine, based on the case history taken at the clinic, and 
including any additional questions that any member of the 
board mav see fit to ask in his service or the examining 
board may desire to put to the candidate during the recapit¬ 
ulative examination 

The regulations with respect to the candidate's final grad- 
u ition thesis have been made more precise A candidate 
must announce the subject of his thesis at least two months 
before its presentation, and must secure the approval of the 
chairman of the committee appointed in connection with the 
candidate’s sustaining of his thesis The jury of acceptance 
will be composed of four members in place of three It has 
been decided, in spite of many adverse opinions that it is 
desirable to distinguish by special mention the best theses 
Even candidate sustaining a thesis successfully will there¬ 
fore be accepted without special mention,” "with honorable 
mention” or with very honorable mention,” as the case 
may be 

Memorial to Nurses 

The monument erected at Reims to the memory of the 
nurses of the French and allied forces who made the supreme 
sacrifice was recently dedicated in the presence of Mmc 
Juliette Adam, chairman of the committee. Cardinal Lugon, 
archbishop of Reims, General Pau, president of the Red Cross 
Society, Mrs Laurence Bennett, representing the American 
nurses and the sculptor Deny'" Puech and the architect 
Girault who are the creators of the monument 


VIENNA 

(From Our Regular Correspoudeut) 

Nov 17,1924 

Statistical Data on Cocainism and Morphinism in Austria 

In connection with the arrest of a band of smugglers, the 
police have secured a list of surreptitious dealers in cocain 
and morphin \ raid on their stores of drugs netted some 
surprising results It was ascertained that a single dealer 
had disposed of 73 kg of cocain hydrochlorid in a single 
year Another dealer had sold and transported 501 kg of 
morphin to Hungary, a quantity sufficient to anesthetize the 
whole population of Central Europe Although the normal 
consumption of cocain in the republic of Austria does not 
exceed 60 kg yearly (normal use is for medical purposes 
only), it was establislied that the licensed sellers of narcotics 
(apothecaries, wholesale houses and drug dealers) had 
received 210 kg of cocain It would appear, therefore, that 
150 kg of the drug had either been snuffed” m Austria or 
exported to foreign countries The police of Vienna have 
the names of 200 notorious cocain addicts of both sexes, and 
150 dealers have been fined for illegal sales These figures 
however represent only a portion of those addicted to the ^ 
drug The number of morphin users is not cxactlv known 
for the reason that this habit docs not ordinarily bring its 
victims in conflict with the police However, a private 
mquirv among physicians showed that more than 1,200 
morphin addicts are liiown Public attention has been 

directed, this year, especially to the cocain menace, owing to 
the fact that not less than five fatal poisonings following 
cocain "snuffing’ have become Inown, while others have 
doubtless been suppressed The harvest of crime that follows 
in the wake of cocainism is also a heavy burden on public 
welfare 

A Number of Fatalities Following Subcutaneous 
and Intravenous Injections 

During the last few weeks several accidents have happened 
here that have been due to errors in medical injections In a 
cliildrcn’s hospital in Baden, near Vienna, seven children 
died following injections of a toxin-antitoxin mixture as 
prophylactic of diphtheria It appeared that gross negligence 
on the part of the pharmaceutical house that had furnished 
the vials ready for injection was the cause The preparation 
was not fresh, and it is a well known fact that, m the case 
of the toxin antitoxin mixture, which has world wide use 
for prophylactic purposes, the antitoxin loses its efficacy 
sooner than the toxin so that when the mixture is old, only 
the toxins exert an effect The hospital physicians had fol 
lowed exactly the instructions issued by the manufacturers 
of the product, but these new instructions were misleading 
and those who were guiltv of the error will be brought before 
the courts Soon afterward a man died after an injection of 
I remedy for bronchial asthma and a few days later a 
woman who was to have been given, it was said, an injection 
of potassium lodid but who had received in reality a large 
dose of mercury, as was shown at the necropsy 

Proposals for the Reform of Medical Instruction 
and Examinations 

For a number of years, medical students have protested— 
though seemingly without avail—against a number of bad 
features in connection with clinical instruction and the 
methods of conducting examinations But recently the stu 
dents and the assistant physicians of the hospitals have 
joined forces in the hope of abolishing at least the worst 
evils They desire especially to bring it about that students 
shall receive better training in practical, purely technical sub¬ 
jects, and that the instruction be given by special physicians 
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■selected for the purpose For cxmiplc, it has been the cus¬ 
tom for some time for the students, before presenting them- 
sches for the test in minor surgen, to take a course in 
bandaging under the famulus of the clinic, as they had no 
other means of learning it, yet they ucre examined in the 
theory and art of bandaging The art of percussion and 
auscultation ncccssaril> remains terra mcogntta to the students 
who ha\e no mone% to pay for special courses The same 
is true of histologic and chemical methods of research 
Instruction in this field has been so defective that almost 
everj one who presented himself for examination in these 
subjects learned through bribing the famulus exactly what 
preparations or substances would be given him at the exami¬ 
nation In order to put an end to such scandalous practices, 
a method is being introduced according to which every single 
plnsician of a clinic or of a medical department or institute 
entitled to give instruction is assigned a number of students, 
whom he must (without pajment of fees on their part) tutor 
in the fundamental principles and methods of the technic of 
examination and treatment In the future, the assistant physi¬ 
cians must actual^ assist their department heads in giving 
practical instruction—not so much to the physicians as to the 
undergraduate students Since in Austria the joung phjsician 
who has obtained his doctor’s degree in medicine is imme¬ 
diately entitled to practice his profession, he must be suf- 
ficientlv trained by the state to exercise his rights In 
connection with this problem, the question of whole-time 
appointments, that is, of clinical teachers who have no private 
practice, is also to be regulated 

Results of Brain Surgery at the Vienna Clinic 
In an address before the Geseltschaft der Aerate of Vienna, 
Professor Eisclsberg has reported the results in 410 cases of 
surgical intervention on the brain, which had been carried 
out in recent jears at his clinic—partly by Eiselsberg in 
person and partlj by his assistants The mortality is very 
high, since 40 per cent died following the operation How¬ 
ever, 20 per cent of those operated on—omitting the tumors 
of the hypophysis—were relieved of their svmptoms either 
permanently or for a long period, even though the actual 
tumor was not found In SO per cent of the cases in which 
no tumor could be found at operation, tumors were neverthe¬ 
less discovered at a later necropsy In 4 per cent of the 
operations in which no tumor was found, exacerbation of the 
symptoms occurred Headache, dizziness and vomiting are 
a combination of symptoms that may justly awaken the sus¬ 
picion of a brain tumor, especially in the 4S-5S age group 
Roentgen rays and ventriculography (filling of the ventricle 
with oxygen and making of a roentgenogram) are valuable 
aids in the diagnosis and localization of brain tumors This 
method was employed in sixty-time cases It is dangerous 
however, and resulted in 10 per cent mortality, while 40 per 
cent of errors are still possible The cooperation of neurol¬ 
ogists and surgeons is absolutely necessary In operations 
for cysts it is necessary to remove carefully the portion of 
the tumor on the site of the cy sts, otherwise a recurrence is 
very probable The shock effect of the operation is very 
dangerous, causing 50 per cent of the deaths It is likely that 
paralysis of the vagus nerve is involved The shock may be 
combated by resection of the arches of the atlas at the begin¬ 
ning of the operation, by allowing the patient to assume the 
ventral position (Cushing) , by puncture of the ventricle, by 
careful observation of the pulse and blood pressure and by 
the use of camphor preparations Anesthesia is accomplished 
by using first procain, and then ether Blood transfusion is 
often useful in combating shock and loss of blood since 4 per 
cent succumb from loss of blood Postoperative pneumonia 
was the cause of 11 per cent of the deaths, vvhil: infection. 
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which IS favored by the two-stage operative method, vvas 
responsible for 20 per cent All nonoperable cases, including 
those in which a radical operation is not performed, are 
treated with roentgen rays and the results are very promis¬ 
ing Also hydrocephalus and cephalalgia frequently react well 
to irradiation To sum up, it may be said that, in the present 
status of our knowledge, from 20 to 33 per cent of all patients 
can be saved If the diagnosis can be made in the early 
stages, the mortality rate can certainly be lowered At the 
close of his address, Eiselsberg introduced twenty patients, 
all of whom had been cured through operations on the brain 
fourteen y ears having elapsed in one case since the operation 

HOLLAND 

(Prom Our Reoiilar Correspondent) 

Nov 10, 1924 

Accidents Caused by Vehicles 
Although several attempts had been made to secure a com¬ 
bined study on accidents caused bv vehicles, and the league 
of Het oranje Kruis had already mapped out a plan for an 
inquiry to be made throughout the kingdom, the minister of 
the interior did not grant the collaboration of his bureaus, 
and the enterprise was not earned out Dr MijnUeff, there¬ 
fore, took up the subject in person and addressed the admin¬ 
istrations of the large cities He was able to secure accurate 
data for Amsterdam, Rotterdam and The Hague for the 
year 1923 

Accidents Caused by Vehicles 



City 

No of 
Accidents 

No per Thousand 
01 Population 

Amsterdam 


3 451 

4 95 

Rotterdam 


2 220 

4 10 

The Hague 


1 360 

3 70 


He endeavored also to discover the cause of the accidents 
and secured the following figures Bicyclists were respon¬ 
sible for from 25 to 30 per cent of the cases, while auto- 
mobilists were at fault in 369 per cent of the cases in 
Amsterdam 412 per cent in Rotterdam and 41 6 per cent in 
The Hague These figures are regarded by the author as 
fairly representative of the whole country, where there are 
30000 automobiles and 1,500,000 bicycles in use A com¬ 
parison of the figures for the first six months of 1923 with 
the figures for the corresponding months of 1924 shows a 
considerable increase in the number of accidents and espe¬ 
cially of automobile accidents The figures for Amsterdam 
for the first six months of 1923 are 266 accidents caused by 
passenger automobiles and 194 accidents caused by auto 
trucks For 1924 the figures are respectively, 509 and 309 
This marked increase in the number of accidents will cer¬ 
tainly come up for discussion in connection with the consid¬ 
eration in the lower house of the law pertaining to vehicles 

Legislation with Respect to Mental Patients 
As far back as 1911 a bill was filed in the lower house 
looking toward the regulation of the situation of mental 
patients, not only from the penal but also from the social 
standpoint On several occasions since that date the public 
has become aroused over the lack of interest shown by the 
legislators in the proposed law In a recent trial before the 
tribunal at Arnhem the question of the guilt of a person 
charged with a double murder was raised A hasty medico 
legal investigation led to the conclusion that if the defendant 
vvas in any wise responsible for the crime his culpabilitv 
vvas at least much reduced by his mental state In spite of 
this opinion, the public minister demanded that the defendant 
be given a life sentence, arguing that the internment of the 
accused in a sanatorium would be only temporary At the 
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end of a few years, he would be released and would again 
become a public menace The court accepted this view and 
sentenced the accused in spite of the opinion of the medico¬ 
legal expert The public is aroused over the matter and 
demands thd consideration of the proposed law of 1911 

Leprosy 

Although no exact figures in regard to the incidence of 
leprosy can be given cases seem to be more numerous than 
IS commonly belie\ed The report published recently b> the 
Nederlandschc Vereeniging ter Bcstrijding der Lepra and 
covering the years 1921, 1922 and 1923 demands the reopen¬ 
ing of the leprosarium, which has been closed for lack of 
funds This association has issued a pressing appeal and is 
straining its moral and financial strength to secure the needed 
funds with which to reopen and reequip the leprosarium 
Inquiries have shown that the therapeutic use of chaulmoogra 
oil has nroved cffcctue, and it hopes to be able to apply this 
treatment soon 

Surgery in Pulmonary Tuberculosis 
At the contention of the tuberculosis specialists of the 
Netherlands, Dr Sauerbruch of Munich discussed the ques 
tion of the surgical treatment of pulmonary tuberculosis He 
called especial attention to the method of extrapleural thora¬ 
coplasty, which consists m the resection, along the spinal 
column, of the first to the eleventh ribs, to an extent varying 
from 4 to 8 cm so as to reduce the capacity of the thorax 
He outlined the results that he had secured by this method 
Of 700 cases in which he operated, there was 4 per cent of 
operative deaths, 20 per cent of the patients died from car¬ 
diac or pulmonary complications, from a recurrence or a 
dissemination of the tuberculous infection, during the two 
years following the operation In 10 per cent of the cases, 
the operation brought no modification In 39 per cent a 
complete cure rvas effected, and in a further 27 per cent a 
marked improvement yvas yvrought Estimating the total 
population of Holland at 7,000,000 and counting one in seventy 
as tuberculous, the total number of tuberculous persons m 
Holland may be placed at around 100 000 Ten per cent of 
these patients present unilateral lesions Sauerbruch holds 
that in about half of these cases thoracoplasty yvoutd be 
indicated 

XImfication of the Governmental Medical Services 
The minister of labor, commerce and industry has appointed 
a commission of inquiry charged with the task of bringing 
about a unification of the governmental medical services 
The commission yyas instructed to take up the question of 
the control of health insurance societies and, in accomplish¬ 
ing this task. It was intimated it might possibly be aided 
by the army medical seryicc Dr Sikkel is chairman of the 
commission, yvhich is composed of the chief members of the 
medical and social services of the various ministries At 
the time this commission was appointed. Minister Aalberse 
emphasized that the great increase in the number of the 
various medical sen ices has made these too independent of 
one another, yvith the result that they often scarcely know 
of one another s existence In order to secure the best per¬ 
formance on the part of these services, it is eminently desir¬ 
able to establish an interrelationship and a closer correla¬ 
tion of their labors and efforts The mere enumeration of 
the present services shows their yyide dissemination govern¬ 
mental control of public health, yvorkmen’s insurance, control 
of industries, psychiatry, military medicine, including that 
of the army and nayy and now medical control of health 
insurance societies The minister holds that a complete 
unification of these services is needed At any rate, it yvould 
be well to establish an effective collaboration betyveen them 


BERLIN 

(From Our Kcgitlar Correspondent) 

Not 15, 1924 

The Goiter Problem 

\t the convention of German scientists, Wegelm of Beni 
discussed the pathologic aspects of goiter The endemic 
occurrence of goiter in various countries must not be 
regarded, without investigation, as identically the same 
manifestation, for goiter presents nany different anatomico- 
pathologic aspects Wcgclin confined himself to the goiter 
of the Alpine countries The enlargement of the thyroid 
gland, found almost iiniycrsally in the inhabitants of the 
endemic regions cannot be differentiated from goiter, it is 
in fact the foundation on yyliich the clinically protruding 
goiters dtielop Histologically, the goiter of the Alpine 
countries is, in its beginnings, always an epithelial hyper¬ 
plasia yyhtch in Bern is m inifestcd even in the fetus and 
leads to struma congenita This consists of firm cellular 
columns simple and branched tubular glands and small for 
the most part colloid-free spaces In contrast yyith the lodin- 
containmg thyroid gland of the new-born in nongoitroiis 
countries the thyroid is almost without exception free from 
lodm The diffuse parenchymatous goiter of early child¬ 
hood IS the outgrowth of the struma congenita The goiter 
in children has small follicles and usually presents distinct 
proliferation plicnomena of the tollicular epithelium Col¬ 
loids exist only in small quantities lodm is lacking almost 
entirely From this early goiter there may deyelop in later 
childhood or possibly not until after puberty, the diffuse 
colloid goiter yyhicli taken histologically, signifies a more 
or less complete return to normal since the large colloid- 
containmg follicles arc found in like manner in the thyroids 
of nongoitroiis countries The lymphatics are engorged 
which points to marked secretory activity of the glands 
The epithelial growth citlicr comes to a standstill or con 
tunics in which latter c isc Sanderson cells appear in the 
walls of the large vesicles as proliferation centers The 
absolute lodin content is usually increased, while the rblative 
lodin content fliictiialcs On the site of the diffuse goiter, 
struma nodosa frequently arises Histologically, it corre 
spends in its individual forms, to a certain extent, to the 
developmental stages of the normal gland The epithelial 
formations may combine in the same nodule \ combination 
of struma nodosa with struma diRvisa is also very frequent 
III the nodules—partly because of disturbances in circulation 
—the most manifold degeneration processes may take place 
The lodin content vanes greatly The parenchymatous 
nodules arc often lodin-free In judging the functional con¬ 
dition of goiters, it should he lemcnibered that the quantity 
of colloids present is dependent on secretion and resorption 
In the parenchymatous diffuse goiter of the new-born and of 
the child, the amount of secretion at the time of the most 
rapid epithelial growth is slight but at other times it is 
sufficient By comparison, the diffuse colloid goiter is to be 
regarded as a better functioning gland It tends, not mfre 
qucntly, to clinical hyperthyreosis In struma nodosa, the 
functional conditions are extremely variable For the clini¬ 
cal picture, the individual sen itiveiicss to the thyroidal 
secretion is just as important as the histologic structure of 
the goiter The theory of lack of lodin is not sufficient to 
explain the primary epithelial hyperplasia, which may be 
regarded as the basis of goiter development It is probable 
that the hyperplasia in case it is the result of increased 
functional demands, is produced by influences brought to 
bear from other parts of the body Factors to be considered 
are a definite bacterial flora of the intestine, infectious dis¬ 
eases, inadequate lumen, excess of certain foods, and pos- 
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•!ibl> ^Iso, ndioactnc substances The lack of lodin may, 
however, be an important contributory factor in the genesis 
of goiter, since such a deficiency impairs the secretion of the 
tbjroid gland and renders it more difficult for it to fulfil its 
function in metabolism Endemic cretinism, in spite of its 
complex nature and the marked effect of endogenous factors, 
is, in the main, a h>poth>rcosis 

CLINICAL ASPECTS OF GOITER 

The paper on the phvsiologicopathologic and the clinical 
aspects of goiter was presented b> F Kraus of Berlin The 
goiter problem is one not only of tliNroid gland activitj but 
also of indnidual constitution The thyroid gland remains 
t' e center of a number of pathologic manifestations, but 
alwajs in the sense that the functional value of the thyroid 
gland in relation to the constitution must be considered 
according to tjpes and mduiduals As regards the forma¬ 
tion and genesis of the goiter diseases, Kraus takes esseii- 
tiallj the same position as Wegeliii The physiologic events 
center around the lodm-contaming hormone thjroMii Tins 
substance has as its chemical basis an indol ring a com¬ 
bination of a benzene and a p>rrol ring The three lodiii 
atoms of tlij ro\m are attached to the indol ring Although the 
presence of lodin in the compound no doubt exerts an influ¬ 
ence, the specific effect of tlijroxin appears to be due to the 
whole molecule lodm albumin as well as active tbjroxiii is 
soluble in acids, and the attachment of lodm to albumin 
takes place onlj with simultaneous cleavage The bj-products 
of this cleavage are acids The specific effect of the hor¬ 
mone on metabolic processes is exerted through the CO-NH- 
(araido) group in the thyroxin molecule In alkaline 
solution, the pjrrol ring opens through the addition of the 
elements of water, and thus the open-ring form arises 
Through this change, the active hormone is converted into 
an inactive form, and is stored in the organism as a reserve 
substance With an acid reaction, the ring is again closed, 
since the elements of water have again passed out and the 
hormone again becomes active According to researches by 
H Zondek, the borderline of its effectiveness lies between 
fH = 6 4 and fa = 70, whereas the hormone has no effect on 
the physiologic reaction of the blood The different effect 
of the closed and the open form may be demonstrated m the 
effect on metabolism, since 10 mg of the active modification 
increases oxidative metabolism by dO per cent whereas the 
open ring form with the same lodin content exerts little or 
no effect The equilibrium between storage and circulation 
may be disturbed by widely differing conditions Tlie locali¬ 
zation of the evacuated hormone extends to and affects the 
energy production of all cells Thyroxin abolishes the whole 
syndrome of an existing mvxedema In patients with com¬ 
plete atrophy of the thjroid gland, on the other hand more 
than half of the normal oxidative basal metabolism is pre¬ 
served There are apparently other chemical substances 
which are decomposed in a similar manner to thyroxin 
Similar relations exist betweerl creatin and creatmin It 
appears that the ingestion of thjroxin into the organism 
merely raises a reaction already present, to a normal level 
in which process amino acids exert a favorable influence 
But the reaction always stands in the foreground Similar 
to the acid reaction is the effect of the union of the hormone 
with calcium It is important that the active thjroxin docs 
not act rapidly or toxicallj—not even in large doses For 
experimental application, small quantities administered over 
a long period of time are the most favorable If thjroxin 
remains for a long period m the tissues or organs m which 
It IS expected to function cachexia or even death maj result 
Exophthalmic goiter cannot be regularly produced by the 
injection of thvroxm This occurs only in special tjpes of 
constitution and should not be confused with the other tjpes 


of thvroidism According to experiments with thjroxin, we 
must generally assume the existence of an equilibrium 
between the thyroid gland, the blood and the tissues or 
organs in which thjroxin functions According to the 
physiologic needs-probably also under the influence of other 
hormones—there is doubtless a periodic fluctuation of the 
thjroxin content in the tissues 

Kraus discussed also the relation between thjroxin and 
the oxidative basal metabolic rate a relation that has an 
exceedingly important bearing on growth and development 
In this connection he took up the question of cleavage and 
oxidation This very important relation between oxidative 
respiration and cleavage is considerably modified by thyroid 
gland substance Asher’s discovery that rats deprived of the 
tlivroid gland are abnormally insusceptible to a lack of 
oxygen, and that on feeding them thyroid gland the opposite 
condition is brought about, comes under this category The 
actions of electrolytes were then considered, and especially 
the antagonism between potassium and calcium and their 
governing influence, which, however, ,s not the same m all 
organs The relationships are exceedingly complicated The 
effect of calcium is based on the evolution of hydrogen ions, 
and IS for that reason of importance in connection with the 
action of thvroxm 

-^s for the clinical examination and diagnosis of goiters. 
It should be emphasized that only a fourth of the extirpated 
goiters are actually associated with symptoms of thyreotoxi¬ 
cosis The first and most important diagnostic procedure 
to ascertain the condition of the thyroid is the determination 
of the basal metabolic rate As a supplementary test, the 
measurement of the so-called average effect in the fatigue 
experiment, according to the Weber method, has been pro¬ 
posed The testing of the vegetative system by pharmaco¬ 
logic means is also of value the epinephrm blood pressure 
test applied to patients with exophthalmic goiter usuallv 
shows before operation or irradiation a sympathicotropic 
tendency, whereas, after the intervention, the excitability 
decreases and the curve may even become vagotropic As 
regards treatment, goiter prophylaxis by means of continued 
administration of minute doses of lodin seems to give favor¬ 
able results but, in this connection, it must be remembered 
that lodin cannot be considered a harmless remedy Evi¬ 
dence of an increase in goiter in all parts of the world is 
accumulating, on which account it behooves us to devote 
more time and attention to the problem 


Miirrtuges 


Javies Ixcram Peters Alexandria La, to Miss Brooksic 
Wheeler Wilbourn of Hernando Miss at Lew Orleans 
November 1 ' 

Fraxk Beniox Brewer Fort Bayard N M, to Miss 
Frances Ellis Coulson of Silver City November 1 

^LF K Stratte Pine City Minn, to Miss Margaret A 
Scliwirtz of Wabasha, at Cass Lake August 12 

Elton Russell Clarke Burbank Calif to Miss Rutn 
Carolyn Holman of Kokomo Ind October 11 

Joseph Judah Berkowitz New York to Miss Rebecca 
Garfunkel of Brooklyn November 30 

SiDXEY WixFORTH CoLLiER to Miss Margaret V’lict, both 
of Birmingham, Ala October 9 ’ 

Wilfrid B Feitermax to Dr Julia Faith Skinner, both of 
Philadelphia, November 26 

Edw vrd Vixcext Del Beccaro to Miss Carolyn Tunno, both 
of Chicago, November 13 . 

W ARREX Wood Babcock to Miss Edna Mae Wetherald, bo,h 
of Detroit, November 14 
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Deaths 


Beverly Drake Hanson, Detroit, secretary of the Michigan 
State Board of Registration in Medicine, died at the Battle 
Creek Sanitarium December 6, following a long illness 
Dr Hanson was born in New York, 1855, and was educated 
at Bishops College, Quebec, Trinity College, Toronto, 
Univcrsitj of Toronto Facultj of Medicine, from which he 
recened ins MD degree in 1901 He practiced medicine in 
Ontario Canada then at Sault Ste Mane, Mich, moving 
to Detroit in 1906 Dr Hanson was a pioneer in medical 
legislation prominent in securing for his state its medical 
practice act, the first and onlj secretary of the Michigan 
State Board of Registration m Medicine, and the organizer 
and secretar> of the American Confederation of Reciprocal 
mg state medical boards He was a member and formerly 
president of the Michigan State Medical Society, an officer 
III the Medical Corps of the army during the World War, and 
the author of numerous essajs on medical reciprocity 
Walter Elmore Fernald, Waverley, Mass , Medical School 
of Maine, Portland 1881, associate professor of mental dis¬ 
eases, Tufts College Medical School, Boston lecturer on 
mental diseases of children. Harvard Graduate School of 
Education Boston, member of the Massachusetts Medical 
Society the American Neurological \ssociation the Ameri¬ 
can Academj of Medicine, the American Psvchiatric Asso 
elation, the Association for Research m Nervous and Mental 
Diseases, the American Orthopsjchiatric Association the 
American Institute of Criminal Law and Crimmolog> and 
the National Committee for Mental Hvgicnc, president of 
the Massachusetts Psychiatric Society , superintendent of the 
Massachusetts School for the Feeble Minded since 1887, 
aged 65, died, November 27 

John Bingham Roberts ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1874, University of Pennsylvania 
School of Medicine, Philadelphia 1888, emeritus professor 
of surgery Graduate School of Medicine of the University 
of Pennsylvania professor of surgery. Woman’s Medical 
College of Pennsylvania 1890-1900, member of the American 
Surgical Association (formerly president) , past president of 
the American Academy of Medicine, the Medical Society of 
the State of Pennsylvania and the Philadelphia County Med¬ 
ical Society, formerly on the staff of the Methodist Episcopal 
Hospital, author of “Paracentesis of Pericardium,’ “Com- 
pend of Anatomy,’ ‘Surgery of Human Brain,’ and many 
other works, aged 72, died, November 28, of a skull fracture, 
received in an accident 

William Koenig Spiece ® Chicago, University of Illinois 
College of Medicine, Chicago, 1895, associate professor of 
ear, nose and throat diseases, Lovola University School of 
Medicine, Chicago, on the staffs of the Illinois Masonic 
Hospital and the Illinois Eye and Ear Infirmary, aged 52, 
died, November 28, of pneumonia 
Harold Joseph Eattalora, New Orleans, Tulane University 
of Louisiana, School of Medicine New Orleans, 1923, intern 
at the Charity Hospital, aged 22, died in November, at the 
Baton Rouge (La ) General Hospital, of injuries received 
when the automobile in which he was driving overturned 
Anna Odell ® Detroit, University of Michigan Medical 
School, Ann Arbor, 1900 member of the American Academy 
of Ophthalmology and Oto-Laryngology, aged 50, died in 
November, at the Merev Hospital, Toledo, Ohio, of injuries 
received in an automobile accident 
Rudolph Menu, Chicago, University of Vienna, Austria 
1886, formerly on the staffs of the Columbus, Grant and 
Cook County hospitals, aged 62, died December 2, at St 
Luke’s Hospital, of peritonitis following an operation for 
carcinoma of the colon 

J Hope Lamb, Fort Stanton, N M , Medical Department 
of the Tulane University of Louisiana New Orleans 1^8, 
for fifteen years medical quarantine officer at New Orleans 
on the staff of the U S Marine Hospital No 9, aged 58, died 
suddenly, November 15 

William Taylor, Canastota N Y Medical Department of 
the University of the City of New York 1862, member of 
the Medical Society of the State of New York, Civil War 
veteran aged 85, died, November 19, at Oneida, of heart 
disease 

' James Daniel Miller, Pasadena Calif , New York Homeo¬ 
pathic Medical College and Hospital, 1899 Jefferson Medical 
College of Philadelphia, 1901, formerly a practitioner in New 


■^ork, aged 47, died, December 1, at Chicago, of heart 
disease 

George Herbert Minard, Lockport,_ N Y , University of 
Buffalo Department of Medicine, 1897, formerly mayor and 
health commissioner of Loci port, for several years member 
of the board of health, aged 52, died, November 17, of heart 
disease 

Stephen Decatur Harrison ® Elmira, N Y , Medical 
Department of Columbia College New York, 1879, special 
izcd in ophthalmology, otology laryngology and rhinology, 
aged 69, died, November 21, of cerebral hemorrhage 
J Sothoran Keech ® Racine, Mis , University of Maryland 
School of klcdicinc, Baltimore 1888, specialized in ophthal¬ 
mology, otology, laryngologv and rhinology, aged 61, died, 
November 19, of heart disease 
James A Cooper, Terre Haute, Ind Medical College of 
Evansville, 1851 member of the Indiana State Medical 
\ssociation, aged 94 died November 24, at the Union Hos 
pital, of cerebral hemorrhage 
George Van Rensselaer Merrill, Elmira, N Y , kledical 
Department of Columbia College, New York 1853, member 
of the Medical Society of the State of New 'Vork, aged 83, 
dad m November 

Elihu Proctor Pierce, Winchester, N H , Berkshire Mcdi 
cal College, Pittsfield Mass 1857, Civil War veteran aged 
90, died, October 27, at the Memorial Hospital, Brattle- 
boro, Vt 

Jacob Shartsis, Brookhn, Long Island College Hospital 
Brooklvn 1909, member of the Medical Society of the State 
of New Yorl , aged 53, died August 2 of angina pectoris 
Laurence De Lancy Gorgas ® Chicago, University of 
Maryland School of Medicine Baltimore, 1883, aged 63, 
died, November 26, of endocarditis and pneumonia 
Leslie Allen Sutton, Massena, N T , Medical Department 
of the Univcrsitv of the City of New York, 1889, aged 58, 
died November 17 of cerebral hemorrhage 
Charles Harker, Mount Holly N J , Jefferson Medical 
College of Philadelphia 1884, aged 73, died November 17 
at Oxford of acute dilatation of the heart 
Sadie Hopner Lightman, Lowell Mass , College of Plivsi- 
ci Ills and Surgeons, Boston, 1916 aged 30, was killed 
November 28 in an automobile accident 
Simon Grim, Evansville Ind Hospital Medical College of 
Evansville 1883, aged 65, died October 10, at Cole City, of 
heart disease and cerebral hemorrhage 
Franklin Jonas Holben, Schnccksville Pa , Bellevue Hos 
pital Medical College, New \ork 1889, aged 56, died 
November 30, following a long illness 
Carlton Graves ® Aitkm, Minn Medical Department of 
the University of the City of New \ork, 1878, aged 68, died 
November 20 of angina pectoris 
Kate McClure Johnson Hams, AVooster Ohio, University 
of Michigan Medical School Ann Arbor, 1900, aged 56, died 
November 13 of diabetes mellitus 
Sidney Eugene Hulett, Los Angeles, Hahnemann Medical 
College and Hospital Chicago 1876 formerly a practitioner 
111 Chicago, died in November 
James Francis Sullivan, Lowell klass , Medical School of 
Harvard University, Boston 1882, aged 66, died, August 6 
of carcinoma of the stomach 

Joseph Jacob Davis, Kincaid, Ill Rush Medical College, 
Chicago 1886, aged 61, died, October 21, at Minneapolis, 
of carcinoma of the rectum 

Max Jackson ® Macon Ga Medical Department of 
Columbia College, New A ork 1888, aged 59, died suddeiih, 
November IS, at Miami, Ela 
Melvin Dorvvm Smith, Pelham N Y , Eclectic Medical 
College of the City of New Aork, 1881, aged 76, died 
November 15, at New AMrk 

Leroy S Chadwick, Jacksonville, Fla , University oi 
Wooster Medical Department, 1877, aged 71, died, August 
2, of cerebral hemorrhage 

William Grieve Nichol, Montreal, Que, Canada, Uiiiver- 
sitv of Bishop College Faculty of Medicine, Montreal, 1886, 
aged 61, died in October 

William J Barnett, Westerville, Ohio, Kentucky School of 
Medicine, Louisville, 1879, aged 77, died, October 12 
Charles Choisser, Eldorado 111 (licensed, Illinois, 1878), 
aged 87, died November 18 following a long illness 
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In This DErARTMENT Apeear Reports or The Journals 
Bureau or In\esticatioh, of the Council oh riiARWACY and 
Chemistry and of the Association Laboratory Together 
\MT ii Other General Material of an Informative Nature 


VALAMIN NOT ACCEPTED FOR N N R 
Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report W A Puckner, Secretarj 

“\ralamin” is stated to be “Amylene H\drate Iso Valeria¬ 
nate,” that IS, an ester produced by the combination of the 
alcohol known as amjlene hydrate and isovalenanic acid 
It is a product of Dr Neumann and Co, Chemische Fabnk, 
GmbH, Berlin, Germanj, marketed in the United States 
by the American Kreuger and Toll Corporation, New York 
According to the advertising of the American agent, 
“Valamin is a dependable sedative and analeptic and is an 
absolute essential to the medical practitioner” It is sug¬ 
gested that “Opportunities for the employment of such a drug 
are countless” After admitting that valerian has fallen into 
disuse ‘on account of its failure, through its apparent lack 
of therapeutic merit, to give results,” the advertising con¬ 
tinues ‘Valamin, a recently discovered medicinal agent, is 
likely to restore Valerian to popular favor with the medical 
profession ” 

The claim is made that Valamin combines the hypnotic 
action of amylene hydrate and those of valerian with the 
advantage of greater activity and uniformity of action It 
is stated that the odor of valerian has been overcome satis- 
tactorilv by the addition of “suitable pleasant smelling sub¬ 
stances " The claimed greater activity of Valamin as 
compared with amylene hydrate is e\plained by its greater 
ratio of solubility m lipoids to that in water 
Nine literature references are given in the Valamin adver¬ 
tising All but one appeared at least nine years ago, and thus 
contradict the statement that Valamin is a recent discovery 
The claims which are based on these publications are such 
as might be made for practically any hypnotic and give no 
indication that Valamin has any special value 
An examination of the indexes of The Journal for ten 
years past reveals no reference to the therapeutic use of 
valerian or the valerates The only article on amylene 
hydrate is a report of a fatality following the rectal adminis¬ 
tration of 35 gra to a man 

Amylene hydrate (tertiary amyl alcohol), alone and in 
combination, has been used for many years but it has not 
established itself as superior to other hypnotics in general 
use Of the many valerian preparations which have been 
introduced from time to time, but a single one is now con¬ 
tained in New and Nonofficial Remedies, and Valamin does 
not possess the advantage of other valerian esters, namely, 
that of not giving rise to eructation This disadvantage of 
Valamin is brought out by several authors in the advertising 
who state that Valamin causes eructation to some extent 
The Council declared Valamin inadmissible to New and 
Nonofficial Remedies because (1) the therapeutic claims are 
unwarranted and (2) because more than ten years of trial 
have failed to produce evidence that it presents a useful 
addition to our materia medica 


VALERIAN OMITTED FROM USEFUL DRUGS 
AND AMYL VALERATE OMITTED 
FROM N N R 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report W A Puckner, Secretarv 

For some years the Council has been viewing the claims 
for the therapeutic value of valerian and valerian prepara¬ 
tions and substitutes with increasing skepticism During the 
period 1915 to 1921, the Council questioned the claims made 


for proprietary valerian preparations then in New and Non- 
official Remedies—New Bornyval (borneol isovaleryl glyco- 
late), Gynoval (isoborneol isovalerate) and Validol (menthyl 
valerate)—and informed the distributors of these that the 
preparations would be omitted unless the claims advanced 
for them were substantiated or revised to agree with the 
available evidence In the end these products were omitted 
because they were off the market The Council also denied 
admission to a Validol substitute, Menthol Valerianate- 
McK S.R 

Valerian has been retained in Useful Drugs because it is 
used to a considerable extent This use, however, appears 
to be based on tradition The following statement of the 
action of valerian appears in Useful Drugs 

Valerian is thought to be an antispasmodic and nerve sedati\e but its 
influence is largely psychic and in the ammoniated tincture the stimu 
fating effects of the aromatic spirit of ammonia no doubt predominate 

The indeves of The Journal from 1908 to June 30, 1924, 
afford no reference to any article dealing with the therapeutic 
value of valerian or its substitutes The work of Pilcher, 
Burman and Delzell {Arch bit Med 18 557 [Nov ] 1916) 
does not support the therapeutic claims commonly made for 
valerian and its substitutes 

The Council has reached the conclusion that there is no 
acceptable ev idence for the therapeutic usefulness of valerian 
or the valerian substitutes now on the market It, therefore 
decided (1) to omit valerian from Useful Drugs, (2) to 
omit the general article “Valeric Esters' along with amvl 
valerate (the only preparation now in the book) from New 
and Nonofficial Remedies, and (3) to admit to New and 
Nonofficial Remedies no preparation which depends on 
valerian or its constituents, unless satisfactory new evidence 
of its therapeutic value is submitted 


Correspondence 


MATHEMATICS AND MEDICINE 
To the Editor —One of the students in the Home Studv 
Department at Columbia, who is a practicing physician and 
who IS taking one of our courses in mathematics sent us a 
clipping from your issue of September 27, evidently an edi¬ 
torial, entitled “Medicine and Mathematics ’ Tins has inter¬ 
ested us very much for the simple reason that this department 
at Columbia was organized primarily for service to individ¬ 
uals who wish to studv certain subjects but who cannot 
conform to the demands of a formal academic curriculum 
Busy professional men, such as physicians, might find the 
University Home Study course m mathematics exceedingly 
useful, and it occurred to me that perhaps some of your 
readers would be glad to know that Columbia Univcrsitv 
conducts a series of mathematics courses which can be used 
by the busy professional man m his spare moments 

Levering Tv son. New \ork. 

In Charge of Home Study, 

Columbia University 


CONSTIPATION AND “AUTOINTOXICATION” 

To the Editor —In the December issue of H\gcta there 
appears an article on constipation by Dr Walter Alvarez 
The deductions arrived at in this article are based on the 
results of a study made on a number of young apparently 
normal persons bv Dr Alvarez and Dr Freedlander who 
published their observations in The Journal August 23 In 
a communication to The Jolrnal September 20 Dr Morris 
I Bierman stated that Alvarez s work on ‘ The Rate of Prog¬ 
ress of Food Residues Through the Bowel’ was based on an 
erroneous statement of fact, and attempted to prove this hj 
citing his own roentgenologic observations Dr Alvarez s 
replv to this was published in the same issue October 18 
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COMING EXAMINATIONS 

Alabama Montgomery Jan 13 Chairman Dr S W Welch 

Montgomery 

Arizona Phoenix Jan 6 Sec Dr VV O Swcek, 404 Heard Bldg» 
Phoenix 

Colorado Denver, Jan 6 Sec Dr David A Strickler 612 Empire 
Bldg Denver 

District of Coluiibia Washington Jan 13 15 Sec Dr Edgar V 
Copeland 104 Stoneleigh Court Washington 

Hawaii Honolulu Jan 12 Sec Dr G C Milnor 401 Beretania St , 
Honolulu 

Illinois Chicago Jan 6 8 Supt of Regis Mr V C Michels 

Springfield 

Indiana Indnnapolis Jan 13 Sec Dr W T Gott 333 State Hous 
Indianapolis 

Minnesota Minneapolis Jan 6 8 Sec Dr Thomas McDavitt 734 
Lowry Bldg St Paul 

New\ork Albany Buffalo New York Syracuse Jan 26 29 Chief 
Mr Herbert J Hamilton State Education Bldg Albany 

North Dakota Grand Forks Jan 6 See Dr G M Williamson 
Grand Forks 

Oklahoma Oklahoma Cit> Jan 13 14 Sec, Dr J M Byrum 

Shawnee 

Oregon Portland Jan 6 8 Sec Dr U C Coe 1208 Stevens 
Bldg , Portland 

Pennsylvania Philadelphia Jan 27 31 Pres Dr I D Metzger 

322 Aiken Ave Pittsburgh 

Rhode Island Providence Jan 1 2 Sec Dr B U Richards State 
House, Providence 

South Dakota Pierre Jan 20 Dir Dr H R Kenaston Bonesteel 

Utah Salt Lake City Jan 6 Dir of Regis, Mr J T Hammond 
State Capital Salt I ake City 

Washington Olympia Jan 12 Sec Mr Wm Melville 01>mpia 

Wisconsin Madison Jan 13 15 Sec Dr Robert E n>nn 315 
State Bank Bldg La Crosse 


Illinois June Examination 

Mr V C Michels, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
and practical examination held at Chicago, June 24-26, 1924 
The examination covered 10 subjects and included 100 ques¬ 
tions An average of 75 per cent was required to pass Of 
the 71 candidates examined, 37 passed and 34 failed Eight 
candidates were licensed by reciprocitj, and 2 candidates were 
licensed by endorsement of credentials Of the 31 osteopaths 
examined, 24 passed and 7 failed Seven chiropractors failed 
The following colleges were represented 


(1923 6) 75 


(1924 2) 82 


(1913)t 77 
(19n)t 75 


College 

Chicago Medical School 
Loyola University 
Northwestern University 
Rush Medical College 
University of Illinois 
Washington Universitj 

University and Bellevue Hospital Medicil College 
Meharry Medical College (1918 2) 78 

Queen s University Faculty of Medicine 
Lniversity of Vienna Austria 
University of Berlin Germany (1919)J 76 (1922)t 81 
University of Bonn Germany 
University of Leipzig Germany 
Universit> of Munich Germany 
University of Budapest Hungary 
University of Szegedin Hungary 
(1919)t 80 (1922)$ 78 
University of Rome Italy 
Ekaterinoslavv State Medical Academy Russia 
University of Basel Switzerland 
University of Zurich Switzerland 

College 

Howard University 
Chicago Hospital College of Medicine 
Chicago Medical School (1922 2) 69 $ 

Jenner Medical College 
Reliance Medical College 
New Orleans University 

St Louis College of Physicians and Surgeons 
University of the City of New York 
Meharry Medical College (1914) 28 (1918 

(1922 2) 66 75 || (1923 2) S3 64 
Vanderbilt University 
Western University Medical School 
Comenian University Bratislavia Czechoslovakia 
National University Athens Greece 
University of Budapest Hungary (1911); 

University of Naples Italy 
University of Cluj Roumania 
University of Jurjev Russia 

University of Kharkov Russia (1915 2)$ ! 

University of Moscow Russia 
University of St Vladtmira Kief Russia (1919)1 



^ ear 

Per 


Grad 

Cent 

75 

75 75 78 

79 

75 

(1923) 

78 


(1906) 

77 


(1924) 

81 

82 

(1924)* 

76 

(1923 2) 79 

85 


(1915) 

79 

1 t 

(1923) 

75 


(1922) 

82 


(1923)t 

78 

81 

(1923)t 

75 


(1916) 

76 


(1920)t 

80 

77 

(1918) 

79 


(1914)t 

77 

75 

(1913)t 

75, 


(1920)t 

76 


(1921)t 

79 


(1921)t 

76 


(1911)t 

77 


Year 

Per 


Grad 

Cent 


(1923) 

65 


(1917) 

68 

1923 3) 60 63 

73 


(1917) 

63 


(1911) 

73 


(1900) 

20 


(1918) 

62 


(1883) 

67 

< 66 

(1921) 

72 


(1920) 

70 


(1918) 

63 


(1920)t 

7811 


(19I7)t 

66 

66 

(1908) 

t 


(1920)t 

62 


(1922)t 

55 


(1917)t 

7711 

4 $ 

(1919)t 

75 


(1916)t 

57 

7711 

(1923)t 

62 


College licensed by reciprocity 

Northwestern University 

{ ohns Hopkins University 
Jmvcrsity of Michigan 
University of Minnesota 

St Louis University (1906) (1920) 

Meharry Medical College 


Year Reciprocity 
Grad with 
(1911) Wisconsin 
(1921) Maryland 
(1922) Michigan 
(1923) Minnesota 
(1922) Missouri 
(1923) Kentucky 


Year Endorsenient 

College ENDORSEMFNT OF CREDENTIALS c^ad With 

Washington University (1914) U S Array 

University of Pennsylvania (1915) N B M Ex 

* This candidate has completed his medical course and will receive his 
M D degree on completion of a year s internship in a hospital 
t No grade given 
$ Graduation not verified 
II Faded in certain subjects 


California July Examination 
Dr C B Pmkham, sccretarj, California Board of Medical 
Cxammers, reports the ^\rlttcn examination held at San 
Francisco, July 7-10, 1924 The examination covered 9 sub 
jeets and included 90 questions An average of 75 per cent 
was required to pass Of the 173 candidates examined, 161 
passed and 12 failed Sixt>-onc candidates were licensed b> 
reciprocity, and 1 candidate was licensed b> endorsement of 
credentials The following colleges were represented 


College 

College of Medical Evangelists 
81 8 (1924 52) 75 75 9, 

78 A 78 S, 78 6 79 2 
80 9 80 9 81 2, 81 3 


78 4 
80 7 
82 9 
84 5 
86 7 


76 1, 76 9, 77 1, 
79 3 79 6 79 8 
.i, oi J 81 3 82 1 82 6 
83 1 83 3 83 4 83 7 83 8 83 9 

84 9 84 9 85 85 85 3 85 7, 86 2 86 3 

86 8 86 9 87 87 1 87 7 87 7 87 8. 87 8 

College of Physicians and Surgeons Los Angeles 
Stanford University (1923) 82 6 

79 7 82 6 82 8 83 2,83 7 83 8 83 9 84 84 2 

85 85 1 85 2, 85 4 85 6 85 6 8a 9, 87 1 87 9 

University of California (1920) 87 7 (1923) 85 
78 1 78 7 79 8 80 4 80 6 80 9 80 9 81 3 

81 8 82 2 82 3 82 4 82 6 82 6 82 7 82 8 83 

83 3 83 7 83 9 83 9 84 84 1 84 7 85 1,85 1 

85 7 86 1 86 3 86 6 86 8 86 8 87 1 87 7 

University of Colorado 


£nr 
Grad 
(1923 2) 
77 4 
80 1 
82 7. 

84 2 
86 3 


Per 
Cf/it 
77 3 


(1921) 811 

(1924 22) 75 78 9 

84 4 
90 8 

(1924 40) 75 5 75 7 
81 8 
83 2 

85 6 
88 3 

(1923 2) 

(1918) 82 9 (1924 2) 

(1919) 77 1 (1923) 

86 6 91 2 91 7 
(1912) 80 8 (1917) 

(1922) 84 8 (1923) 

(1924 2) 

(1923 2) 

(1924 2) 

(1924) 


Northwestern University 
Rush Medical College 

(1924 8) 81 8 82 6 82 9 83 3 84 
Unucrsity of Illinois 
^hns Hopkins University 
Detroit College of Medicine and Surgery 
University of Minnesota 

Washington University (1923) 77 9 

W^estern Reserve University 
University of Oregon (1923 

Hahnemann Medical Coll and Hosp of Philadelphia (1924 j 
U niversity of. Pennsylvania (1920) 89 (1923) 

W'oman s Medical College of Pennsylvania (1922) 

University of Toronto taculty of Medicine (1923) 

University of Pans France (1911) 

University of Breslau Germany (1922) 

University of Heidelberg Germany (1908) 

University of ^lunich Germanv (1908) 

University of Amsterdam Netherlands (1909) 

University of Pctrocrad Russia 

University of Aberdeen Scotland (1897) 

Syrian Protestant College Beirut Syria (1914) 

Year 

College FAILED Grad 

College of Medical Evangelists (1924 3) 70 7. 

College of Physicians and Surgeons Los Angeles (1920) 

Howard University (1922) 

Chicago College of Medicine and Surgery (1914) 

St Louis University (1922) 

University of Vienna, Austria (1909) 

University of Pans France (1900) 

University of Gottingen, Germany (1923) 

University of Saratov Kussia 0917) 

University of Tomsk Siberia Russia (1914) 


83 4 83 6 
76 1 85 4 
84 2, 

78 
75 7 

76 7 76 9 
83 2 84 3 
78 1 88 I 
82 6 
77 6 

79 1 
87 4 
84 2 
77 3 

• 76 6 

• 75 ^ 
S3 7 
84 6 

• 77 9 

• SO 2 
99 3 

• 78 6 

Pc’* 
Cent 
72 6 73 9 
58 9 
65 9 
69 9 
69 6 

• 66 2 

* 59 3 

* 69 6 

* 56 2 

* 63 I 


College LICENSED B\ recifrocity 

Denver and Gross College of Medicine 
Bennett College of Eclectic Medicine and Surgery 
Chicago Coll of Med and Surg (1909) Illinois 
Chicago Homeopathic Medical College (1879) Utah 
College of Physicians and Surgeons Chicago 
Hahnemann Medical College and Hospital Chicago 
Illinois Medical College 

Northwestern University (1904) Montana 

Rush Medical College (1887) Illinois 

(1903) Illinois (1908) Iowa, (1911) Montana 
University of Illinois College of Medicine 
(19U) (J9J2) (1916) JJJinois 
Indiana Univ Sch of Med (1909), (1919) (1921) 
State University of Iowa College of aled (1895) 
Kansas Medical College Topeka 
Flint Medical College 

( ohns Hopkins University (1909) 

lniversity of Maryland (1903) Maryland 

Harvard University 
Saginaw Valiev Medical College 
University of Minnesota 

Ensworth Medical College (1900) Utah 

University Medical College of Kansas City 
Washington University Medical School 
Creighton Medical College (1896) (1907) (1910) 
Lincoln Medical College 


\ car 
Grad 
(1907) 
(1908) 
(1910) 
(1902) 
(1896) 
(1884) 
(1905) 
(1916) 
(1897) 


Reciprocity 

with 

Utah 

Illinois 

Penna 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Oklahoma 


(1911) Utah 


1922) Indiana 
(1903) lonti 

(1907) Kansas 
(1909) OUahoma 
(1920) Maryland 
(1916) N Carolina 
0886) Mass 

(1899)Ncw Mexico 
(1914) Minnesota 
(1910) Missouri 
(1912) Kansas 
(1901) Iowa 

(1923) Nebraska 
(1911) Nebraska 
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TJnt\cr’?it 5 of Ncbn<:ki (1921) 

Columbn XJnncr«5«t} 

Uni\crs»ty of BufT-xlo 

Univcr*:*!} of the Citj of IScw \ork 

Cincinnati College of Medicine and Svirgcrj 

Medical College of Ohio 

Unt\cr«5iO of Oregon 

Icffcr^on McdiciJ College 

Womans Medical College of rcnnsvhaiin 

Meharrj Medical College 

Memphis Ilcspital Medical College 

Vanderbilt Uniacrsity (1897) Alabama 

Ba>lor Uiii\crsit> 

UiiiNcrsila of Berlin Germany 
Isagasaki Special Medical School Japan 


(1923) 

(1921) 

(1917) 

(1880) 

(1875) 

(1907) 

(1909) 

(1907) 

(1903) 

(1916) 

(1895) 

(1922) 

(1919) 

(1919) 

(1922)* 


Nebraska 
New \ ork 
New ork 
^finncsDla 
Colorado 
Ohio 
Oregon 
Penna 
Mass 
Illinois 
X^msiain 
Tennessee 
Texas 
Wyoming 
Nevada 


College rSDORSEMCNT of credlstials 

Universitj of Tomsk Siberia Russia 
* Graduation not verified 


^ car endorsement 
Grad with 
(1901) Philip Isl 


Book Notices 


Aktina Pectoris By Sir James Mackenzie MD FRS FRCP 
Director St Andrews Institute for Clinical Research Clotli Price $9 
2’f 253 wfth 77 tUustrstiORS Nen ^ork Oc/ord Vnuersity Press 
1924 

Mackenzie’s v^e^^s on angina pectoris are r\cll known to 
most readers In this work they are restated and elaborated 
at length Briefly, he beheaes that the complex of sjmptoms 
called angina pectoris is due to the contraction of heart 
muscle an unduly strong contraction, a contraction when 
the blood supply is insufficient, or one when the muscle is 
exhausted His theory is, in reality, a modified coronary 
artera theory ViTiat he calls secondary angina pectoris, the 
pseudo-angina of many older a\riters, is due to a hvperscnsi- 
tue state of the neraous system and not to any organic disease 
in the heart as is his primary angina, the form often spoken 
of as true angina There is a pleasing, broadly philosophical 
tone to the work, which is concerned not so much with 
trivial details as with a study of fundamentals, such as the 
importance of svmptoms, the mechanism and significance of 
pain, the nature of reflexes, and the part played by the 
autonomic nervous system There is frequent appeal for 
illustration or proof to the author’s actual experience, as 
shown by the records of 160 eases that are given m the 
appendix, which takes up about 100 pages Some of these 
records are meager, others quite full and with necropsy 
findings ^together, they furnish evidence of how valuable 
may be the observations of the busy general practitioner, if 
he w ill but commit to vv ntmg the facts that he secs from day 
to day and year to year as he comes in contact vvath illness 
m hiS capacity of family physician The work is m ho sense 
a textbook for the student or the physician who may desire 
a comprehensive statement of present-day knowledge of 
angina pectoris It is distinctly limited to the consideration 
of Mackenzie’s own views and the arguments in their favor 
There is little or no reference to the views or work of others 
Sir Clifford Allbutt’s name is not mentioned, nor is the 
aortic theorv of the pain m angina considered These omis¬ 
sions are consciously made, as is stated in the preface, but 
they rob the volume of its value as a textbook or a book 
of reference It seems to us, also, that these omissions 
weaken somewhat the force of Mackenzie’s logic and argu¬ 
mentation At times one wonders whether the writer is 
omitting because he deems it wise or because he does not 
know One familiar with Mackenzie's wTitings finds the old 
characteristic fling at the hospital laboratory and research, 
the exaltation of the work of the general practitioner, the 
oft repeated statement that up to a few years ago the medical 
world was helplessly aimlessly and ignorantly groping in 
the dark until Mackenzie came to light the way It is a 
pleasure to note, however that the tone seems less strident 
and scolding, less arrogant and magisterial than of old Age 
has perhaps had a mellowing effect on the author One 
can read this book with less of irritation and indignation 
than some of the others m which the extravagant statements 
and the unjust strictures often made the reader indignant 
and blinded him to the real merits of the volume This book 
IS stimulating it rs intcesting, it contains man} keen obser¬ 


vations, many illuminating paragraphs It is well vvorth 
reading bv one desiring to know the views of one of the 
important hgures in modern British medicine It is well 
gotten up, and has many helpful illustrations The English 
IS occasionally a little peculiar, but in general the style is 
straight forward and makes easy reading 

Dir BiOGENEN Amine und ihre Bedeutunc tup die Physiolocie 

U\n pATIlOLOCrE DES PFLANZLICIIErf UND TIERISCKEN StOFFVV ECHSELS 

Monographicn aus dem Gesamtgebiet der Physiologic der Pflanten und 
d-n* licrc 3 Band Von M Guggenheim Second edition Paper 
1 rice $4 80 Pp 474 Berlin Julius Springer 1924 

This volume is one of the senes of the German monographs 
on physiology and biochemistry, the first of which, the 
hvdrogcn-ion concentration by Leonor Michaelis, has become 
almost a classic The subject matter dealt with m Guggen¬ 
heim’s book IS about the same as that contained m Barger’s 
"Simpler Natural Bases,” one of the monographs on bio¬ 
chemistry published in England, written by English and 
American investigators Barger’s excellent book appeared ten 
years ago and no new edition has been published, but the 
English biochemist read and corrected the German work of 
Ins Swiss colleague, who had the great misfortune of losing 
his eyesight completely through an accident in the laboratory 
In this way Guggenheim's vv ork contains at the same time the 
views and ideas of Barger, a circumstance that materiallv 
enhances its value The name ‘biogene’ amins is used in 
preference to “protemogenous’ amins, frequently employed, 
since the relation to the nitrogenous products of the protein 
molecule is not established in all cases The work consists of 
ten parts A general one discusses the origin and occurrence 
of the amins in the plant and animal world, their relation to 
bacterial life and putrefaction, their role in pathology, their 
general chemical behavior, and methods for thpir separation 
and isolation The nine parts following take up the alkyl- 
amins (e g, methylamin) , alkanolamins (e g, cholm and 
muscarin) , the diamins (e g, putrescin and cadavenn) , the 
guanidin compounds, such as arginin, creatm and creatmm, 
the imidazol compounds (e g, histidin and histamm), 
further, the bctains and “-ammo acids Under the head¬ 
ing phenylalkylamins, tyramm and epinephrin are discussed 
The last chapter, on amins of unknown constitution, considers 
the active principles of the hypophysis and of the thvroid 
The occurrence and mode of production m nature, mode of 
chemical formation in the laboratory, biochemical behavior, 
pharmacologic action chemical properties, chemical isolation 
and chemical determination of every compound as far as 
known is discussed in detail, with due consideration of the 
most recent publications The work differs from many con¬ 
tinental publications by the truly international consideration 
of the subject matter Not less than 111 pages are devoted 
to the bibliographv And yet the book is not just a compila¬ 
tion of the facts known regarding these basic substances, for 
the author has himself contributed considerable original work 
on the amins, and his discussion shows everywhere good 
critical judgment For instance, Guggenheim believes that 
thyroxin is the active principle of the thyroid gland but he 
docs not accept the constitution and formula attributed to it 
bv Its discoverer on the basis of the evidence at hand The 
biochemist, physiologist, pharmacologist and bacteriologist 
alike will obtain m the book a valuable aid in their work 
The physician will find a lucid discussion and answer to many 
questions that he meets frequently in his reading and his 
studies 

A Mahual of Diseases of the Nose Throat and Ear Bj E B 
Gleason M D LLE) Professor of Otologj MedicoCJiirurgJcal College 
Graduate School Unu ersity of Pennsj Ivania Fifth edition Cloth 
Price $4 net Pp 660 with 212 illustrations Philadelphia W B 
Saunders Companj 1924 

The revision for this edition has entailed the omission ot 
older procedures and the addition of new methods of treat¬ 
ment The net result is somewhat longer than the previous 
edition although it does not depart from the aim to present 
the subject simply for the medical student and general prac¬ 
titioner The bock embraces methods of examination descrip¬ 
tions and illustrations of instruments technic for the use of 
applications and the performance of minor operations The 
section of formulas is reused especially the consideration ot 
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Lsociation has guided the rewnttmg of this subject 

A Descriptive Atlas of M B 'a°B^°Resi 

For Students and PracUtioncrs ^ Leeds Cloth Price $5 

t 9 Sri 3 ° 0 r.nusSt"ns' ^N^erVoV\v.U.atn Wood & Co 1924 

This oresents a large senes of reproductions of roentpno- 
nf normal and pathologic bones and joints, also 
grams of norma „{ the skeletal structures and 

r rgenS" 

™ Bsr;: r r;r ”f 

i rmore experienced m roentgen ray interpretation The 
S "rgerriy^tudent wilf findm^ch 
instinctive material in this work 


Jour A M A 
Dec 13, 1924 


Medicolegiil 


When Liability of Employer for Medical Treatment Begins 

(M>llsPo» 9 h & Irish Co u Lu«lc (hid ) 144 N E li 147) 

The Aooellate Court of Indiana, Division No 2, says that 
The Appel of that state, as originally 

'ted \mDosed on an employer the absolute duty to furnish 
enacted, imp . j medical and surgical treatment 

to an ,^,^PA/as Sh^be necessary during the first 

thirti’°days after the injury An amendment of 1919 confers 
“ the industrial board the power to require an employer to 
T eh treatment for an additional period, not exceeding 
furnish t^atm dg^ent of the board a recovery prob- 

^hf wfu be accelerated thereby May 14, 1923, plaintiff Ltinte, 

^ hdJ n employ of the defendant company and engaged 
' iiftmir suddenly experienced severe pain in his 
A physician whom he consulted found a swelling 
STas unawfto determine the precise nature of the ailment 
u 11 inclined to the opinion that his patient was suffering 
u swo en gUd Not until July 12 could the injury, 

^ Wh wi^^ a right " cmoral hernia, be definitely diagnosed, 
'ai^d Uierthe plaintiff was taken to a hospital where he was 
operated on for the injury, and incurred a hospital bill of 

^Th' colmiyTnmdle"’porr'of the industrial board to 
orIer^t ^Sursrthe plamtiff for the ^5 15, which he had 
paid It contended that the law contemplated that the board 
should determine in advance whether or not it wot. d require 
an employer to furnish treatment beyond the first thirty-day 
period^ and that the board had no authority to include in its 
Lvard the cost of the hospital service, for the reason that the 
srrv.ee was rendered after the first th.ity-day period, and no 
order requiring the employer to furnish that service had 
previously been made The contention rested on the assump¬ 
thirtv-day period Was the assumption valid? Had the 
plamtiff been injured by some external and violent 
some mishap m his environment, and if the nature of his 
injury had been such as that it was visible and open to 
observation, or readily ascertainable by a surgeon at the time 
It occurred there would have been no difficulty in determin¬ 
ing the right of the employee and the duty of the employer 
with respect to medical and surgical treatment In that class 
of cases the treatment period begins at the time the 'ujuryf 
is inflicted But the plaintiff’s injury was not one of that 

T1 c truth was that the period from the day on which the 
plaintiff s injury occurred until its nature could be ascertained 
with reasonable certainty was one of suspense During that 
v, pi nod the right of the employee and the duty of the employer 


with respect to treatment were suspended, for it would have 
been impossible to determine the question of right and duty, 
as legal proof could not be adduced Finally, July 12, the 
surgeons established beyond controversy that the ailment was 
a femoral hernia That fact having been established, it then 
became possible to establish by legal proof that the plaintiffs 
injury was due to his employment Thereupon it became the 
duty of the employer to furnish treatment Then, and not 
until then, did the treatment period begin It followed that 
the hospital expense was incurred during the first thirty-day 
period, and that the employer’s liability for the payment 
thereof was absolute 

Testimony by Patient Not Waiver of Privilege 
(PoUn z St Paitl Union Depot Co ct al (Minn J, 199 N IP R S7) 

The Supreme Court of Minnesota in affirming an order 
which, after a verdict for the plaintiff, denied the defendants 
motion for a judgment or a new trial, savs that the plaintiff 
had sustained a Potts fracture of the ankle He testified as to 
his injuries He testified also that the surgeon of the railway 
company, who treated him for his injuries, gave him gas and 
set the broken bones, that his leg was placed in a plaster 
cast, that some weeks later this cast was removed and a 
smaller one substituted, that some weeks later the smaller 
cast was removed, and that a few times thereafter he went to 
the surgeon who examined his leg but did nothing further 
There was no contention that the treatment was either 
improper or unskilful The surgeon and another physician 
made an examination of the plaintiff at the trial The 
phvsician testified as an expert concerning the plaintifls 
condition as the result of his injuries The surgeon frankly 
admitted that he would be unable to tcstifv as to the plain 
tiff s condition from the information obtained at this examina¬ 
tion disassociated from the information obtained while treating 
the plaintiff as a patient, and his testimony was excluded 
The defendants contended that it was error to exclude the 
testimonv of the surgeon, but the supreme court sees no error 

in the ruling , 

Section 8375 of the General Statutes of Minnesota of iJid 
forbids a phvsician or surgeon from disclosing without the 
consent of his patient anv information which he icquiretl 
while acting in his professional capacity, and which was 
necessary to enable bim to act in that capacity The defen¬ 
dants insisted that the plaintiff waived the right to invoke 
that statute by bringing an action to recover damages 
the injuries treated by tbe surgeon, and by testifying con¬ 
cerning such injuries and the treatment given The legis¬ 
lature of Minnesota has not seen fit to say that such ac 
shall operate as a waiver The authorities are "“t J'* ' 

monv This court m accordance vvith the weight of author , 
has adopted the rule that bringing an action (unless it be 
against tbe physician himself for malpractice), 
concerning the injuries sustained and the treatment rece 
(unless such testimony relates to communications i 

the physician or questions the propriety of his treatment 
IS not a waiver of the privilege 
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American Journal of Obstetrics and Gynecology, 

St Louis 

S 185 533 (Ocl ) 1924 

*H>pcrplasia of Endometrium E No\ak Baltimore and K H Martz 
loff Portland Ore—p 385 

•Effects of Radium Thcrapj in Cases of Large Uterine Fibroids C F 
Burnam Baltimore—p 411 

Etlnlcnc and Oxjgcn Anesthesia for Gjnecologic and Obstetric Work 
N S Heanej Chicago—p 416 

Mental Diseases Associated with Childbearing M S Gregory New 
\ ork —p 420 

Chono'Angiofibroma (Cborio-\ngioma) U S Siddall Detroit—p 430 
•Prcgnanca Glicosuria with HjpergNccmia S B Schcnck Brookijn 
—p 457 

Early Carcinoma of Cctmx E S L Espcrance New \ork—p 461 
‘Status of Bcctal Examinations in Labor R A Reis Clucago—p 475 
Role of Internist m Obstetric Hospital W W Hernck New York 
—p 479 

‘Case of Pernicious Vomiting of Pregnanej -with Low Blood Chlonds 
and Marked Response to Sodium Chlond Therapj R L Haden and 
D C Guffej Kansas City Kan—p 486 
Cure of Incontinence of Urine in Women C J Miller New Orleans 
—p 492 

Two-W^a> Treatment Catheter W H Carj, Brooklyn—p 495 
Exstropb> of Bladder with Marked Separation of Pubic Bones E C 
Sage Omaha —p 497 

Pregnanej m Double Uterus Terminated b> Hjsterotomy W P Gu> 
Los Angeles —p 500 

Hyperplasia of Enflometnum —The study made b\ Novak 
and Martzloff comprises sixty-six cases of hyperplasia of 
the uterine endometrium In thirty-two eases hysterectomy 
vas performed and in the other thirty-four cases the patho¬ 
logic material consisted of uterine curettmgs This study 
shous no definite abnormality m the menstrual history 
of these patients prior to the onset of the symptoms of 
Inperplasia With the onset of these symptoms there was, 
ho\ye\er, m almost e 3 er\ case, excessive menstruation, mani¬ 
fested usually by an increase in both the amount and duration 
of the menstrual discharge lilenorrhagia or metrorrhagia 
may occur as symptoms of hyperplasia the former being the 
more common of the two The passage of blood clots is not 
unusual Amenorrhea, as part of the symptom complex of 
hyperplasia, was noted m about one sixth of the cases Preg¬ 
nancy occurring after the onset of hyperplasia is uncommon 
but did occur lu two patients About one half of the patients 
had had one or more full term pregnancies prior to the onset 
01 the symptoms yyhicli are associated yvith hyperplasia 
Effect of Radium on Uterine Fibroids—Burnam asserts 
that more than SO per cent of large uterine fibroids can be 
made to disappear completely by appropriate radium radia¬ 
tion, at practically no risk to the patient, yyith yery little dis¬ 
comfort, and with little loss of time from the ordinary duties 
of life, and yvithout m any yvay complicating operatne pro¬ 
cedures, should they be necessary later 
Pregnancy Glycosuria yvith Hyperglycemia—According to 
Scbenck, in addition to the renal glycosuria and intermittent 
glycosuria of Wallis and Bose, the only tyvo conditions that 
have been described as glycosuria occurring in the pregnant 
woman, exclusive of true diabetes and alimentary glycosuria, 
another type exists that has not previously been described 
pregnancy glycosuria yvith hyperglycemia, both the glycosuria 
and hyperglycemia disappearing after delucry This con¬ 
dition may he due to disturbed function of the thyroid or 
other endocrine glands during pregnancy but Sciienck bclicyes 
that It is a prediabetic condition 

Rectal Examinations in Labor—Reis presents a suryey of 
the literature and an analysis of 1000 cases 
Sodium Chlond Therapy of Vomiting of Pregnancy—A 
chemical study of a severe case of yomiting of pregnancy is 


reported by Haden and -Guffey The blood show ed an increase 
in nonprotcin nitrogen, urea nitrogen, uric acid, and carbon 
dioxid combining power and a yery loyv chlond content 
The urine was high in nitrogen, low m chlonds, and con¬ 
tained albumin and casts The subcutaneous administration 
of sodium chlond in large amounts yvas folloyved by an 
immediate cessation of toxic symptoms and a return of the 
blood and urine to normal The findings suggest that some 
at least of the toxemias of pregnanev are similar to the 
toxemia of intestinal obstruction In such cases sodium 
chlond acts in a specific neutralizing, antitoxic or protectuc 
capacity 

American Journal of Public Health, Detroit 

14 819 916 (Oct) 1924 

The rly in the Ointment W S Rankin —p 819 

Artesian Well as a Potential Source o£ Danger C N Leach 
Manila P I and F D Leach —p S27 
Outlook for Interintional Vital Statistics E Si denstneker Washing 
ton D C —p 832 

Survey of Tuo Hundred and One Pnyies for Intestinal Parasites 
W C Boeck Boston —p 839 

Preialence and Control of Disease C A Harper Madison W is—p 842 
OlTensire Tastes in Public Water Supplies C P Dalton Burlington 
Vt—p 845 

*Milk Borne Epidemic of Typhoid Traced to Urinary Garner H J 
Sears R W Garhart and D \\ Mack Portland Ore —848 
*Is Routine Prophylactic Use of Diphtheria Antitoain Justified^ 6. P 
Hitchens Washington D C —p 855 
I-mproaement of Sanitary Personnel N Sinai Ann Arbor Mich — 

p 866 

Milk-Borne Epidemic of Typhoid Traced to Urinary 
Carrier—The mam facts brought out by Sears, Garhart and 
Mack about the epidemic in the foregoing study are tyventy - 
SIX cases of typhoid yvith fiye deaths resulted from the 
drinking of the unpasteunzed milk of a dairy serving not 
less than 800 persons The outbreak showed the high inci¬ 
dence among yvomen and children characteristic of milk-bornc 
typhoid but yvas not explosne m type, and the mortality 
yvas someyvhat higher than is usually experienced The 
origin of the infection was traced to a milker at the dairy 
yvho y\as shoyyn to have a seminal yesicuhtis due to 
B t\phostis, and yvas as a consequence excreting this organ¬ 
ism in enormous numbers m his urine The organism yvas 
never isolated from his stools Treatment of the yesiculitis 
by massage and administration of hexamcthylenamin greatly 
reduced the number of typhoid bacilli in the urme of the 
carrier, but did not yy holly rid him of the infection He 
remains a earner The epidemic was brought to an end eyeii 
before the detection and removal of the carrier, by ordinary 
commercial pasteunration of the milk Eyidence is adduced 
of an unusually long incubation period in four cases of 
typhoid, three of whicli had their onset tyventy-two days, and 
one tyventy-seven days after the last dcliyery of rayv milk at 
the homes of the patients 

Is Routine Use of Diphtheria Antitoxin Justified ’—\ ^, 5 . 
cussion of the use of diphtheria antitoxin for prophylactii. 
purposes indicates that the field for this remedy is a narrow 
one Hitchens says that diphtheria antitoxin is so perfect 
a therapeutic agent that n is safe to yyait until the disease lias 
manifested itself except possibly m the case of certain young 
children proyided those yyho haae been in dangerous contact 
yyitli the disease are mcanyyhile under careful observation 
Diphtheria antitoxin is not a substance yyhich should be 
administered in a routine manner or yyhen there is not a clear 
indication for its use Its administration may be followed 
by immediate or remote consequences of a disagreeable and 
possibly of an alarming or dangerous nature Through mask¬ 
ing the freshly produced carrier state among contacts the 
routine use of antitoxic prophylaxis without subsequent cul¬ 
tural studies might be a potent factor in maintaining the 
preyalence of diphtheria Actne immunization, on the other 
hand is full of promise and the occurrti c of a case of 
diphtheria proyides the strongest possible argument for the 
extension of its application Convalescent and contact 
earners should be kept m isolation until tyyo consccutiyc 
cultures taken at about three day interyals from both nose 
and throat fail to reaeal the presence of virulent diphtheria 
bacilli 
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Amencan Journal of Roentgenology and Radium 
Therapy, Rew York 

13 301 402 (Oct ) 1924 

'Experiences in Permanence of Radiologic Cure m Cancer G ForsscH 
Stockholm S\\eden—p 301 

‘Calcification in Heart and Pericardium E C Cutler and M C 
Sosman Boston —p 312 

Roentgenologic Evidence of Mitral Disease J Ferber New York City 
—p 321 

‘Ulcerative Pulmonary Tuberculosis in Infants H L Parmer CIc\c 
land—p t27 

‘Multiple Myeloma Case S B Whitlock Norfolk Va—p 331 
Osteochondritis Deformans Juvenilis—Legg s Disease—with Osteomyelitis 
of Acetabulum Probabl> Tuberculous S C Davidson Rochester 
N Y—p 335 

Radium Treatment of Fibromas of Nasopharynx Thirt> Two Cases 
G B New and P A Figi Rochester Minn —-p 340 
‘Treatment of Diphtheria Carriers by Roentgen Ray Irradiation D Kahn 
Toledo Ohio—p 343 

Radiologic Treatment of Malignant Diseases in Mouth G W Grier 
Pittsburgh —p 347 

Intrapentoneal Insertion of Buried Capillary Glass Tubes of Radium 
Emanation in Carcinoma of Cervix Uteri I Levin New \ork City 
—p 352 

Radiation Treatment of Nonmalignant Uterine Conditions G P 
Thomas and W C Hill Cleveland —p 357 
Lateral Roentgenography of Lumbosacral Region L T Lcwald New 
\ork City—p 362 

‘Clinical Results After Radium and Roentgen Ra> Irradiation of Cancer 
of Cervix Uteri B F Schreiner Buffalo N Y—p 367 
Radiation in Treatment of Carcinoma of Uterus E C Samuel and 
E R Bowie New Orleans —p 370 
Massive Dose Radium Treatment in Carcinoma of Cervix Uteri G A 
Leland Boston—p 373 

Radium Treatment of Inoperable Cancer of Pelvis A Soiland Los 
Angeles—p 378 

Permanence of Radiologic Cure in Cancer —In Forsscll s 
opinion, radiotherapy is to be applied only in those cases m 
which It IS obviously superior to surgery In doubtful cases 
the individual conditions must decide the matter In inoper¬ 
able cases radiotherapy is indicated, if previous experience 
makes a cure or a material improvement probable If this 
be not the case, radiotherapy should not he employed, even 
in inoperable cases When radiotherapy can secure a perma¬ 
nent cure in inoperable cases, it is generally not the size of 
the growth but its topographical situation which prevents 
operation—for instance, when in the pharynx, the thyroid, 
or the parametrium In certain operable cases a bad general 
condition is the indication for irradiation In some iiiopcnblc 
cases in which radiotherapy alone cannot be relied on, this 
therapy may be employed to change the tumor into an oper¬ 
able one, and then an operation can be performed success¬ 
fully The point however, is to do the operation at the 
light time In operable cases radiotherapy can be con¬ 
sidered only when it vv ill yield a materially better result than 
will surgery 

Calcification of Heart and Pericardium —Four cases are 
reported by Cutler and Sosman in which there were calcium 
deposits in the heart and pericardium The etiologic factor 
was without doubt rheumatic fever in one case and tuber¬ 
culosis in another The condition found in the remaining two 
may have been caused by an antecedent pericarditis 

Ulcerative Pulmonary Tuberculosis in Infanta—Farmer 
reports seven cases of ulcerative pulmonary tuberculosis in 
children under 2 years of age Five out of this number were 
verified by necropsy The only method of diagnosis is by 
roentgenography It seems that the incidence of tuberculous 
ulceration is higher in the colored race 
Multiple Myeloma —The lesions in Whitlock s case were 
present in the cranial bones, vertebral column, ribs, pelvis, 
clavicle humerus, scapula, radius, carpus, metacarpals 
femur, tibia, fibula, calcaneus and astragalus Pathologic 
fractures were shown in the clavicle femur, and four ribs 
of the right side Marked distortion and rarefaction is shown 
in the vertebrae and pelvis The case is unusual from both 
clinical and roentgenologic standpoints, as the literature on 
this condition refers to the lesions being found in the various 
bones at “autopsy but seldom mentions demonstrating 
multiple myeloma in so extensive involvement and in all 
stages in a single living subject 
Treatment of Diphtheria Carriers by Roentgen-Ray—Data 
are presented by Kahn which show that 152 of 185 cases of 
carriers treated by roentgen-ray irradiation have tended to 


remain free from virulent diphtheria organisms, as deter¬ 
mined by reculture, after an interval of ninety days In a 
second senes of twenty-three cases, negative cultures were 
obtained after one or, at most, two roentgen-ray treatments 
Complete histones are given of three additional cases that 
were true earners, which cleared up after roentgen rav 
treatment, other measures having failed The technic recom¬ 
mended for treating diplithcna carriers is described 
Results of Radiologic Treatment of Cervix Cancer—An 
analysis made by Schreiner of 416 cases shows that the 
results in the treatment of cancer of the cervix in the 
so called operable class, arc as good or better than the sur¬ 
gical treatment In fartlicr advanced cases (inoperable) 
the results have surpassed what could be expected by surgical 
treatment 

American Journal of Syphilis, St Louis 

8 609 830 (Ocl ) 1924 

‘Prevenhon of Carilio\'iscuhr S>plnhs \V D Rcid Boston—p 609 
‘Sjphilis of Prostate A C Starr> Sioux Cit> Iowa—p 615 
Syphilis Excretion of \rscnic Throuph Kulncy After Intravenous 

Administration of Arsphenamm Neo-Arsphenamm, Silver Ar phcnamin 
and Tr>parsamide J A rord>ce I Rosen and C Is Mjers ^cw 
\ork—p 619 

*11 Retention and Flimmation of Silver with Special Reference to Silver 
Arsphenamin and Silver Therapy C N Myers and H B Corbitt 
Brooklyn—p 704 

•Ncurosyphilis L H Cornwall and C N Myers New^ork—p 726 
Late Syplnhtic legions of Leg D \V Montgomery and C D Culver 
San I rancuco—p 734 

Priapism from Cord Lesion Presumably Syphilitic P G Smith and 
C F Kiely Cincinnati —p 738 

Mechanism of Wassermann Reaction I W L. Hardesty St Louis 
—p 744 

I<! II \V I Hardeity St I ouis—p 760 
‘Provocative Kolmer Complement Fixation Test for Syphilis S S 
Greenhaum and C S \\ right Philadelphia 
Fpidcmiologic Approach to Control of Syphilis and Gonorrhea R S 
Patterson^ Trenton N J —p 787 

Prevention of Cardiovascular Syphilis—The prevention of 
c-irdiovasciilnr syphilis, Rcid says, is primarily that of 
svphilis After the latter infection has been acquired, efforts 
should be directed toward the prevention of serious damage 
to the heart and aorta This requires diagnosis of the con¬ 
dition at an earlv stage and the institution of adequate treat¬ 
ment Rcid suggests the use of a terminology which clearly 
indicates the syphilitic origin of the disease 
Syphilis of Prostate—Starry reports a case of syphilis of 
the prostate, in winch typical syphilitic lesions were found in 
the prostate gland, associated with the presence of spirochetes 
of svphilis in the lesions 

Excretion of Arsenic Through Kidney—The data presented 
bv Fordvee ct al show conclusively that there is a distinct 
connection between chemical constitution and physiologic 
action as well as a relation between the two routes of 
excretion These two types of drugs clinically parallel the 
phcnolsulphoiiephthalcin test for kidney function and the 
phcnoltclrachlorphthalcin test for liver function The experi¬ 
ments also show that there is a relationship between the late 
arsenical reactions and the failure to excrete 

Elimination of Silver Arsphenamin—Examination of the 
results obtained by Myers and Corbitt by the repeated injec 
tion of silver arsphenamin in rabbits shows that more than 
90 per cent of the silver injected is excreted in a period of 
seven days after the last injection This occurs even with 
massive doses, twenty times those used clinically When 
nearly clinical doses are used, the excretion is almost 
complete 

Neurosyphilis Arsenic Therapy—Experiments made by 
Cornwall and Mvers suggest that sliglitiv more arsenic pene 
trates the spinal cord than the brain These results add 
weight to the opinion that the direct addition of arsenic to 
the spinal fluid has a justifiable basis It increases the 
arsenic in the fluid where Us spirochetal action mav operate 
for at least ninety-six hours following administration 
Arsenic remains in the spinal fluid for a much longer period 
but the authors are not prepared at present to state the 
maximum time that it may remain there 

Nature of Wans“rraann Reaction—The Wassermann reac¬ 
tion IS conceived by Hardesty as a phenomenon depending on 
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1 ciinntititnc itpsct m tlic normal intcrrchtions between 
liighh specialized static cells and llicir circulating fluids, in 
which the former, suffering most in zoonic mansion and 
anapln lactic injurj, throw on motile, more primordial cells 
and fluids the two-fold burden of resistance and of their own 
cj topathologj 

Provocative Kolmcr Test for Syphilis—Greenbaum and 
Wright arc of the opinion that the adoption of Kolmcr s 
standardized complement-fixation test for syphilis removes 
an important criticism against the use of the proaocativc test 

Annals of Clinical Medicine, Baltimore 

3 255 369 (Oct ) 1924 

Vitn! Cipacit> \ "iluc as Diagnostic Procedure J H Arnett and 
K KornbUim Philadclplua —p 255 

•Incidence and Inlicntancc of Goiter in St Louis and Chicago B Dloid 
Oitcago—p 275 

Serologic Reactions in Sjphilis H L Kcim Ann Arbor Mich—p 292 
Purpura Hemorrhagica \V V Hamilton and T R Waugh Montreal 
Quebec —p 298 

Generalized Angioneurotic Edema Following Tonsillectomy E C 
Robichaux Excelsior Spring^i Mo —p 30S 
•Case of Auricular Fibrillation Occurring During Administration of 
Thjroid Substance J M Swan, New \ork—p 311 
Anxictv Neurosis Element in Diagnosis of Heart Disease L P Bishop 
New \ork—p 324 

•Ball Thrombi of Heart J L Abramson Ann Arbor Micb — p 327 
Vital Capacity Standards Not of Diagnostic Value—Per¬ 
sonal experience has led ■'irnctt and Koniblum to believe 
that vital capacity standards are incapable of clearly differen¬ 
tiating normal persons from those w ith earlj heart disease or 
pulmonarj tuberculosis In the more advanced cases the 
differentiation increases, but bj this time definite phjsical 
signs are usually present The procedure thus affords little 
aid in those eases m which the diagnosis is most difficult In 
cases of pneumonia, the spirometer is of use (a) as an 
adjunct in aisualizing the course of the disease, (b) after the 
crisis a failure of the vital capacity to increase rapidly and 
steadilv may point toward a complication while the presence 
of such an increase argues against the latter, (c) frequent 
accurate vital capacity readings before and after operation 
for empyema are apparently valuable in indicating the success 
or failure of the operation, and (d) an extremely low vital 
capacity mav assist m differentiating pneumonia from dis¬ 
eases which do not lead to such a marked reduction 
Incidence and Inheritance of Goiter in St Louis and 
Chicago—Health records obtained from many sources were 
surveyed by Llovd While the estimated incidence of goiter 
m Chicago is fifty-two m 1,000 and thirty m 1 000 m St Louis, 
the proportion of deaths due to goiter to deaths from other 
causes avas six times greater m St Louis than in Chicago 
A study of family histones for as many as four generations 
showed the familial tendency to the disease to be most notice- 
ahle m the second and third generation, which were equally 
affected, in the cases from St Louis, and a gradual increase 
m the number of affected individuals from the first to the 
third generations in the cases from Chicago The recorded 
family histones from St Louis showed 20 per cent of the 
children of goitrous mothers were affected Similar data 
from Chicago showed that 46 per cent of the children of 
affected parents were goitrous No cretins were reported 
Tonsillitis or seasonal sore throat accompanied goiter symp¬ 
toms in 40 8 per cent of the cases 
Value of Serologic Reactions m Syphilis—Keim is of the 
opinion that one of the fundamental errors which has 
occurred m conjunction with the use of serologic tests m 
cases of syphilis has been their employment as an absolute 
guide to therapeusis The degree of positiveness of a reaction 
cannot then be an absolute index for the amount of treatment 
necessary 

Purpura Hemorrhagica, Thromhopema —Hamilton and 
Waugh cite the cases of three girls, aged from 15 to 20 who, 
while never specially robust, showed at about puberty the 
tendency to bleed spontaneously into the skin and from 
mucous membrane, nose, mouth, uterus and digestive tract 
The bleeding was greatly increased in two of the patients 
at the time of menstruation, slight pressure to the skin was 
followed by signs of bruising While a few spots had been 
seen on the skiu and an occasional slight nose bleed had 


been present m two cases, yet it seemed that there was in 
these patients a rapid change from comparative health to 
illness of a severe degree Diarrhea with much blood in 
the stools m one case, excessive bleeding at the nose and 
moderate menorrhagia m another, while m the third case 
nasal md uterine bleeding seemed to account for this rapid 
change Retinal hemorrhages were common to the group 
While the clinical signs are characteristic of purpura hemor¬ 
rhagica, yet on the morphology of the blood mainly depends 
the diagnosis—that of essential thromhopema or thrombocyto¬ 
penia A careful study was made of the blood cells and the 
findings are discussed The authors incline to the view that 
m the true essential thromhopema there is present a con¬ 
stitutional angiopathy, with which or possibly as a result of 
which there occurs a dyscrasic myelopathy, characterized 
particularly by thromhopema 

Thyroid Substance Causes Auricular Fibrillation—Swan 
records the history of a patient with myxedema who has 
been under observation for eleven years While he was 
under treatment with glandulae thyroideae siccae, U S P 
he developed an attack of auricular fibrillation which stopped 
on the withdrawal of the tlivroid substance, reappeared on 
the renewal of treatment with thyroid substance, and dis¬ 
appeared again when the medication was discontinued 
Ball Thrombi of Heart—Nineteen cases of ball thrombi of 
the heart are collected from the literature, by Abramson 
and one new case is added The thrombus m this case was 
lying free in the left auricular cavity just above the mitral 
orifice Abramson points out that symptoms of mitral 
stenosis, associated with gangrene of the lower extremities 
evidence of embolic processes, or atypical peripheral mani¬ 
festations should lead one to suspect this condition 

Annals of Surgery, Pluladelphja 

so 481 640 (Oct ) 1924 

•Effect of Pressure on Articular Surfaces m Pjogemc and Tuberculovis 
Arthntides Bearing on Treatment D B Pbemister Chicago—p 481 
Enterostom> Therapeutic and Diagnostic Measure M T Porter Fort 
\Va>ue Ind—p 501 

Intra Abdominal Rupture of Intestine Following Strangulated Pemoral 
Hernia F L Hupp Wheeling W Va—p 504 
•Additional Posterior Incision m Certain Cases of Operation for Inflamed 
Retrocecal Appendix W McNcr New York—p 511 
•Infection of Permanent H>dronephroses V C DaNid and E C McGill 
Chicago—p 519 

•Fate of Fractured Carpal Navicular K Speed Chicago—p 532 
•Regeneration of Menmges M Lear and S C Harvej New Ha%en 
Conn—p 536 

•Toxicity and Rate of Excretion of Calcium Chlorid from Blood Stream 
J P Bowler and W Walters Rochester Minn—p 545 
•Oincer of Thyroid J L DeCourc> Cincinnati—p 551 
•Resuscitation by Direct Massage of Heart in Cardiac Arrest ^\ E Lee 
and T M Downs Philadelphia—p 555 
•Late Results of Splenectomy for Traumatic Rupture of Spleen D B 
Pfeiffer and C M Smyth Philadelphia—p 562 
•Malignant Tumors of Kidney in Children F Hinman and A A 
Kutzman San Francisco—p 569 

•Papillary Epitliclioma of Kidney Pehis W M Jones md G L Carroll, 
St Louis—p 591 

•Squamous Cell Tumors of Renal PcKis A J Scholl and G S Foulds 
Rochester Minn —p 594 

•Surgical Trauma of Recurrent Laryngeal Nerve with Restoration of 
Function A S Taylor, Peking, China —p 606 

Effect of Pressure on Joint Surfaces in Infectious Arthritis 
—Phemister savs that m pjogenic arthritis articular cartilage 
IS killed and broken down first at the points of contact and 
pressure of opposing articular surfaces In tuberculous 
arthritis articular cartilage is not killed first but is protected 
at the points of contact and pressure of opposing articular 
surfaces It usually disappears last in the regions of contact 
md greatest pressure in the ]Oint Proteolytic ferments 
derived largely from polymorphonuclear Ieukoc\tcs assist 
greatly in the rapid remo\al of necrotic cartilage in p\ogenic 
arthritis Proteolytic ferments are absent in tuberculous 
arthritis, and masses of dead cartilage may persist for 
months or ^ea^s, showing few signs of progressue destruc¬ 
tion In pyogenic arthritis the infection rarely invades 
secondarily the deeper portions of the bone at the points of 
pressure In tuberculous arthritis imasion of the bone at 
the points of pressure is of common occurrence after tlic 
articular cartilage has been largely or wholly destroyed 
Weight extension should be applied during the actne period 
of pyogenic arthritis to lessen the amount of invasion and 
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destruction of articular surfaces at the points of contact and 
pressure On the other hand, it would appear that extension 
for preventing the destruction of articular cartilage in tuber¬ 
culous arthritis is not indicated But when articular cartilage 
has already been destroyed, extension should lessen the 
tendency to erosion or invasion with sequestration of bone at 
the points of greatest pressure in the joint 
Incision to Expose Retrocecal Appendix —Meyer believes in 
exposing the appendix freely when it is to be removed, there¬ 
fore in cases of so called retrocecal appendix, when the 
appendix is tied down and cannot be brought into view b> 
any kind of manipulation, he makes a posterior incision 
which exposes the retrocecal and retrocolonic space 
Infection of Hydronephroses Through Blood Stream—The 
possibility of a developing hydronephrosis in man becoming 
infected from organisms reaching the blood stream from the 
bowel was made the subject of an experimental study bj 
David and McGill They found that closed hydronephroses 
in dogs may be infected through the blood stream up to three 
months after the onset of their development Closed hjdro 
nephroses of more than three months’ standing arc no longer 
liable to infect through the blood stream Closed hydro¬ 
nephroses are rarely, if ever, infected through the lymphatics 
leading from the bowel to the kidney Ascending ureteral 
Ijmphatic infection of hydronephroses is possible but 
improbable 

Treatment of Fractured Navicular—Speed advises imme¬ 
diate and prolonged splinting of the fractured and undis- 
located navicular bone If dislocation of the fragment has 
occurred, operative removal is indicated In all fractures 
unrecognized more than a few days, operatuc remo\al of the 
whole bone promises the quickest return of function in the 
hand and wrist 

Regeneration of Meninges—As a result of their experi¬ 
ments, Lear and Harvey found that when there is ->0 injury 
to the pia-arachnoid and cortex, even though the overljing 
dura IS uninjured, dense adhesions between all three layers 
of the meninges and the cortex are formed The longer the 
period of healing the greater the density of the adhesions and 
even after five weeks there is no attempt at solution of the 
adhesions The lining cells of the pia arachnoid are more 
highly differentiated than those of the dura and therefore are 
more stable in character The lining cells of the dura arc 
mesothelium derived from the mesenchyme, are less stable 
and readily enter into any adjacent inflammatory reaction 
When destroyed, they are replaced by the transposition of 
mesenchymal elements into mesothelium The inner surface 
of the dura does not act as a limiting membrane in the 
presence of an attempted repair in the underlying meninges 
but on the contrary enters intimately into the process Con¬ 
sequently the pia-arachnoid, when injured becomes adherent 
to the dura and heals with adhesions 
Blood Calcium Studies—The figures given by Bowler and 
Walters show that it requires approximately double the 
amount of injected calcium to raise the blood serum calcium 
content of the jaundiced dog to the same level as that of the 
normal dog, in spite of the fact that the blood calcium content 
IS practically the same in jaundiced and normal dogs both 
before and after injection of a lethal dose, suggesting a cal¬ 
cium deficiency in the jaundiced animals which is not apparent 
in the blood serum calcium taken before the injection Tins 
IS borne out by the observation that although the lethal dose 
is larger in the jaundiced animal, the blood serum cilcmm 
contents taken at death are within a reasonable range ot 
equality 

Cancer of Thyroid —Among 3,640 cases of goiter examined 
by DeCourcy nine were diagnosed clinically as cancer Of 
850 thyroidectomies for adenomatous goiters, carcinoma was 
found microscopically in twelve cases and pronounced as 
doubtful in eight Among the 3,640 cases examined, there 
were 1,242 thyroidectomies for all types of goiter Of these 
sixteen were truly cancer, while eight were doubtful—a true 
percentage of 1 3 per cent and a doubtful percentage of about 
2 per cent of all operated cases during this tune Of all 
cases examined, cancer occurred in the doubtful percentage 
of about 0 7 per cent or less than 1 per cent DcCourcy 


believes that these figures indicate that while cancer of the 
thyroid, on the surface, is not very frequent, yet a thorough 
microscopic examination of each specimen removed would 
show it to be more frequent than is ordinarily supposed 
Resuscitation by Heart Massage —Lee and Downs report 
a case of cardiac arrest which occurred during an exploration 
of the upper abdomen of a patient under ether narcosis They 
call attention to the efficiency of cardiac massage in reestab¬ 
lishing heart action in such a catastrophe, and emphasize the 
simplicity of the procedure It is suggested that restorative 
measures arc never exhausted or completed in such an acci¬ 
dent unless direct cardiac massage has been tried 
Splenectomy for Traumatic Rupture of Spleen —Pfeiffer 
and Smyth report four cases in which the spleen was removed 
following traumatic subcutaneous rupture These four cases 
have been followed for periods ranging from one year and 
nine montlis to three years and nine months In every 
instance the patient still has a mild, though distinct, anemia 
The leukocyte count has returned in all cases to within 
normal limits All patients have pronounced enlargement of 
the superfieial lymph glands, and all complain of tiring 
easily The changes in the resistance of the erythrocytes is 
not constant The platelet count is low in all, if 600,000 is 
normal No marked change in the structure of the erythro 
cytes IS apparent These patients were all adolescent boys, 
and normal growth and development has not in any way 
been interfered with bv splenectomy 
Kidney Tumors in Children —The tumor in the case 
reported by Hinman and Kutzman was of the “mixed 
embryonic type ’ It weighed 4 5 kg (99 pounds) and mea¬ 
sured 30 cm in all dimensions following the removal of 
the tumor the patient (aged 6 years) went into shock and 
despite all efforts to resuscitate, she died 
Symptoms of Kidney Pelvis Papilloma —The chief diag¬ 
nostic findings in the case cited by Jones and Carroll were 
persistent hematuria with weakness and pain in the left 
lumbar region radiating to the groin The pyelogram showed 
a normal lower calix and absence of the two upper cahees 
A diagnosis of papillary epithelioma of the left renal pelvis 
was made and the kidney was removed The patient 
recov ered 

Squamous Cell Tumors of Kidney Pelvis—Five cases of 
squamous cell tumors of the renal pelvis are recorded by 
Scholl and Toulds Four of these cases were associated with 
renal stone, the calculi in three kidneys were extremely large 
and of the staghorn type One patient died eight days after 
operation, three others died during the first four months 
The fifth patient is alive without symptoms of recurrence, 
SIX months after operation 

Trauma of Recurrent Laryngeal Nerve—Taylor’s case pre 
sented definite evidence of immediate and complete paralysis 
of one vocal cord after double ligation with fine silk of one 
recurrent laryngeal nerve with liemisection between the liga¬ 
tures, which were removed as soon as the mistake was 
discovered Restoration of function was complete within 
sixteen months 

Arkansas Medical Society Journal, Little Rock 

St 9S 110 (Oct ) 1924 

Placenta Accreta St C Cooper Fort Smith —p 95 

Existence of Specific Vitamin for Reproduction B Sure rajetteMlIe 

—p 06 

Relationship Between Doctor and Hospital C S Holt Fort Smith 
—p 98 

Prostatic Calculi J A Foltz Fort Smith—p 102 

Boston Medical and Surgical Journal 

191 913 960 (Nov 13) 1924 

•Pneumococcus Endocarditis E A Locke Boston —p 913 
•Sarcoma of Nose Case Ten \ ears After Opcntion G A Moore 
Brockton —p 926 

•Pneumothorax Therapy in Tuberculosis W A Gekler Albuquerque 
N M—p 930 

•Echinococcus Cjsts J F Curran and A W Locke Worcester—p 932 

Experimental Production of Dried Breast Milk L W Smith and 
P W Emerson Boston —p 938 

Pneumococcus Endocarditis—^Four cases of acute bacterial 
endocarditis due to tlie pneumococcus are reported by Locke 
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Dcith supcrvcvicil in c^ch cnsc Dctiils of the necropsies 
nrc gnen 

Sarcoraa of Nose —Moore reports a ease said to be unusual 
(1) because of tlic situation of the growth Onl> one other 
ease has been found in the literature limited to the eartilag- 
inous portion of the nose (2) The problem in differential 
diagnosis between sarcoma, mnammation and rhinophjina 
(1) The apparent complete freedom from c'ctensioii or 
metastases ten a cars after removal of the growth (d) The 
radical method of treatment Apparentlj this is the only 
case of sarcoma of the nose treated bj amputation 
Pneumothorax Therapy in Tuberculosis —Gcklcr stresses 
the fact that in a unilateral caa it> ease w ithout contraindica¬ 
tion It IS unjust to the patient not to emplov pneumothorax, 
if sea oral months of intensiac rest haac produced no definite 
improacment It is a mislalvc to collapse large parenchima¬ 
tous lesions which haac not act broken down Small dosgs 
-frcqiicntli repeated arc more logical and in practice more 
srtisfactora than large doses at longer intervals Fluid 
should not be alloaaed to remain in the thoracic caaita undis¬ 
turbed Aspiration should aim to coinpletcli empt> the chest 
of fluid Roentgen raa studa both before and during the 
course of treatment should be earned on with sufficient 
mtensita to keep the phasician informed at all times of aahat 
IS transpiring in the chest 

Echinococcus Cysts—Ciirrin and Locke report two eases 
of echinococcus casts, one of the kidnca and one of the peri¬ 
toneal caait} In the second ease tlic cast aaas inscparablj 
connected aaith the liaer In the first ease the patient sur- 
Macd a nephrtetoma The second patient died after the third 
operation 

Experimental Production of Dried Breast Milk—An expcri- 
•men'al method for the production of dried breast milk is 
presented by Smith and Emerson It represents a modifica¬ 
tion of the Just-Hatmaker process as used commercially 
Criticism of the present method is offered with suggestions 
aahereby it might be modified to secure an improaed product 
\ plea for the furtherance of the use of dried breast milk as 
the most logical substitute for fresh breast milk in cases 
requiring breast milk and avhere the fresh milk is not aaail- 
ablc, IS made aaith an outline of the methods of collection 
jioaa in use at the Boston Floating Hospital 

Endocnnology, Los Angeles 

8 617 718 (Sept) 1924 

Recent Work on Insulin C H Best Toronto—p 617 
•Clinical Assa>ing of Insulin and Insulin Kcquiremeut R M Wilder 
Roch ster Minn —p 630 

■*Brain Dc^elopment in x\nurm I'ir\'ic After Thiroul or Pituif'ir\ Gland 
Renio\al B M Allen Los AngcU«—p 639 
^Hjperoiananism Speci/ic rrcitnicnt A do Armra/ Sao Taulo Bra if 
~P 652 

•Parathjroid Tctan^ I R Dragstedt Cliicago—p 6S7 
‘Feeding Intcrrenal Gland m Cases of CNoplithTlmic Goiter S Shipiro 
A I —p 666 

Action of Insulin—The fact that consistent a allies for the 
glucose equivalent of insulin have been obtained under stand 
ard conditions aaith patients of different ages and aaeiglUs, 
IS, m Wilders opinion, eaidence for the assumption that the 
action of insulin is directly on glucose and that a dehnite 
•chemical interaction occurs between insulin and glucose 
Brain Development After Thyroidectomy— Mien states that 
the brain follows the general rule so aacll illustrated m the 
other somatic org ms that the tadpole retains its faraaf char¬ 
acter both externalla and internally when the thyroid gland 
■or the pituitari gland is removed 

Serum Therapy in Hyperovananism—Amaral uses the 
serum of animals (ewes and she goats) aseptically ovariec- 
tomized The first bleeding is done about twenty or thirty 
davs after the operation The serum is administered either 
m natura by injection or with 40 per cent neutral ghcerin 
hy mouth In five cases of menorrhagia Amanl reports 
good results from the use of this scrum 

Treatment of Parathyroid Tetany—Eighty dogs on whom 
a complete thyroparathvroidectomv had been done, have been 
kept alive bv Dragstedt for varying periods by the prevention 
■of bacterial proteolysis in the intestines by special diets and 


by the intravenous injection of large amounts of Ringer’s 
solution Seventy per cent of these dogs have sunned for 
from two months to two years Included among the 30 per 
cent that died within the two months period arc those killed 
by accident or that died from mtcrcurrent infections Drag¬ 
stedt is coiiMiiccd that such a large percentage'of recoverv 
c innot be explained on the basis of the presence of accesson 
pnnthyroid tissue, as at present anatomically and physio¬ 
logically defined The fact, however, that parathyroidec- 
tomizcd dogs may be kept alive and free from tetanv for 
indefinite periods by the daily oral administration of from 
20 to 30 gm calcium lactate, is, perhaps, of still greater 
signihcancc The role played by tlie calcium is not readilv 
understood Dragstedt is convipced that the prevention of 
parathyroid tetany by checking bacterial putrefaction in the 
gastro-intestinal tract indicates that this must be the chici 
source of the tetany poisons in male and nonpregnant female 
dogs Tetany in pregnant dogs cannot, however, be con¬ 
trolled by this method It can, however by the intravenous 
injection of Ringer’s solution, and it appears very probable 
accordingly, that during pregnancy poisons, capable of caus¬ 
ing tetany, may arise clsew here Parathy roid tetany m preg¬ 
nant dogs may also be prevented and controlled by the oral 
administration of calcium lactate Larger amounts are nec- 
cssarv than suffice for nonpregnant animals Thus if tins 
calcium salt exerts an antitoxic action its influence is not 
oiilv local but must extend also to poisons in the blood 
stream 

Interrenal Gland Therapy of Exophthalmic Goiter —The 
preparation used by Shapiro was a SO per cent glycerol 
emulsion of fresh ox interrenal glands from which approxi¬ 
mately 90 per cent of the epmephnn containing tissue had 
been removed The average dose was 30 c c daily The 
outstanding effects were a rapid gam in body weight and 
improvement in muscle strength associated m the astheim 
patients with hypotension with a progressive rise in blood 
pressure to about the normal level, where it remained Con 
comitant with the increase in body weight there occurred a 
temporary rise m heat production which persisted as long 
as three months after medication was stopped without am 
fall m weight Another effect a source of great relief to 
the patient, was the influence on abnormal menstruation 
Diarrhea was a common symptom and iisualK disappeared 
at the same time that improvement in general condition 
occurred Four illustrative cases ire described 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

11 87 118 (Oct) 1924 

Surgical Pngno i» J S McFivan Orhndo—p 87 
Carlj Diagnosis and Treatment of PiiImonar\ Tiiberculo HIT 
Hams Jack<;onMlle—p 90 

Mechanical and Chenucal Properties of Sand Spur Clinical Mimfc n 
tions in Lar>n\ H Marshall Ta>lor jTcksoiiMlle—p 9*^ 

Acute Osteomjclitis J K Simpson Jacksoiuille—j 101 

Lung Pathologies Other Than Tuberculosis G Raap —p lUO 

T< iisillcttomj Under Local Anesthesn J C P’\tlcr on Bartow —p 110 

Indiana State Medical Association Journal, Ft Wayne 

17 331 366 (Oct 13) 1924 

Influence of Ignorance and Neglect on Incidence uul Mortnlitj of 
Cancer \V I Maao Rochester Mmn—p 331 
Nervous Disorders and Public Welfare H T Patritk Clncngo—j 
Adenomatosis of Thvroid J \\ Snjder Indiamprlis—p 3t7 
Contagious Disc i«;e C S Bos iiburv South Bend —p ^40 

Journal of Bone and Joint Surgery, Boston 

6 7s7 957 (Oct ) 1924 

•\utogenous Bone Grafts for Nonunion in Long Bones N 1 Kuk 
Washington D C—p 760 

•Chronic Infectious Arthritis P P Swett Hartford Conn—p 801 
•Incidence of Tuberculosis of Spine at Children s Hospital Boston I 
Muro Detroit—p 805 

•Anatomic Variation of LumbQ«iacnl Joint A Whitman New \ ork_ 

p 808 

Routine Examination of Ixiu Back CdS s M N Smith Petersen 
Boston —p 819 

Rotary Subluxation at Knee C L Lou man Los Angeles Calif_ 

p 827 

Bone and Joint Tubcrculosi*! E Brackett Boston —p 832 
End Results of Stabilizing Operations on Hd.! L T Broun Boston 
—p 839 
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Scoliosis R \V Lo%eU and A H Brewster Boston—p 847 
Treatment of Structural Scoliosis at Massachusetts General Hospital 
A Klein Boston —p 858 

fracture of Neck of Femur J C \Vilson Los Angeles—p 876 
*Ununited Fractures Inorganic Bone Forming Elements in Blood Serum 
H A Petersen, Baltimore —p 885 

*Bloo(l Viscosity m Trophic Disturbances of Circulation \V G Stern 
Cleveland —p 902 

Low Back Pam and Scntica G I Bauman Clc^ eland—p 909 
’‘Adduction Shoe Wedge J J Nutt Nei/ \ork—p 91a 
Displacement of Internal Semilunar Cartilage in Boy Aged Pour Years 
F Christopher E\anston III—p 918 

Autogenous Bone Grafts—Kirk reports the results of 158 
bone graftings done on 135 patients for nonunion and loss 
of substance in bones of the extremities These cases have 
been divided into (1) uaunited simple fractures without 
bone infection, for which there were twenty-nme grafts, ind 
(2) a group of 129 cases the result of war wounds or other 
compound fractures followed by severe infection of bone and 
soft parts In the first group twenty-seven grafts were sue 
cessful In the second group seventy six were svicccssfu! 
The majority of these cases were the result of war wounds 
in which at the time of injury severe damage was sustained 
b> the bone as well as its surrounding soft parts The hone 
showed marked atrophy and osteoporosis, with low osteogenic 
power and latent infection was present in the bone and the 
surrounding scar tissue, and the circulation in both was 
markedlv impaired The types of grafts which proved suc¬ 
cessful were Inlaj, 78 cases, intermeJuIlary, 17 cases 
osteoperiosteal, 5 cases, peg (not intcrmcdullari), 2 cases 
and transplant, 1 case The unsuccessful grafts were 37 
inlajs, IS mtcrmedullary and 2 osteoperiosteal 
Chrome Infectious Arthritis — Experience has conv meed 
Swett that synovectomy is an operation that warrants further 
trial in carcfullv selected cases of chronic infectious arthritis 
It mav he expected to promote the restoration of function to 
those joints in which resolution of the exudate has been 
delayed It mav, also prevent the further destruction of the 
cartilages and the secondary ankylosis which would result 
from the prolonged presence of large amounts of organized 
inflammatory exudate This operation is applicable to those 
joints in chronic infectious arthritis in which there is delayed 
resolution of the synovial exudate It should be done before 
hone and cartilage changes occur, m the hope of preventing 
such changes Further bone and cartilage changes do not 
contraindicate synovectomy hut the resultant benefit may he 
prejudiced by such changes and to a degree in direct propor¬ 
tion to tlieir extent 

Tuberculosis of Spine in Children —^Muro analyzes 341 
ca^es of tuhciciilosis of the spine in which the lesion was 
situated as follows 179 cases in the dorsal region, 63 dorso- 
lumbar and 23 cervical The Pirquet test was positive m 
184 cases and negative in 29 In 41 1 per cent of the cases 
there was a positive history of tiaiima As to hereditv 
ninety two had a positive history, 183 a negative history 
The most fieqiieiit cause of death was tiihcrculoiis meningitis 
seven cases One patient died of tuberculous peritonitis and 
one of general tuberculosis 

Anatomic Variation of Lumbosacral Joint—The group of 
cases described liy Whitman presented abnormal lumhu 
lordosis of a peculiar and distinctive type which he terms 
prcspondylolisthcsis The complaint for which these patients 
sought relief was pain ni the back The treatment consists 
of some form of support One of Whitman's patients con¬ 
sented to an opeiation for the purpose of internal rather than 
external splinting The result was complete success 

Constitutional Cause of Nonunion of Fractures—Petersen 
states that in many cases of ununited fractures there is as 
underlying basis a constitutional disturbance responsible for 
the condition, demonstrable as a deficiency in the inorganic 
bone-forming elements of the blood This deficiency shows 
Itself as cither a low phosphorus or a low calcium content, 
111 most instances the former In those patients presenting a 
low phosphorus content there is usually all abundant callus, 
but no calcification whereas those patients vvith low calcium 
content usuallv show little or no callus No healing takes 
place when the inorganic coiislitucnts, calcium and phsophorus 
-re so reduced that the product of these elements is less 


than thirty , little healing takes place between thirty and 
thirty-five, active healing results with a product between 
thirty-five and forty Patients with ununited fractures in 
whom there is a deficiency of one or the other of these 
elements will, when the deficiency is compensated, go on to 
healing 

Blood Viscosity in Trophic Disturbances—Aiigiotrophosis, 
which includes the so-called Buerger s disease or thrombo 
angiitis obliterans, is the only disease with a normal red 
blood count in which a high viscosity is not an unusual cxcep 
tion In this disease 85 per cent of all cases investigated bv 
Stern had blood viscosities of 4 8 or over This finding, the 
presence of painful papules, the clinical pictures of trench 
foot and the clinical course of main cases confirms Stern in 
his opinion that this entire group of conditions is more or 
less related and is usually amcnahlc to treatment In the 
immediate case the treatment should consist of rest in bed, 
bland diet heat in the form of continuous electric light baths 
to the extremities, the ingestion of from 4000 to 6,000 of cc 
of Ringer s solution bv means of the duodenal tube, and 
sodium lodid intravcnouslv After the acute symptoms have 
subsided the treatment should consist iii an entire change in 
the haliits of the individual m order to diminish the fiinc 
tioiial demands on tlic local circulation, and the avoidance of 
all forms of toxic absorption from whatever source the cir 
culation exercises devised by Buerger, and at the same time 
the ingestion of large quantities of water to keep down the 
blood viscosity The body must at all times he protected 
from being cliillcd or compressed not nil easy matter m these 
davs of light clothing, openwork shoes and stockings, and 
tight narrow shoes 

Adduction Shoe Wedge—Nutt uses a heel wedge and a 
met itarsal wedge The Itcel wedge docs not extend all along 
lh< timer side of the heel hut is placed at the front only 
It tilts th( os calcis upward and backward is well as out¬ 
ward The metatarsal wedge reaches from the supporting 
surface to the part of tlic sole under the first metatarsal It 
flares inward and materiallv helps to prevent cverston, but 
does not invert the foot These wedges are not to he used 
with dorsal flexion limited to ninety degrees or more, not 
with a nonficxiblc shank shoe nor without mstructioiis and 
training in normal walking Nutt has found them of great 
value 111 correcting deformities, relieving strain and iii 
function training 

Journal of Cancer Research, New York 

8 317 -141 (Oct ) 1924 

Endothelioma of Plcun II E Robert«?on Rochester Minn—p 317 
Influence of RTd«um on Tumor Susccptihilitj m Albino Rata K 
Swgmri New \ork—p 376 

Effect of a Constant Ration Containing Manj Vegetable rroteins on ibe 
Incidence of Spontaneous Tumors in Mice M C Marsh Buffalo — 
p 385 

Comparison of Fffects of Various Salts on Cancer Cells and Normal 
Cells L Hcrlj Nci\ \ ork —p 389 
■VTiinar> Carcinoma of Trachea Case J R Broman Cliicago—p 394 
Relation of Von Recklinghausen s Diseisc (Multiple Neurofibromatosis) 
to Giant Growth and Blastomatosis 1 \\ nicstine Berlin —p 409 

Mineral Salts m Tlicir Relation to Malitnanl Tumors G L Roliden 
burg and O F Krchbicl, New \ork—p 423 

Enaothelioma of Pleura —Robertson presents a complete 
review of the literature on pleural tumors and records his 
experience with four tumors of the pleura which was similar 
to that of other writers on the subject One case of typical 
appearing "endothelioma’ of the pericardium was revealed 
by microscopic study to he an adenocarcinoma This review 
apparently proves that only the sarcomas can he classified as 
primarv malignant tumors of the pleural tissues and that all 
other growths arc sccondarj, representing extensions implan¬ 
tations or metastasis from an unrecognized or latent primary 
source, usuallv the lungs 

Influence of Radium on Tumor Susceptibility—The growth 
of the Flcxnei-Jobling rat carcinoma in untreated suckling 
rats was compared by Sugiura with the growth of similar 
animals after irradiation with radium emanation A total 
of 143 untreated ajiimals and of 337 irradiated animals was 
studied As a result of this work he concludes that pre- 
limuiarv irradiation oi suckling rats with radium emanation 
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IS pr^ctlc^lI) w ifliout mnuciicc on tlic susceptibility of these 
niiinnls to ^lc^.lIcr-Joblmg rat caiciiioma There are, how¬ 
ever, indications that the suberythenia doses, or mild radia¬ 
tions, confer a aery slight immunity, while larger doses have 
the opposite clTcct Such action, if it exists at all, is so 
slight that experiments with several thousand animals would 
probabU be necessary to settle definitely the question 
im oI\cd 

Effect of Diet on Tumor Incidence —The results of Marsh’s 
expcrinients were iiegatiac A ritioii composed of nineteen 
crude raw foods, chiefly grams and seeds, was fed contin¬ 
uously throughout their lives to albino nonbrceding mice of 
inbred tumor strain The tendency to develop tumors was 
not increased thereby 

Effect of Salts on Normal and Cancer Cells—Herly states 
that normal cells and cancer cells arc equally damaged by 
incubation at 37 C in a considerable volume of physiologic 
sodium chlorid solution slightly less iniurcd by incubation 
in Ringtr s solution, and least b\ Locke s solution No dif¬ 
ference bctnecii the effects of these three solutions on the 
cancer cell and the normal cell was fpund 
Primary Carcinoma of Trachea—To fifty-seven cases of 
primarv carcinoma of the trachea now on record Broman 
adds one cise The svmptoms were lioarsciitss pains in the 
neck and back, headaches, anorexia, loss of weight, cough 
and swelling of the neck The clinical diagnosis was 
carcinoma of the tin roid Later a second diagnosis of 
mediastinal tumor with subcutaneous metastases, was made 
Postmortem examination revealed a carcinoma of the 
trachea 

Relation of Neurofibromatosis to Giant Growth and Blas- 
tomatoais —Wiiicstmc asserts that there is a close topo¬ 
graphical relation and genetic coordination between true 
giant growth and blastomatosis of an intestinal segment and 
Its corresponding nerves The case which is analyzed shows 
that this relation can occur in the form of a pure blastoma- 
tosis of nerves and intestinal segment without giant growth 
It presents neurofibromatosis of the pelvic and sympathetic 
plexuses combined with a very unusual blastomatosis of the 
lowest rectal segment, namely, papillary adenomatosis of 
the mucous membrane penetrating into the inner layer of the 
thickened muscular wall 

Relation of Mineral Salts to Tumors —Experiments made 
by Rohdenburg and Krehbiel showed that it would be fool¬ 
hardy to base the use of any mineral salt as a therapeutic 
agent in cancer patients on the results of these experiments 
because they prove that a change in the mineral salt content 
of the blood of a tumor bearer is most difficult to produce 

Journal of Radiology, Omaha 

6 335 367 (Oct) 192-t 

Electric Coagulation G Kolisclier Chicago —p 335 
Modern Theories of Electricity in Their Bearing on Roentgen Ray 
Therapy G Kolischer Chicago—p 337 
Treatment of "Mahgnant Tumors by Combination of Surgical Diathermy 
and RadiotheTap\ G Kolischcr Chicago —p 339 
Ultraviolet Treatment of Deafness T B I-^cc> Glcmvood Iowa — 
p 341 

Ph>siotherapj in General Practice J G Walsh ^>oodhlne Iowa — 
p 342 

Surgical Diathermy in Treatment of New Growths of Face and Mouth 
A F Tjler Omaha—p 343 

Evpenmenfs in Roentgen Ray Protection J It hittington Cambridge 
Mass —p 347 

Roentgen Ray Diagnosis of Brain Tumor F M Duffy Cherokee Iowa 
—p 353 

Medical Journal and Record, Rew York 

120 365-416 COct 15) 1924 

Teratoid Tumors and Teratology \V R ^\ illianis Somerset England 
—p 365 

Auscultatory Percu sion and Palpation L N Boston Pluladelpua — 
p 367 

Balance Between Food Intake and Insulin Dosage L T Gager New 
York—p 372 

Foreign Bodies in Tongue W H Schmidt Philadelphia—p 375 
Pellagra N AI Owenshy Atlanta Ga—p 377 
Oirhon Monoxid and Dioxid E M Vaughan Brookljn—p 379 
Case of Pertussis Complicating a Gastnc Ulcer J C Regan Brooklyn 
—p 381 


Significance of Enlarged Glands in Neck J Friedman and S D 
Greenfield Brookljn—p 382 

Heterotopia of Central Ner\ous System m Relation to Malformation of 
Body Segments and Nertous Diseases H \\ insor, Haaerford Pa — 
P 385 

Therapy of lson«!pecjfic Protein Reaction R H Spangler Philadelphia 
—p 387 

Use of Kidney According to Galen J Wright PleasantMllc N \ — 
p 390 

New York State Journal of Medicine, New York 

24 871 912 (Oct) 1924 

Postural Deformities in Children A Whitman New York Cit> —p 871 
Acute Osteomyelitis in Children R R Fitch Fochester—p 875 
Destruction and Removal Versus Removal and Destruction in Accessible 
Neoplastic Diseases G A Wyeth New York City—p 877 
Kidney Disease m Light of Recent Studies R Floyd New York Citv 

—p 881 

Forty Cases of lateral Sinus Thrombosis R T Atkins New York Cit> 
—p 885 

Incarceration of CerviK with Ed“ma as Cause of Djstocia in Labor 
D A Calhoun Tro> N Y —p 890 

Northwest Medicine, Seattle 

23 441 488 (Oct ) 1924 

•Relations of Pancreas to Diabetes Mellitus H Oertel Montreal—p 441 
Indications for Use of Insulin R M Wilder Rochester Mum —p 444 
Diabetic Treatment C H Sprague Pocatello Idaho —p 447 
Mortality of Diabetes McHitus in Seattle and State of Washington 
L J Palmer Seattle —p 450 
Ccrcbroventncular Stud> G W Swift Seattle—p 452 
Treatment of Fractures of Skull G A Downs Spokane—p 460 
•Abnormal Frcciuency of Urination in Women A B Hepler San 
Francisco—p 461 

Hydrocephalus J L Treacy Helena Mont—-p 466 
•Auricular Parox>smal Tachycardia as Postdiphtlieritic Complication 
G H Andcr«on Spokane—p 467 

Multiple Cartilaginous Exostoses E E Chnstofferson Portland Ore — 
p 469 

Relation of Pancreas to Diabetes Melhtus—Oertel points 
out that the gcnerallj 5ti!l accepted views on the internal 
secretions of the islands in relation to burning of blood sugar 
must be revised Not the islands, but the pancreas as a 
whole is concerned in the diabetic sjmptoms complex It is 
still an open question whether the concern of the pancreas 
m sugar metabolism occurs through an internal chemical 
secretion, or in some other manner as regulator of metabolic 
activity Much additional experimental evidence has recentl> 
accumulated which is in favor of this latter view, and there 
IS hardly anything which, when critically reviewed witli 
our present knowledge, remains in favor of the original 
suggestion 

Mortality of Diabetes in Washington—The diabetes death 
rate in the state of VVashington in 1922 was 190, in 1923 it 
dropped to 160 For the first six months of 1924 it was 90 
Insulin first came into limited use in Washington about 
Jan 1, 2923 The death rate for that tear shotvs a simp 
but moderate drop However, for the first six months of 
1924, during which time insnlm has been available tor general 
use, the death rate per hundred thousand for Seattle and 
the state is the lowest that it has ever been since the state 
was first taken into the registration area 
TJrethrotngonitis Causes Frequent Urination—“Vnalysis of 
250 cases has convinced Hcplcr that frequeiicv of urination 
in women is most often an evidence of a urcthrotngonitis 
which may be associated with other conditions, or exist alone 
as a definite entity Urinary infections to which women arc 
especially prone due to the exigencies of the sex life and 
child bearing tend to localize in the glandular structures of 
the urethra and as a result stricture of the female urethra is 
not uncommon Frequency of urination may be the only sub¬ 
jective svmptom in many instances of affections of the 
kidneys and urethra and for that reason every case demands 
a thorough exammat on 

Auricular Paroxysmal Tachycardia Following Diphtheria 
—The case cited by Anderson showed an auricular paroxis¬ 
mal tachycardia with a rate of 230 per minute This exceed¬ 
ingly rapid rate had apparently existed about seventy-two 
hours before death It is of interest that even with a rate 
as high as this the ventricle kept pace with the auricle and 
the rhvthm did not change to auricular flutter The patient 
died suddenly whin, in attempting to swallow water, he 
strangled slightly 
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An asterisk (*) before a title indicates that the article is abstneted 
bclon Single case reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

» 841 884 (Nor 8) 1924 

Tubcreulosis of Larynx CSC Thomson—p 841 
•Cervical Ribs in Children A H Southani and W J S Bythcll — 
p 844 

•\ enoiis Pulsations and Venous Tracings H Sainsburj —p 846 
Classification of Chorea m Relation to Its Causes C J Macalister — 
p 849 

Acute Appendicitis in Child Commencing with Diarrhea and Cimrul 
sions B Myers —p 850 

Postoperative Pulmonar> Embolism P Lockhart Mummerv - p 851 

Cervical Rilis in Children—Four cases of cervical nlis in 
children arc described by Southam and Bjthcll and nine 
others ara also analyzed The authors are conainccd that 
this conddion has not received the consideration which it 
deserves 

Venous Pulsation Tracings—Comparing the pol> graphic 
record of the pulsations at the root of the neck, as inter 
preted at present, with the sequence of activities which tht 
cardiac cycle exhibits, according to the experimental findings 
of physiology, Sainsburj discovered a want of agreement 
which forbids the utilization of that record for clinical pur 
poses so long as the disagreement lasts 

Classification of Chorea—Macalister divides choreas into 
three groups (1) The ordinarv rheumatic or toxic type 
(2) ‘stock-brained’’ cases, related to an inherited tendenev 
and (3) a climacteric type There is often little to distinguish 
these cases so far as the movements of incoordination arc 
concerned, but some of the associated phenomena present 
considerable distinctions The interesting fact was revealed 
that 111 the so called “fright” choreas the children were some¬ 
times left handed or, being right handed, came of a left 
handed stock, whereas the rheumatic children presented this 
sort of history in a very limited number of cases—probablv 
representing rheumatism in children having the hcreditarv 
factor referred to It was on this account that the non- 
rheumatic cases became ‘ stock brained choreas, ’ and it is 
these cases that Macalister discusses In a few instances 
children suffering from this form of chorea have belonged to 
families in which there were stammerers The choreic 
movements probably represent a gross motor ataxia or iiico 
ordination which mav be regarded as analogous to vocal 
stammering 4s a consequence of fright or other disturbance 
an unbalancing of coordination is brought about oiviiig to 
some unusual relationship of function on the opposite sides 
of the brain 

British Journal of'Ophthalmology, London 

8 449 496 (Oct ) 1924 

Diagnosis of Vertical Deviations of E>e» R O Connor—p 44^ 
Needling Lens Capsvile After Cataract Extraction B Lang—p 459 
Removing Lens in Extraction of Senile Cataract B Lang —p 464 
Serous C>st of Orbit Caused by Amlin Pencil T Jiiler—p 466 
Amblyopia Due to Amebic Dysenter> Recovery A Ferguson—p 467 
Microscopy of Living Eye B Graves—p 467 

Lancet, London 

2 997 1048 (Nov 15) 1924 
•Progress of Pathology A E Bo>cott—p 997 
•Rheumatism Prevention F J Pojnton—p 1000 
Precipitin Method for Standardization of Old Tuberculin C Drover 
and R L Vollum —p 1003 

•Extensive Hemorrhage into Pituitary in Case of Lethargic Encephalitis 
L P De Costobadie —p 1007 

Liver Abscess Sixty Four Cases h O Thurston —p JOOS 

Progress of Pathology—Boycott predicts that We shall 
have a technological pathology in the medical school and a 
general pathology in the science faculty There will be no 
divorce of clinical from scientific work, but each of the 
partners will be free m the service of the other Much of 
what IS now called pathology must be transferred to medicine 
and hygiene where it properly belongs Especially should 
that curious hybrid "clinical pathology’ be brought to an end 
It has been an extraordinary useful makeshift, but it is 
pathologically sterile and has other mulish qualities and 


being essentially diagnosis, should be distributed between the 
appropriate clniicil subjects This transference has begun, 
its need is widely recognized, and in due course no doubt, it 
will be complete The change is made easy bv the establish 
meiit of the whole-time clinical departments which, if only 
people will have patience, arc going to transform the whole 
atmospbeic of our medical schools Similarly m hvgiemc 
bacteriologv, diagnosis should pass to the health officer and 
the scandal of university departments engaged m trade 
prevalent enough in England, ought to he stopped In each 
CISC the change will he much to the advantage of both parties 
Both the clinician and the medical ofheer of health will gam 
by having the work in their own hands, and the pathologist 
will he free of a mass of dull work of which he seldom sees 
the real significance ind which at the best affords a placid 
occiijiation for unimigmative minds 

Prevention of Rheumatism—Pojnton outlines plans of 
stiulj whereby it may he possible cventuallv to prevent rlicu 
niatism These plans incliidt the practitioner, the hospital 
health agencies, f ictorv surgeons education of the public and 
research 

Standardizing Tuberculin —Drejer and Vollum describe an 
origin il method hv means of winch they can measure with 
considerable accur icv the strengths of different dilutions of 
the same tuhcrculin or of different tnhcrciihns It is a 
precipitin method 

Hemorrhage into Pituitary—Dc Costobadie cites the case 
of a man, aged 49 who was ill for a fortnight with marked 
insomnia severe frontal headache, and occasional vomiting 
Later he passed into a case of restless delirium with violent 
cliorciform movements, this alternated with profound stupor 
when he would he for hours motionless upon his hack with 
waxy pallor, closed eyes, and masklikc face He had the dry 
furred tongue and fetid breath usually present in severe cases 
Ptosis was marked he was at no time ever able to open Ins 
eyes He had remission of symptoms with movements of 
unclouded intelligence during the four weeks heiorc ho died 
also transient involvement of other cranial nerves He had 
purulent conjunctivitis The ccrchrospiiial fiiud was under 
increased pressure The urine, which wa' not excessive 
showed no sugar or other abnormality The temperature was 
in the region of 101 P for the first fortnight and then 
reiiiained at 97 P Tlie pulse was umisilalh slow and he 
appeared to feel the cold unduly The restlessness became 
more marked, with much rigidity of the limbs the patient 
became gradually weaker and died six weck^ after the 
onset of the disease The only suggestion that there was a 
deficiency of secretion was the patient’s unusual hairlessness 
Though pubic hair was present, he had never shaved, and 
the skin was of that soft velvety tv pc with much panniculus 
seen 111 ciscs of hypopituitarism Flic pitiutan secretion 
appeared as a hemorrhagic mass except for a small pak 
area posteriorly 

Medical Journal of Australia, Sydney 

2 340 364 (Oct 4) 1024 

Iniuncs and Diseases m Australia Attributable to Aiiinial (t scept 
Insects) I B Clcland —p 340 

Dealbs from Tick Baraly^is in Human Beings E \V rcrgiisoii —p 
•Cast of Spontaneous Rupture of Heart H C Hosking—P 34S 
“Placenta Pricvia in Early Pregnancy J S Green—p 49 

Spontaneous Rupture of Heart —Hoskmg relates the case 
of a V Oman, aged 70, a mental patient who while taking a 
bath collapsed She died fifteen minutes later Vlic necropsy 
disclosed two slits or tears m the left ventricle The whole 
myocardium was pale and flabby and heavily infiltrated with 
fat Both coronary arteries were rigid and calcareous The 
left branch led directly to the upper of the two slits, hut 
the vessel was too contracted to be traced right into it Just 
after the vessel crossed to the left aunculo-ventricular border 
its lumen was especially contracted and at this place there 
was a small and rather adherent clot The picture presented 
by this case is that the ordinary myocardial degeneration 
due to the slow closure of the coronary arteries but ending 
with one of the more rare types of termination, where the 
general weakening due to the anemia from the slow closure 
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Ins l)ccn followed 1)\ i stiddcii loc il wtikcnitig due to diriipt 
closure 01 one of tlie \essils This probihh occurred nt the 
time ol her h itli, tlic c\ertiou of which cilled for mere ibcd 
effort from tlie gcuernllt nnd loctllj wenkeiied orgm 
OliMou'h the fictor deterinuiiug ruiiture is the rehtion 
existing hctweeii the pressure inside the heirt nud the strength 
ofthecirdue will \ppirtntl\ rupture per se is not sufficient 
reison lor tlie cess ition of the lienrt s iction for in nnnj ol 
Uie recorded CTses the piticnts ln\e lived for tunes virving 
from sevirnl hours to dnvs after the presumed tune of ruptuie 
As regards the incidence of the condition, HosKing suggests 
tint this IS iniicli higher tlnii is gcner-ilK supposed 
Placenta Prncvin in Early Pregnancy—The two e ises 
presented h\ Green demonstrated the presence of a low 
implantation in cases of three months’ pregnancies One of 
the cs'cs Ins the additional interest of demonstrating the 
association ol a concealed lieinorrlngc with a placenta praevia 
and illustrates the point mentioned In Fairhairn of the 
differential diagnosis from Indatidiform mole 


Medical Journal of South Africa, Johannesburg 

JO I 26 (Aub ) 1924 

Nitrous 0\ldO^^Kcn Aiic tlie^n B Wcinbrcn—p 2 
I ulmotnr> ‘'vphili^ H Glucktnan —p 7 
I in ind Doctor in South \frica H Dc Villicrc—p 9 


Annales des Maladies Venenennes, Pans 

10 721 SOO (Oct ) 1924 

Trcaimcnt in Different StTges of Sjptiilis Golvj and \\e>I“P 721 
*Hrccnhtioti Tests in 1 500 Serums Starobinskj and Wejl—p 733 
*( ISC of laundicc of Gonococcal Origin M Raynaud ct at —p 737 

Comparative Treatment in the Different Stages of Syphilis 
—Golav and Wejl point out that sjpliilis which is a more 
generalized disease in the sccondao period is more localized 
m the tertian stage Consequent!), they believe that treat¬ 
ment, although neccssaril) prolonged and consisting of 
repeated courses mav he less intensive in the tertiary stage 
Flocculation Test —Starobmsk) and Wc)Is study of the 
Sachs Gcorgi test on over 1,500 scrums, proved the high 
spccificitv of the reaction No marked flocculation was mani¬ 
fest III 120 nonsv philitic scrums The reaction may be nega- 
'ive Ill the secondary stage of nontreated syphilis In other 
periods of the disease, the value of the flocculation test is 
the same as that of deviation of complement The defects 
of the reaction arc the instability of the antigen and often, 
also, difficultv in interpretation of the findings 
Jaundice of Gonococcus Origin—Raynaud, Montpellier and 
Boutin observed a case of gonococcal urethritis and orclii- 
cpididvmitis, associated with a syndrome of urobilin jaundice, 
which seemed to be of the same origin The simultaneous 
onset of the jaundice and of the epididymitis, aiM a negative 
blood culture suggested gonococcal hepatitis The jaundice 
disappeared without special treatment 


Annales de Medecine, Pans 

le 247 379 (Oct ) 1924 

Etiologic Studj of Balantidiasis Dopier —p 247 t „ , -, 5 , 

VacciL.on Against Diphtheria J Renault and P P Len-P -61 
Cvdotropic Viruses A Philihert —p 283 
Prophjla-cis of Measles R Debre and P Joannon-p 309 
Vaccination against Measles J Paraf —p 333 

Bacteriophage m Treatment of Infections ^ '’ 3,9 

Recent Re earch on Influenza L Bernard and M Thomas p 3s9 

The Filtrable Viruses —Philibert points out the exclusive 
iffinity of the cytotropic viruses for the protoplasm of living 
;clls Positive cultures can be obtained only in these cells 
riicse filtrable viruses have a dual action, stimulating the 
lucleiis of the cell and inducing lysis of the cell, one or the 
ithcr pioperty predominating When the affinity is pre- 
lomniantlv for the epithelium the infection may induce 
mallnox vaccinia, foot and mouth disease, sheep pox or 
icrnes when predominantly for the nervous tissue, the result 
nav be encephalitis poliomyelitis or rabies When the 
iffinity 15 for the endoderm the result may be hog cholera, 
»vian diphtheria, when the affinity is for microbes we behold 
idCteriophagv In all of these the cytolytic property pre- 
lominatcs In trachoma, warts and chicken sarcoma, the 
jtokmctic property predominates These viruses are invis- 


ihU thev pass through porcelain, and are destroyed by bile 
lint iiid s iponin Iiixtaniiclear corpuscles appear in the 
tells harboring the virus These viruses do not produce 
iiifl imni itioii or necrosis of the connective tissue Thev are 
Hot triiismittcd hv insects, the contagion from the cvtotropic 
viruses hi mg a direct one, it occurs most readilv by iiitra- 
ttlliilar moiuhtion Their nature is still a complete ravsterv, 
clifliriiig Iriiin all other known forms of life 
Convalescents’ Serum in the Fight Against Measles—Debre 
and Jodiinon advocate sero-immunization as an undeniablv 
cfFitltnl miasiire to prevent, or to attenuate measles Thev 
emphasize tin innocuousness of the method 
Adults' Serum m Prophylaxis of Measles —Paraf suggests 
preventive injittions of convalescents’ serum or adults’ serum 
m all children under 5 vears, as soon as the first cases ot 
measles appear The result may be a rapid attenuation of 
the epidtmic The period of immunity is short and the 
injections may have to be repeated several times m a vear 
The Bacteriophage m Treatment of Infectious Diseases — 
Haiiduroy asserts that many infectious diseases, such as 
dysentery, typhoid fever, plague or cholera, may be prevented 
or cured by d Hcrellc s bacteriophage He believes that the 
latter m some cases actually sterilizes the organism No 
more than two or three subcutaneous injections, 3-4 cc per 
dose at twenty-four hour intervals, are indicated, as other¬ 
wise sensitization might occur Four or five doses of 10-20 
c c of the pure or diluted bacteriophage are taken bv the 
mouth A. local reaction may occur several hours after the 
inoculation, and disappear m twenty-four hours A general 
reaction is aceompamed by sweating and is never grave 
Negative results in one case were explained by the variable 
mixed infection In another case the use of qiiinm bv the 
patient checked the lytic action of the bacteriophage 

Bulletins de la Societe Medicale des Hopitaux, Pans 

■18 1447 1486 (Oct 31) 1924 

Recovery from Syphilitic Hemiplegia A Serary—p 1448 
Arsplienammized Blood Transfusion in Typhoid Hemorrhage P 
Einile Weil —p 1450 

'Case of Prolonged Pulmonary Gangrene Caussadc and Tardieii —p 14a2 
'Primary Tuberculous Infection in Adult Paisseau and Lambling—p 1462 
'Dermoid Cyst in Rectum R Bensaude and J Rachel—p 1472 
• Antityphoid Vaccination in Parksonian Syndrome M Renaud—p 1479 
'Iodized Oil in Diagnosis of Thrombosis Sicard et al —p 1483 

A Four Year Course of Pulmonary Gangrene—Caussade 
and Tardieu report a case of this kind in a man, aged 43 
The morbid process ended m a circumscribed abscess of the 
lung, still m progress Only one similar case, thev sav with 
a five years’ course has been published to date 

Primary Tuberculous Infection in Native African Adults_ 

Paisseau and Lambling refer to a case of tuberculosis 111 a 
young Senegalese, with a fatal issue in ten months They 
recall that tuberculosis in the native colored race reveals the 
character of a primary infection, similar to that in infants 
Tubercle bacilli were absent from the sputum until near the 
end Tuberculous atheroma of the aorta was noted among 
other visceral localizations of the disease 
Dermoid Cyst in the Rectum—Bensaude and Raclict give 
roentgenograms of a dermoid cyst with a broad base on the 
anterior wall of the rectum in a woman, aged 39 Dermoid 
cysts of the rectum seem to have been encountered almost 
exclusively in women mostlv between 30 and 40 ye in The 
iheory of inclusion of the elements of the evst during 
cmbrvonal life may be admitted In this case the evst is not 
causing appreciable disturbance 
Nonspecific Vaccination in Parkinsonian Sequelae —Renaud 
states that he injected dailv, in ten patients with a lustorv 
of encephalitis about three vears ago, a gradually increasing 
dose of from 05 to 2 cc of a tvphoid vaccine The treat¬ 
ment was kept up for six weeks but no effect on the svinp- 
toms could be detected 

Diagnostic Injection of Iodized Oil in Arterial Thrombosis 
—S card, de Gennes and Coste belitvt that the site of an 
arterial thrombus mav bt determined by injection of iodized 
oil into the artery under roentgen-ray control The necropsy 
confirmed the roentgen findings of the arterial obliteration in 
their two cases, which proved to be inoperable The roentgen- 
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ray examination should be followed immediately by the 
operation A dose of 1 c c or less does not seem to produce 
local or general disturbances The lodired oil passes e\en 
the pulmonary capillaries without causing complications 

Journal de Radiologic et d’Electrologie, Pans 

8 385 432 (Sept ) 1924 

"Roentgen Rw Exposure After Mammectomj M Beclere—p 38o 
Roentgen Findings Mith Hypertension in Aorta L Dclherm and R 
Chaperon —p 401 

Preventive Roentgenotherapy After Operation on Cancer of 
Breast—Beclerc is coin meed that a single infensue irradia¬ 
tion IS dangerous, as it augments the proportion of recur¬ 
rences Repeated irradiations of moderate doses seem to he 
efficient Their action is limited to the exposed region, not 
passing beiond the limits of the chest 

Presse Medicale, Pans 

38 893 900 (Nov 12) 1924 

"Colon Disease Simulating Appendicitis M Brule —p 893 
"Operation for Tropical Abscess of the Li\cr P A Pctndis—p 895 

Disease of the Colon Simulating Chronic Appendicitis — 
Brule warns against misleading symptoms of gastro-intestm il 
disturbances with pains in the appendix region, which arc 
diagnosed as chronic appendicitis Appendicitis plajs i 
secondary part m this affection of the colon, with or without 
cecal stasis, and hence appendectomj is no help An appro¬ 
priate diet and prolonged medical treatment maj improve 
conditions He admits that the differentiation from real 
chronic appendicitis, consecutive to an acute attack is dilTicnlt 
Operation for Tropical Abscess of the Liver —P A Pctridis 
emphasizes that the clinical sjndromc, as well as an explora¬ 
tory puncture, ma\ sometimes fail m the diagnosis of tropical 
abscess of the liver He advocates a special explorator) 
operation, serving for diagnosis and at the same time for cure, 
which was introduced by A Pctndis The technic for this 
poljpleurodiaphragmatotomj is described, and the results 
extolled 

Revue Frang de Gynecologie et d’Obstet , Pans 

10 497 520 (Aug 25) 1924 

Temporary Exteriorization After Extrapcritoneal Cesarean Section on 
Suspicion of Infection J L Audebert —p 497 
"Single Incision in Rigid Cervix Uteri J L Audebert—p 499 
"Low Cesarean Section for Placenta Praevia L Aubert—p 501 
"Cesarean Section in Case with Double Uterus ht Rccli—p 504 
"Intestinal Obstruction in the New Born R Poinso—p 509 

Single Incision in Rigid Cervix Uteri —Audebert prefers an 
incision to bimanual dilatation m case of rigidity of the 
cervix in labor A single median incision of the anterior lip 
allows passage of the head Sutures arc not needed Exami¬ 
nation two years later of a primipaia with such an incision 
showed perfect union of the incision, and the presence of a 
tear caused by previous manual dilatation 

Low Cesarean Section for Placenta Praevia—Reporting a 
successful case, Aubert points out the conditions in which 
low cesarean section should be performed, namclv, near or 
at full term, w ith a viable fetus, central insertion of the 
placenta intact membranes, and the patient in a satisfactory 
state He believes that the danger of injuring the placenta, 
while incising the lower segment of the uterus, is no greater 
than in the classic section 

Cesarean Section m Case of Double Uterus—Reeb describes 
a cesarean section with a subtotal hysterectomy m a woman 
with a double uterus and slightly contracted pelvis While 
it was the woman’s sev enth pregnancy the operation was this 
time indicated on account of the large size of the fetus 
Insufficient stretching of the lower segment, and excessive 
contractions during delivery were due to the second uterus 
Its cervix, joined with the other, caused some resistance to 
the dilatation 

Intestinal Obstruction in Infants—The necropsy in one of 
the two infants, 3 and 10 days old, showed that the obstruction 
was produced by a mucoid cyst, which originated m the cecum 
wall The child died before the contemplated operation, the 
other died a few hours after a kink had been corrected 
through a laparotomy 


Revue de Medecme, Pans 

41 193 280, 1924 

The rxophtlnlmic Gniicr Syndrome C Aclnrd —p 193 
"Evoplitlnlmic Goiter with Other Nervous AfTcctions P Sainton—p 210 
"Exophthalmic Goiter Brought on h> lodin Treatment E Ledoux—p 225 
Pathologic Anatomy of L-xophtholmic Goiter G Roussy and R, 
Ilugucnin —p 230 

"Treatment of Lxoithtlnlmic Goiter P Maranon—p 243 
Radiotherapy m 1 iiophtlialmic Goiter E Beaujard —p 263 

Coincidence of Exophthalmic Goiter and Other Nervous 
Affections—Sainton states tint practicallj cverj nervous 
aITtction known has been encountered at some time with 
exoiihlhalmic goiter, some exccptionall), others frequcntlj 
The studv of their association is still very incomplete The 
clinical svmptoms present inlcresiing problems with regard 
to the serologic ind the endocrine reactions The theory 
that the svmptoms of the nervous disease arc due to the 
endocrine lesions or vice versa is not accepted, some infec¬ 
tion IS the connecting link He confirms that the principal 
ciusc of both, in tlic vast majority of cases is syphilis 
licrcditarv or acquired which affects both the endocrine and 
the iicrvoiis systems at the same time 

Exophthalmic Goiter Brought on by lodin Treatment — 
Ledonx points out that treatment of goiter with lodm may 
cause various abnormal manifestations most often exoph 
tlnlmic goiter Normally, the thyroid seizes and stores the 
lodin m the blood after transforming it to lodothynn or 
flnroxin In exophthalmic goiter tins transformation does 
not occur The absorption of lodin by a patient with or with¬ 
out goiter, but predisposed to exophthalmic goiter, acts as an 
lodin anaphylaxis, and causes sudden svmptoms of hyper¬ 
thyroidism or dystlivroidism with sometimes very grave 
rcaiilts These phenomena from lodin do not depend on the 
jiliarmacologic form or the manner of introduction into the 
body, and the dose is only of relative importance He has 
observed cases of c.xophthalmic goiter brought on after only 
a few applications of lodm ointment to the goiter 

Treatment of Exophthalmic Goiter—With personal expe 
rience m 1 OIS cases of by perthv roidism, Maranon emphasizes 
that It is essentially a medical affection and should he treated 
by the internist The two indications for surgical treatment 
are svmptoms of compression and the failure of careful, 
persevering medical treatment General hygiene, diet, and 
physical and mental rest arc essential The history should 
be studied to discover and eliminate possible factors causing 
or aggravating thyroid hvperfunction which may be of a 
psychic type or of an infectious type The endocrine, nervous, 
circulatory and digestive symptoms should be the guide to 
treatment He relics m imly on ovarian extract (with ovarian 
insufficiency), on qumm m voung patients with extensive 
vasomotor instability, and on belladonna with disturbance 
of the sympathetic nervous system If medical treatment 
fails, radiotherapy should be tried before surgical treatment 
IS attempted The roentgen rays arc most successful m 
simple and acute cases of hyperthyroidism especially m 
patients with confidence in the treatment After obtaining 
favorable results with antithyroid scrum m 815 cases of 
hyperthyroidism m all forms further analysis convinced him 
that the so called neutralizing action of the serum from 
dctliyroidizcd animals is limited to a psychotherapeutic effect 
Exophthalmic goiter patients are generally extremely amen¬ 
able to psychotherapy He believes that most of the remedies 
for hyperthyroidism, perhaps even the physiotherapeutic and 
operative methods as well, owe some efficacy to psychotherapy 

Revue Medicale de la Suisse Romande, Geneva 

44 625 688 (Oct ) 1924 

Struggle oi the Organism Against the Tubercle Bacillus H Sabb — 
p 625 

•Intussusception L Boissonnas and C Martin du Pan —p 6-16 
Vasomotor Reactions in Children E Thomas —p 665 
Auricular riiitter in Relation to ribnllation G Turrettini —p 672 

A Study of Intussusception—Boissonn'is and du Pan gne 
a full report on eleten cases of intestinal m\agination m 
young children While blood\ stools, pam and \omiting m 
infants suggest a possible invagination, thej behe\e these 
s>mptoms insufficient to establish the diagnosis, nor does 
their absence suffice to reject it, as shown by quoted cases 
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Reduction of the nmgiintioii nnj be ittcmptcd bj injection 
into tlie bow el used w ith success m one case or bj nianipu- 
htion through the rectum, siicccssfullj used in another case 
If flicse methods fail a laparotomj must follow immediatcl} 
If the iiuagiintion is not reduced, the prognosis is tisuallj 
grave Rccovcrj is the rule with operation m the first 
tvventv-four hours 

Schweizensche medizintsche Wochenschnft, Basel 

54 toot 102t (Oct 30) 1924 
GaUaneciutcr> for rieiiral Adhevions 0 Weber—p 1001 
•Suffocation of Infant from Cjat K Lcuiv —p 1004 
Tcndovapimtis at the Stjloid Process A Lsclilc—p 1006 
Calcification of Cartilage and Arteries Hiussen—p 1010 Com tl 
Tumor of Esopliagns \ Knsselct and C Scliinz—p 1015 

Gahanocautery for Pleural Adhesions—Weber used m five 
patients Jacobams’ method of cutting pleural adhesions with 
a galvanocauterv under the guidance of a thoracoscope He 
gives technical details and advises caution because of tlic 
possibilitv of hlceding The operation is followed frcqucntlj 
b> serous pleunsv, less often bv an empjema In spite of 
this he believes that the procedure is preferable to thora- 
coplast) if there is reason to hope that a complete collapse 
of the lung could be obtained thereafter 
Suffocation of Infant from Cyst—Leuw reports a case of 
suffocation m a nursling who had had a few preceding attacks 
of dvspnea Nccropsj revealed a evst at the base of the 
tongue, which could press down the epiglottis 
Tendovaginitis at the Styloid Process—Eschle has observed 
nineteen cases of dc Quervain s affection of the tendon sheaths 
at the stjloid process of tlie radios This is a point where 
the tendons of the long abductor and short extensor of the 
thumb are exposed to friction and external injuries The 
disease causes pains radiating toward the thumb and fore¬ 
arm The great majoritv of the patients arc women (112 12) 
The prognosis of operative treatment is good 

Riforma Medica, Naples 

40 1009 1032 (Oct 27) 1924 

Ambulatory Treatment of Varicose Ulcers L de Gaetano—p 1009 
•Intracranial Pressure and Rhinopharyngcal Affections A Bronimi — 

p ton 

Chemistr} of Tumor Autoljsites P Caliccti—p 1014 
Amebic Colitis I Jacono—p 1017 

Intracranial Pressure and Rhinopharyngeal Affections — 
Bronzini s patient had certain sjmptoms of increased intra¬ 
cranial pressure especiallj headaches, slight!) congested 
optic disk and restricted visual field The )oung man 
recovered in a few da)S after removal of adenoids A similar 
but graver case has been reported b) Poppi 

Revista Medica del Uruguay, Montevideo 

27 2S9 344 (Aug ) 1924 
•Malignant Sjphilts J B Morelli—p 289 

•Pulmonary Edema with Mitral Stenosis Scremini and Montes Pareja 
—p 29a 

Pleuns) with Fnedhender Bacillus M P Abascat—p 304 
•Aneurism of Pulmonary Artery P Hormaeche—p 316 
Tardy Inherited Syphilis of Lirer Bordoni Posse et al—p 328 
Dilatation of Pulmonary Artery Butler and Estape —p 33a 
Chronic Intermittent Purpura Juan C Pla —p 337 

Malignant Syphilis—Two months after spirochetes had 
been found m a recent chancre, the joung man developed 
fever, highest at night and ulcerations followed in throat 
skill palate, nose and elbow, the aspect and symptoms those 
of severe sepsis rebellious to all measures The fever per¬ 
sisted for SIX months, nothwithstanding vigorous mercurj and 
arsphenamtn treatment The right elbow is still stiff and 
there is a gap in the palate and nasal septum 
Acute Pulmonary Edema with Pure Mitral Stenosis—Dur¬ 
ing the intervals between the recurring attacks of acute edema 
of the lungs in the >oung woman the heart rhythm was 
regular, but the signs of stenosis of the mitral valve were 
pronounced while the functioning of the auricles seemed 
normal Screraini and Montes Pareja ascribe the pulmonary 
edema to sudden transient failure of the left auricle Escuder 
Nunez reported a similar case with a supplementary parox¬ 
ysmal tachycardia, and a brother presented the same type of 
pure mitral stenosis 


Aneurysm of the Pulmonary Artery—The serial roentgeno¬ 
grams taken at different intervals show the progressive course 
of the shadow which seems to be that of an aneurysm m the 
pulmonary artery m a man who had had two bad falls in 
horseback riding, the shoulder hitting the ground in both 
falls 

Cerebral Hemorrhage in Purpura—Pla’s patient was a 
woman aged 27, who had been subject to manifestations of 
a hemorrhagic predisposition since childhood Epistaxis and 
bleeding from the gums often preceded the menses While 
III the hospital on account of severe hemorrhage from the 
uterus and gums with purpuric patches she had seven 
attacks of Jacksonian epilepsy but there were no pains in 
joints The number of platelets was below normal and the 
coagulation time much prolonged The hemorrhages occurred 
without external provocation or dietetic deficiency, the case 
being of the chronic intermittent type of purpura—Weils 
chronic hemorrhagic dyscrasia of endothelium and plasma 
Necropsy confirmed the hemorrhages in the brain and men¬ 
inges, revealed by the convulsions and terminal coma Pla 
queries whether splenectomy might not have saved the patient 
referring to two recent cases in which a similar condition of 
chronic purpura without enlargement of the spleen seemed 
to be cured by removal of the spleen 

Archiv fur Gynakologie, Berlin 

122 497 828 (Oct 13) 1924 

rxtended Vaginal Carcinoma Operation I Amrcich —p 497 
•Coincidence of Uterus Tumors O Fnnkl —p 554 
Can Menstruation Occur ^\lthout Ovulation’ R Mejer—p 583 
•The Vagma m Labor H Runge—p 603 
•Venous Air Embolism G Haselhorst —p 632 
Vaginal and Lochial Flora R Ape! —p 663 

Abnormal Vasoconstriction in Pregnancj and EcJnmpsia P Theodor — 
p 675 

Cancer Families B Samter — p 679 
•Puerperal Gas BiciUus Infection \V Lehmann and E Fracnkel—p 692 
Histologj of the Breast at Different Ages E Brack—p 711 
Hetcrotopic Proliferation of Epitheluim m the Ok an s K \ Octttngen 
and H Linden—p 718 

•Mucocellular Carcinoma of the 0\ar> H O Neumann—p 739 
*A Thjroid Tissue Tumor in the Ovar) F Kokacs—p 766 
•Cancerous Pol>pi and Polypous Carcinomas H Iseki—p 778 
Intraxascular Hydatid Mole Syncytioma Malignum R Meyer—p 795 
Otarian Dermoid Tumors C Kaboth—p 803 

Relations Between Myomas and Sarcomas—Frankls inves¬ 
tigations were made on operative material from 1 878 cases 
of myoma and 46 of sarcoma of the uterus (8 of these also 
showing carcinoma elements) The sarcoma had developed 
on the basis of a myoma in 22 of the cases In his sum¬ 
maries of 38 sarcoma cases he gives special attention to the 
seat of origin Sarcomas which developed without preceding 
mvoma usually occurred in women having borne manv 
children (four to twelve) There were 9 nulliparas however 
among the 38 sarcoma cases There was metastasis in the 
lungs in 4 cases and in the liver kidney stomach peritoneum 
or vagma in a total of about a dozen cases Scrodiagiiosis 
of sarcoma mav vet be possible 
Plastic Stretching of the Vagma m Labor—On the basis 
of necropsy findings and colloid chemical experiments Runge 
distinguishes between a general change in the-Aagina through 
the pregnancy and an acute transformation in labor 
Venous Air Embolism—Haselhorst describes his experi 
ments on twenty-six dogs The results proved that death 
from venous embolism is caused by a blocking of the pul 
moiiary circulation the heart insufficiency and deficit ot 
blood in the important organs being only attending mam 
festations To prevent danger of air embolism in obstetrical 
operations, ho refrains from raising the pelvis as this causes 
a negative pressure in the vascular system of the pelvis and 
favors the penetration of air into the vagina and uterus He 
recommends the horizontal dorsal position in prophylaxis 
and treatment If conditions allow puncture of the right 
ventricle immediately after entrance of air into the heart it 
may be attempted but this brings results only if at least 
10-20 cc of air are removed 

Puerperal Gas Bacillus Infections from Clinical Standpoint 
—The diagnosis of gas bacillus infection in febrile abortion 
cases is quickly made bv finding gas bacilli in the cervix and 
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in the stained urine sediment Infection limited to the endo 
metrium offers a better prognosis, if the focus of infection is 
removed before further propagation Two personal cases 
arc summarized Two other cases are reviewed, one illus¬ 
trating the rapid progress oi gas bacillus peritonitis, the 
(ither death from anuria, hitherto unknown in the literature 
of gas bacillus infect on 

Ovarian Cancers — Neumann presents evidence to prove 
that mucocellular cancer and even the Krukenberg tumor of 
the ovary are liable to be metastascs from a remote primary 
malignant tumor 

A Thyroid-Tissue Tumor in the Ovary —Kovacs describes 
(iiic of the rarest tumors of the ovarv, goitcr-likc m nature 
bvmptoms ot exophthalmic goiter had developed with the 
ovarian tumor, and subsided after its removal The struc 
turc ol the ovarian tumor was that of a colloid goiter, and 
It seemed not only morphologically and chemically but tunc 
tioudllv true thyroid tissue 

Cancerous Polypi and Polypous Carcinomas —Iseki inves 
tigated seventeen cases, most of the patients were between 
the ages of 50 and CO, the youngest was 30 Even if the 
1)ise of the poljp is found free from carcinoma the removal 
ol the uterus is advised 

Archiv fur kltmsche Chirurgte, Berlin 

138 I 190 (Ocl 15) 1924 
Origin of Gastric Llcer E Stalmkc—p 1 
Destruction of Cartilage by Cancer C Hablor—p 60 
*rhe Ki(lne>b After Inhalation Anesthesia E nemhcim —p 69 
■*\ction of Cancer Serum on Tissue m Vitro C Korbler—p 75 
Resection of Anterior Pelvic Ring P \Val*el—p 88 
*Cancer from Alien Embryonal Cells G Kelltng—p 95 
Fracture of Upper Arm R Andler—p 125 

Remo\al of Mucosa m Excluded Intestinal Loop SaposebKoff—p 14t 
Hemorrhage Into Kidney Bed from Myolipoma Hinz—p N9 
Opcrati\e Treatment of Tuberculous Spondylitis Denk—p 156 
Aneurjsm of Splenic Artery C Schroeder—p 175 
Ion Treatment from Surgical Standpoint Grusdew —p I8I 

Neurogenous Gastric Ulcer — Stalmkc applied clcctnc 
stimuli repeatedly to the vagus nerves by means of a special 
electrode tipped sound introduced into the esophagus of dogs 
(10) Stimulation of the vagus m this way increased sccrc 
tion of mucus and of pepsin and induced hyperemia m the 
stomach It proved impossible to induce by this means spasm 
ot the musculature with secondary ischemia, but prolonged 
irritation of the vagus finally entailed defects in the mucous 
membrane of the stomach The research thus confirmed the 
possibilitv of hypersecretion and gastritis from purely ner¬ 
vous influences explaining the origin of gastric ulcer m some 
cases but not necessarily in all Four pages of bibliography 
on the pathologic physiology of the stomach innervation arc 
appended 

The Kidneys After General Anesthesia —Benilieim used IS 
gm of chloroform and 80 gm of ether in the eight cases 
described Immediately before the surgeon took up the 
knife, an intravenous injection of a test substance alien to 
the organism was given Nothing was observed which indi¬ 
cated injury of the kidneys by the anesthetic The output of 
water and of sodium chlond declined, but he ascribes this 
to extrarenal factors These m turn were responsible for the 
delay in the elimination of the injected substance 

Cultivation of Cancer Tissue in Vitro—Korbler describes 
a technic with which conditions can be varied serially by 
changing merely one factor With this he demonstrated the 
profound differences m the entire organism between normal 
and cancer subjects 

Experimental Tumors —Kellmg reports further production 
of tumors by implanting embryonal cells from an alien species 
on a normal area where cells of the kind m question do not 
normally occur There were five positive results among 2S0 
mice inoculated with placenta from guinea-pig fetuses Also 
in two of forty six mice inoculated with a suspension of 
ground gumea-pig fetus ovaries and testicles of new-born 
mice Other senes of experiments have confirmed him m his 
belief that cancer m man is due to alien embryonal cells 
Soft boiled eggs might explain the frequency of gastro 
intestinal cancer and the pronounced hemolysis against the 
blood ot fowls which he has found in 90 per cent of the 


cancer subjects tested He regards embryonal gonad tissues 
as peculiarly adapted for cancer research as they possess the 
embryonal properties in concentrated form 

Ion Treatment as Aid to Surgery—Grusdew states that he 
has treated over a thousand p iticnts since 1907 with solu¬ 
tions of metals applied to the skin under the influence of the 
electric current He summarizes a few cases to show the 
benefit m different conditions, such as lodin ions for arthritis, 
cicatricial changes in brain and elsewhere, affections of 
peripheral nerves, chronic leg ulcers, and to relieve pain deep 
m the tissues after opcritions He lias also used the sali- 
cvlatcs calcium and other ions in rheumatism, gout, 
gonorrhea tuberculosis iiid iiciir isthcnia and other medical 
iffcctions 

Beitrage zur klimschen Chirurgie, Tubingen 

133 485 727 1924 

Advanced Cancer of tlic Prostate A Lavven—p 4Ha 

Necrotic Process in Iliad of Pemur After Trauma \\ 'MnUcr—p 490 

Diagnosis and Treatment of Sciatica O Wiedhopf—p 52t 

Espcrimciila! Arthritis Deformans A Schmidt —p S3S 

Tumors of the Mesentery II Nossen—p 551 

Isolated RuiiUirc of 1 aiicrcas from Contusion Lehrnliechcr—p aOO 

Accessory Pancreas in Callhladdcr Wall N v Hcdry—p 570 

Volatile Oils in Surgery \ v H CsaUanyi—p a73 

Diagnosis and Pathology of Cholelithiasis F v Landgraf —p 59/ 

Early Operation in Acute Choice) stitis E lie se —p 607 
No Ahsorbent Dressings for Supiuiraling Wounds SsoholofT—p 614 
Modes of Access to the Internal Carotid U C Kallius—p 620 
Heredity of Muscular Torticollis F Konrad—p 628 
Soot Carcinoma II HaiilT—p 633 

I lastic Correction of Diastase Ilctwccn the Kccli Bouvier—p 640 

Hernia in llcctovaginal Space I Kaspar—p 643 

Isolated I racturc of Transverse I rocess of lumbar Vertebrae " 

Niedlich—p 655 

Rare and Benign I erm of Bone luherculosis H Hcrfarth—|i 667 
Furuncles in Ilic Face R Dittrich—p 671 
Complications After Operations for Goiter R Paniperl —p 680 
Segmentation of Rachitic Deformed Bones C Springer—p 696 
Tardy Disease of Hiii Joint /\fter Correction of Congenital I uxalion 

W' Jaroschy —|i 701 

1 oreign Body Peritonitis K Gutig—p 706 
Primary Carcinoma of I uiig \ Matcriia —p 708 
Classification and Treatment of Bladder Tumors W Ilirt —p 716 
Congenital Diverticulum in Drcthra with Calculus Ncngchauer—p 719 

Advanced Cancer of the Prostate—1 "twin reports a case 
111 which the entire rectum sciniml visicks md part of the 
fundus of the bladder were removed with the caticerous 
prostate The urine was regularly aspirated for a few months 
with a water jet pump but then was Ictt to flow spoil 
tancoiisly through the urethra and the small perineal fistula 
Systematic aspiration of the urine is a great help in opera¬ 
tions on the prostate Now, at the third month the man 
is able to be up several hours a day 

Experimental Research on Separation of the Epiphysis of 
the Femur—kfulkr s extensive research on dogs, cats, guinea 
pigs and rabbits confirmed lus clinical experience to the effect 
that a healthy femur mav develop the tvpical picture of 
juvenile deforming osteochondritis of the liip joint after 
separation of the epiphysis from disturbance m the local 
circulation from some trauma or abnormal conditions in 
weight bearing after fracture There is evidently no special 
clinical entity involved, but merely an association of certain 
pathologic processes The questions still waiting for solution 
arc why necrosis of the cpiphvsis develops m some cases and 
not in others, and why the cpiphvsis fractures so readilv 
between the sixth and twelfth vear and the fracture heals so 
defectively 

Diagnosis and Treatment of Sciatica —Wiedhopf con¬ 
cludes from his clinical observation and experiments on dogs 
that local hyperemia is an important element m the treatment 
of true sciatica, and that the various operative and injection 
procedures that have been found effectual owed their efficacy 
to the hyperemia which thev had induced The Stoffel opera¬ 
tion and injection of alcohol or of osmic acid paralvze the 
nerves of the vessels, and this insures for a long time an 
increased supply of blood to the parts innervated by the 
sciatic It IS a simple matter to distinguish between sciatica 
of the nerve trunk and of the roots bv blocking the nerve 
after it leaves the pelvis When tins is done, the Lasegiie 
sign can no longer be elicited, if the neuralgia involves the 
nerve trunk alone 
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Diagnosis and Prognosis of Gallstone Disturbances — 
LniidgrTf applied the duodenal tube to patients two or three 
dais after an attack of gallstone colic, before and after 
injection of a 10 per cent solution of peptone, and compared 
the bilirubin content Mith that of the blood serum He 
supplemented tins research Mith study of the gastric chem- 
istrj after a test meal, and a daj or two later applied the 
hcmoclastic crisis test Secretion in the stomach is prac- 
ticalh ah\a\s substandard in cholelithiasis, in some cases 
actnlia seems to precede the gallstone disturbances The 
hcmoclastic crisis affords valuable information as to the 
functional capacity of the liier, and the peptone reflev throws 
light on conditions in the gallbladder Microscopic and bac- 
tcriologic findings in the duodenal contents haae no practical 
significance The lack of normal gastric juice in cholelithiasis 
seems to allow infection to inaade the biliarj passages 
Heredity of Muscular Torticollis—Konrad found among 
100 persons with torticollis onl} two instances in which 
father and son were affected and one in which a brother and 
sister presented the aiiomalj Abnormal narrowness of the 
uterus explains it better than the assumption of hereditj 
Soot Cancer—Mtcr a single prolonged exposure to the 
smoke of a fire which the man, aged 26 was fighting, there 
was no actual bum, but the side of the face where a sarcoma 
had been resected two jears before, dee eloped carcinoma, 
recurring after repeated resection Hauff thinks the case 
can be regarded as a soot cancer affecting a predisposed area 
Furuncles in the Face—Dittrich stresses the importance of 
tever as a sign of a malignant tendencj with furuncle of the 
face The lesion was on the upper lip in nearly 50 per cent 
of his 88 cases, and 10 per cent m this lip group died In 
the earl), mild forms of furuncle of the lip, the mam thing is 
to leaae the lesion unmolested at most, an alcohol cataplasm 
or boricatcd ointment or pure ichth)ol, feeding fluids through 
a tube and forbidding the use of the voice, no compression, 
no earh incision In the grai er forms, S 9 per cent died of 
the 61 per cent of the total 88 cases treated by incision, none 
of the nonincised patients died In the 40 upper lip furuncles, 
13 6 per cent died of the 22 patients in this group treated b) 
incision, and 5 5 per cent of the 18 not incised A toothpick 
dipped in phenol and introduced, in the direction of the hairs, 
into the white center of the furune'e gaie good results, as 
also electrocauteriration with fine needles 

Complications of Operations on Goiters —Pampcrl reports 
two instances of air embolism, fatal in one case, and four of 
procain poisoning, with recot er) in the course of operations 
for goiter He adtocates drainage, citing a case in which 
the )oung man died from suffocation from hemorrhagic 
infiltration of the region 

Segmentation in Treatment of Rachitic Curvature — 
Springer has corrected the deformity by cutting segments 
out of the bone and replacing them iinerted, m thirt)-four 
cases, this brings to fifty the number on record The limb 
IS not onl) straightened but is lengthened 

Deutsches Archtv fur klinische Medizin, Leipzig 

145 129 2S6 (Oct ) 1934 

Auricular Ware in Esophageal Lead L Bauer—p 129 
*Cistm Metabolism in Children G 0 E Lignac—-p 139 
Mushroom Poisoning L Wclsntann —p 151 
‘Chemistry of the Pancreas Hoppe Sejler et al—p 161 
Technic of Gas Metabolism Test H tV Knipping —p 179 
•Pharraacodjnaraics of the Stomach Barsonj and r Friedrich—p 196 
‘Research on the Blood Calcium W H Jansen —p 209 
‘Renal Action of Urea E Becher—p 222 
‘Cholcsterolenua m Scuny N A Ssoholoff—p 236 

lodm Disease or Thjrotasicosis Wallach —p 240 

Cystin Metabolism in Children—Lignac obsened deposits 
of cystm in the organs of two atrophic bo\s, aged 2 and 3 
There had been no growth during the last months but 
mentall) the) were well developed 

Chemistry of the Pancreas—Hoppe-Se)ler Heesch and 
Waller determined the weight, protein residual nitrogen, and 
fat of the human pancreas in nondiabetic affections 

Pharmacodynamics of the Stomach —Barson) and Friedrich 
observed after intravenous injections of 1 mg of atropin, 
frequent!) a marked depression of the acidit) of the stomach 


Research on the Blood Calcium—^Jansen found after large 
doses of calcium (1-1 S gm ) given by the mouth, a teraporarv 
increase in the blood calcium This was more pronounced 
with calcium bicarbonate than with the chlond No change 
was observed after the lactate The results of subcutaneous 
and intravenous injections were a little better, but also 
transient 

Renal Action of Drea—Becher observed in the first phase 
of urea diuresis that the concentration ot other urine con¬ 
stituents resembled that of the serum The elimination of 
sodium chlond is increased during the diuresis, but its con¬ 
centration does not surpass that of the serum 
Cholesterolemia in Scurvy—Ssokoloff found a lowered 
cholesterol content of the blood in scurv) 

“lodin Disease” or Thyrotoxicosis—Wallach reprints three 
caaes published in 1845 The) show the danger of sudden 
cure of goiter with lodids in elderl) or middle-aged persons 

Deutsche medizmische Wochenschnft, Berlin 

SO 1497 1528 (Oct 31) 1924 
•Lung Cancers m Leipiig C Sejfarth—p 1497 
Variabilit> of Germs and Epidemiology S Zlatogoroff—p 149*^ 
*Rcrao\al of Arterial Embolus Most—p 1501 

P^oncphrotic Kidney with Uremia ind Calcium Gout A Funck and 
E Homann—p 1504 

•Tubercle Bacilli m Bone Marrow T Koizumi—p Ia06 
•Calcmm to Combat Diarrhea I Boas—p 1507 
Jsature of Hypnosis Haupt—p 1510 

Bismuth Treatment of S>philis A Alker and E Waldmann—p lalO 
Plasma Proteins m Diseases G Leendertz—p la 12 
Kidney Function After Arsphenamin and Mercuric Chlond E Schmidt 
—p 1512 

*\ohimbin Poisoning W B Me>er—p 15U 

Treatment of Traumatic Effusion m Joint \V Blumenthal—p 1513 
•Palpation of Abdomen in Children M Loet\} —p I a 14 
•Birth Rate Statistics E Roesle—p 1514 

Lung Cancers in Leipzig—Se)farth has observed a com 
parativcly high incidence of cancer of the lungs in Leipzig- 
similar to other towns in Saxon) Cancers of the lung occur 
in about 1 per cent of the total cancer cases in other regions 
In Leipzig the) were found, between 1900 and 1923 in S-11 
per cent and m 1924, so far, in IS per cent of the cases 
(a total of 307 lung cancels since 1900) Men are affected 
five times more frequently than women 
Removal of Arterial Embolus—Most points out that sur¬ 
gical removal of an arterial embolus can be successful onh 
if done vv ithm a few hours 

Tubercle Bacilli in Bone Marrow—Koizumi found tubercle 
bacilli m persons who had died from tuberculosis (except 
milian) m about SO per cent of the cases in the bile and 
III 75 per cent in the bone marrow This confirms Lovven- 
stem’s old view on the agonal tuberculous sepsis 
Calcium to Combat Diarrhea —Boas concludes from his 
thirt) )ears of experience with calcium treatment of diarrhea, 
that it is superior to all other pharmacologic measures—^ 
especially tannin He had no good results with soluble 
preparations, and prescribes calcium carbonate—preferabl) 
vv ilh equal parts of calcium phosphate—one teaspoonful three 
times dail) Gastrogenous diarrhea in achylia is well influ¬ 
enced He also uses it in exophthalmic goiter, sprue and 
gastro-enteritis of children Pancreatogenic diarrhea requires 
addition of pancreatic ferments The action is marked onh 
in catarrhal affections Ulcerative processes are not influ¬ 
enced The difference is so pronounced that the success can 
serve for differentia! diagnosis He emphasizes howev“r 
that the appropriate diet is the foundation of all treatment^ 
Yohimbm Poisoning—Me)ers patient took b) mistake 18 
gm of )ohimbin hvdrochlond—about 3(X) times the usual 
dose A. deep coma with ophthalmoplegia, cvanosis, low blood 
pressure and edema of the lungs set in Priapism was 
observed for a while The patient regained consciousness 
after a few hours 

Palpation of Abdomen in Children—Loew) puts one arm 
under the knees of the child, and raises the pelvis of the 
patient in this wa) above the level of the bed The f ee 
hand palpates easilv the abdominal organs 
Birth Rate Statistics—Roesle s statistics show that Ger¬ 
man) s birth rate is beginning to fall to the low level of other 
European countries 



1960 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Dec 13, 192 A 


Deutsche Zeitschrift fur Chirurgie, Leipzig 

IBf 145 288 (Oct) 1924 

Experimental Research on Regeneration of Bone Partsch —p 145 
•Active Immunization Against Sarcoma V E Mertens—p 216 
Operative Treatment of Diaphragmatic Hernias Makkas —p 246 
The Partial Waterbed for Local Irrigation of Skin Beck —p 257 
•M>omas of the Stomach E Gmelin—p 270 
Congenital Hernia of the Lung A Dreifuss—p 274 
Rupture of Bowel Above Murph> Button Plugged by Fruit Stone R 
Muhsam —p 276 

Esophageal Ducrticulum Close to Diaphragm Kremer—p 278 
Supernumerary Bone on Heel Bone Heimcrzhcim—p 281 
Incarcerated Ventral Hernia of Large Intestine H Knote —p 284 

Active Immunization Against a Sarcoma—Mertens gives a 
profuselj illustrated description of liis success in treating a 
wfite mare, 14 jears old, with a large ulcerating melanoma 
between the tail and the anus It partially subsided under 
the influence of phenol-treated cells from a metastatic tumor 
111 the abdominal wall or from the primary melanoma One 
part of the finely ground tumor cells was mixed with 9 parts 
of phvsiologic sodium chlorid solution with addition of 1 cc 
of S per cent phenol solution, and the vials were shaken by 
hand occasionally during the first dajs The injection was 
made subcutaneously in the neck, the dose 20 c c each time, 
a total of 9 gm of tumor tissue m thirtj-three days The 
extensive ulcerating surface of the primary melanoma healed 
over, the previously fetid odor disappearing permanently 
Further injections were made to a total of 14 gm of tumor 
substance in the fifty-nine days, the tumor subsiding in size 
Two other courses of similar treatment were made, obtaining 
the material from the primary melanoma and the metastatic 
tumors When the animal was slaughtered melanin was 
found widely distributed through the organs, which he accepts 
as testifving to extensive destruction of the tumor cells He 
regards it as most significant that under the uiflucncc of the 
injections there was no proliferation of the sarcoma when 
pieces were excised from tt Also that the phenol treatment 
did not apparently impair the immunizing properties of the 
cell suspension But most important of all was the retrogres¬ 
sion and greater movability of the parts of the tumor left 
making them operable, especially as the general condition 
improved White patches developed on the skin of the body 
head and mouth as the tumor shrank in size These effects 
were realized with a total of 44 gm of tumor tissue, to a 
w eight of 380,000 gm This corresponds to 5 2 gm of 
tumor tissue for a man weighing 60 kg When the suspen¬ 
sion was treated with heat (to kill streptococci casually 
present), in addition to the phenol, the effect was apparently 
less pronounced The mare was under observation from 
Julj, 1922, until it was slaughtered, Dec 5, 1923 

Gastric Myomas —In Gmelin’s two cases the myomas had 
entailed severe hemorrhages In one case ulcer had been 
diagnosed and in the other, malignant disease The patients 
were men, aged 32 and 63 Both were cured bj resection of 
the myoma The large size of the supposed cancer apparently 
contraindicated any attempt at surgical intervention, but 
resection restored full earning capacity 

Jahrbuch fur Kinderheilkunde, Berlin 

lor 129 190 (Oct ) 1924 

Albumin Milk and Rennet E Stranskj and L Tavs—p 129 
Galvanic Skin Reflex m Young Children A Peiper—p 139 
•Resistance of Erythrocytes to Caproic Acid H Beumer—p 151 
Coagulation in Hemophilia H Opitz and H Zweig—p 155 

Resistance of Erythrocytes to Caproic Acid —Beumer s 
research apparently proved that the erjthrocytcs of an infant 
are more resistant to caproic acid than the erythrocjtes of a 
goat 

Coagulation in Hemophilia—Opitz and Zweig’s observa¬ 
tion of three hemophilic children showed that the elements 
of hemophilic blood and those of normal blood act alike 
when added to normal blood The addition of hemophilic 
elements to hemophilic blood on the other hand, is followed 
bj a notably less efficient action The delayed coagulation in 
hemophilia is not produced bj lack of thrombokinase or 
other substance, but by the presence of some factor which 
interferes to prevent the release of coagulation ferments It 
is a constitutional more than a local phenomenon The sex 
limitation suggests the action of some hormone They noted 


that the erythrocytes in their hemophiliacs were exceptionally 
resistant, but they regard this as less essential for the 
hemophilia than the inadequacy of the factors for destruction 
of the erythroevtes An abnormally high chlorin content of 
the blood, and lack of trypanocidal substance in the serum 
were noted in these hemophilic children and also in their 
mothers 

Klmische Wochenschnft, Berlin 

3 1985 2032 (Oct 28) 1924 

Intelligence Tests and Language W Eliasbcrg —p 1985 
’Insulin and Acidosis S J lliannhauser and H Mezger—p 1989 
•Haff Disease G Uosenow 'iiid L Tietr—p 1991 
Oil of Chcnopodium W Straub—p 199^ 

•Bilirubin Resorption in Infants P Bobnen—p 1993 
•Protein Treatment of Diabetes G Singer—p 1995 
Blood Transfusion A Beck —p 1999 
•Malaria Treatment of Paral>sis Kirsclincr and van Loon—p 2001 
•Cholesterol Metabolism J Bcrbcrich —p 2003 

Degeneration of Humanized Cow pox L>mpb Boing—p 2006 
Reply H A Gins —p 2008 
Rickettsia Resnrcli JI Sikon —p 2008 
• Hormone Aetion and pii ' II Zondek and H Ucko—p 2009 
Injurj from Protein in Diabetes R Balinl —p 2009 
•Significance of Ketone Compounds Harpuder and Prbsen—p 2010 
Thyroid and Action of lodids Wadi and Loewe—p 2011 
Extirpation of Cervical Sj mpathetic in Asthma A v Gcncrsicb—p 2011 
Subphrenic Abscess P Lotsch—p 2012 

Prevalence of Tuberculous Infection m Children Loevvj —p 2014 
Insulin and Acidosis—Thaimhauser md Mezger injected 
insulin in hcalthj subjects who were on a diet consisting 
chiefly of fat The amount of acetone bodies m the blood 
and urine was lowered in two hours after the injection, and 
increased later 

Haff Disease—Rosenow and Tictz discuss the epidemic of 
muscular rigiditj reviewed in The Iourx \l, November 29 
p 1804 Thej point to the methemoglobinuna and the presence 
of inclusions of hemoglobin clumps (Ehrlich-Hcmz) in the 
erythrocytes They conclude that the disease is due to a 
gaseous blood poison—perhaps arscniiircttcd hvdrogcn, or a 
similar compound 

Bilirubin Resorption in Infants —Bobnen confirms the 
presence of considerable amounts of bilirubin in the cells of 
the lower part of the ileum m fetuses and new-born infants 
He believes that the pigment is rcsorbed and reaches the 
circulation directly through the ductus venosus It may 
account for the jaundice of the new-born 
Protein Treatment of Diabetes—Singer reports on further 
good results of protein treatment of diabetes He gives two 
injections daily or every other day, half an ho ir to an hour 
before the meals The dose is small at first and may be 
increased He claims an increase in tolerance in the majority 
of the patients, and fine results in gangrene Casein injec 
tions inbibit cpincpbrm hyperglycemia in rabbits 
Malaria Treatment of General Paralysis —Kirscliner and 
van Loon observed in Java a threefold higher relative inci¬ 
dence of general paralysis m Europeans compared with 
Asiatics Tabes is one of the rarest diseases m Java and 
Indo-China Many paralytics were absolutely immune against 
iiioculafioii of malaria 

Cholesterol Metabolism—Berbericb found very low blood 
cholesterol figures in patients with otosclerosis Similar 
figures were obtained by Fleischmann in ozena In the latter 
disease, the nasal secretion contains cholcstciol crystals He 
points to a parallelism between the blood calcium phosphates 
and cholesterol Hvpercholesterolcmia is usually associated 
with deposits of anisotropic substance in the organs rareh 
with a subnormal cholesterol content in the organs Hypo 
cholcsterolemia may be also associated w ith local deposits 
of cholesterol 

Hormone Action and pn —Zondek and Ucko add to tlicir 
paper abstracted m these columns, November 1, pagi 1465, the 
observation that a stronger alkalizing of the medium enhances 
the action of a thyroid extract, while a stronger acidity 
inhibits it Thus the two optimums of its action are pn 6 4 7 
(acid) and 77 8 5 (alkaline) The important zone of inhibi¬ 
tion IS near the neutral point (7-7 7) 

Significance of Ketone Compounds—Harpuder and Erbsen 
studied the influence of beta-oxybutync acid on varioiis 
ferment actions Almost every one of them—with the excep¬ 
tion of trypsin—was inhibited 
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Medizimsche Klmilc, Berlin 

20 1523 1558 (No\ 2) 1924 
Dietetics J AVciss—p 1523 

Giiuchcr s Splcnomcgnlj L Pick—p 1526 Cent n 
GroiMh of Bone H M^ass—p 1532 Cone n 
Bismuth Dermnlitis K Boas—p 1531 Coiit cl 
•Epileptic Seizures G Hermann—p 1536 
•pcnuaou ‘1 Anemia F Stncck—p 153S 
•Heart Function Test F Sobolonski—p 1540 
•Stomach Function After Protein Injection H Jacobj —p 1543 
•Disturbances of the Other Foot m Amputations M ziir Verth —p 1544 
Obstetric Bre\nr> F Fberhart—p 1546 Cent n 
Recent Progress in Ph>sica! Iherapj A Laqueur—p 1548 Cone n 

Epileptic Seizures—Hermann analyzes two borderline cases 
between cpilepsj and lijstcria The first case is espcciallj 
interesting because of the possibilitj to pro\oke the seizure 
from the extremit) in which the aura was localized Changes 
of the aura by psychic recollections were also noted 

Pernicious Anemia—Stneck reiiews the siinptomatology 
of 16S cases of pernicious anemia Glossodynia and pares¬ 
thesia of the extremities were among the earliest signs 
Iclnlia was almost constant and diarrhea the rule The 
disease was found much oftener in elderly people than had 
been anticipated 

Heart Function Test—Sobolowski found Katzenstcin’s 
method reliable for determining the ability of the heart to 
stand general anesthesia The patient has to he down, and 
the physician compresses with the three middle fingers of 
each hand the femoral arteries directly at the inguinal liga¬ 
ment Till, pulse IS counted before and after complete com 
pression for two minutes without releasing the pressure If 
the second count is equal to or lower than the first the heart 
energy is good Increase up to six beats per minute indicates 
a weakened heart but still capable of compensation General 
anesthesia is contraindicated if the difference is eight beats 
or more Determination of the blood pressure before and 
during the compression—originally required by Katzenstcin 
—IS not essential 

Stomach Function After Protein Injections—^Jacoby was 
unable to detect any influence from parenteral injections of 
proteins on the acidity of a healthy stomach 

Disturbances of the Other Foot in Amputations—^Verth 
publishes his expert testimony on the origin of pains in the 
previously healthy foot of a man whose other leg had been 
amputated He incriminates the increased strain as the 
cause, and recommends a special shoe 

Munchener medizimsche Wochenschnft, Munich 

71 1527 1560 (Oct 31) 1924 

*Gastnc Atony from Tuberculosis of the Hilum Leh—p 1527 
*The ThjTtiic Constitution H Schndde—p 1533 
Diagnosis of Cancer It Wigand —p 1534 
Means to Increase Ljmphocjtosis A Theilhaber—p 1537 
•Sensitivity of the Sympathetic to Anesthetics O "SViedhopf—p 1537 
Prevention of Goiter Bleyer—p 1538 

Tuberculin by Mouth W Fornet—p 1539 
Detcrnnnation of Basal Metabolism H W Knipping—p 1539 
Iloentgenograph> of the Duodenum Hanssler—p 1539 
Therapeutic Heating Apparatus H Krebs —p 1540 
Syphilis of Third Generation H Czickeh—p 1541 
Gangrene of Appendix in Left Hernia L Reichcnbach —p 1542 
Diabetes Mellitus F Umber—p 1544 
Insurance Against Damage Suits L Hoeflmayr—p 1546 

Gastric Atony from Tuberculosis of Htlum—Leb has 
observed 316 cases of atony of the stomach with probably 
tuberculous changes m the hilum of the lungs The motor 
changes resembled those which occur in animals after lesions 
of the vagus and predominance of the sympathetic Lack of 
appetite, constipation gas sensation of fullness pains and 
loss in weight are common In the first stage the stomach 
sags only when filled and peristalsis is very pronounced 
The dilatation becomes permanent in the second stage and 
general cachexia is characteristic of the third phase 

The Thymic Constitution—Schndde has encountered since 
1914 five new cases of hyperplasia of the medulla of the 
thymus in new-born boys The infants were fat and exces¬ 
sively large (one of them measured 61 cm ) He emphasizes 
the significance of the hyperplasia of the thymus medulla 
The combination of the swelling of the follicles of the spleen 
and of the intestines the abnormal height and the abundance 
of fat occuis only with this form or thymus hvpe-Tilasia 


Sensitivity of the Sympathetic to Anesthetics —AVicdliopf 
found that sympathetic nerve fibers arc more susceptible to 
procam than the sensory spinal fibers, and the latter more 
than the motor 

Wiener klimsche Wochensclinff:, Vienna 

n- 1131 1156 (Oct 30) 1924 
•Sepsis L Schonbaiicr—p 1131 

The Motor and Secrctorj Functions of the Stomach L Hess and J 
Faltitschek —p 1132 

Air Embolism m the Brain A V Frisch—p 113a 
Luer Function and Pernicious Anemia G Heten>i—p 1138 
•Preservation of Malaria Blood L Horn and O Kauders—p 1140 
Agamst Aiidreatti s Method H Poindecker—p 1143 
Intestinal Spasms H Steindl Supplement—pp 1 16 

Sepsis—Schonbauer determined the lethal dose of strepto¬ 
cocci injected subcutaneously in dogs If the same dose was 
div ided into thirty pa^ts, and injected under the skin at 
different points the dogs survived and their blood protected 
other animals against the lethal dose The injections of own 
blood in patients with grave sepsis all failed with the 
exception of one case 

Preservation of Malaria Blood—Horn and kauders pre¬ 
serve defihnnated blood for malaria inoculation in the icebox 
on blood agar The inociilatioiis were successful with it even 
after seventv four hours If the serum becomes cloudv the 
material should not be used 

Zentralblatt fur Gynakologie, Leipzig 

48 2449 2512 (Nov S) 1934 

Endometrial Adenomjosis and Aberrant Cells Mc>cr and Kitai —p 2449 
Fibroadcnomatosis m Rcctoviginal Septum A Lauchc—p 2460 
The Ovanes with Chono Epithelioma and Mole Wiczjuski—p 2463 

Induced Abortion W Wiegcls —p 2405 
Induced Abortion I^cgahzed in Russia Nicdcrmcycr —p 2467 
Fixorable Conditions m Cephalic Presentation A Springer—p 2471 
Couus After Fiftli Month a Frequent Cause of Puerperal Fever H 
Heusler Edcnbuizen —p 2472 
•Phlorinrm Test for Pregnancj \ Bronnicoff —p 24^4 
•Manual Extraction of Placenta L Sacharow —p 2480 

Relations Bet-ween Changes in the Ovanes and Chono- 
Epithelioma—Wiczynskis findings confirm the opinion that 
the changes occurring in the corpus lutcum in the early stage 
of hvdatidiform mole and of chorio-epttheiioma arc of 
secondary nature The proliferation of luteum cells resembles 
atretic follicles with a hypertrophied theca Cystic changes 
appear afterward and are due m his opinion to passive 
hyperemia from infiltration of the parametrium The mater¬ 
nal organism responds to the increased amount of villi in the 
blood by an excessive proliferation of cells and production 
of lipoids which are firmly bound to proteins The preg¬ 
nancy toxicosis in these cases may thus be interpreted as an 
inadequate defense of the organism against the toxins gui 
crated by the placental vilh m excessive amounts with 
hydatidiform mole and chorio-epithehoma 

Phlorhizin Test and Pregnancy—Broiinicoff s 1000 phio 
rhizin tests in 300 women and fiftv men proved that the reac¬ 
tion IS not specific for pregnanev A positive reaction was 
obtained in 72 per cent of the men and in many nonpregnant 
women and the reaction veered from positive to negative or 
vice versa at times with the menses 

Influence of Manual Extraction of Placenta on Post- 
partnm Period—Sacharow believes that manual extraction of 
the placenta is not always harmful Complications may be 
more frequent with such extraction but the mortalitv is no 
higher after it The intervention should not be delayed iii 
cases of hemorrhage as profuse bleeding lowers the resis¬ 
tance of the organism to infection The one fatal issue in 
his ninety-nine cases should be ascribed to the preceding 
hemorrhage rather than to the manual extraction The latter 
is indicated only when other methods have failed 

Casopis lekaruv ceskych, Prague 

63 ISSs 1620 (Xov I) 1924 
•Laomjoiiia cf tlie Cecum J Podbha —r 1585 
•The Hcmodastic Cnsi« G AUschuHcr—p 1590 
Abnormalities of the Cecum A \ana—p 1596 
Gastrocolonic Fistula After Gastro-Enterostomv \ Llnli—p 1599 
Prevention of Measles O Sramck—p 16QI 
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Leiomyoma of the Cecum—Podlaha reports the history of 
a case of a large leiomyoma of the posterior wall of the 
cecum The tumor accounted for an ulcer in the cecum and 
repeated hemorrhages The contrast meal staj ed over twentv- 
four hours in the cecum, and moied passively with the tumor 
Viihen the colon was filled with fluid the tumor showed the 
characteristic ballotement 

The Hemoclastic Crisis—'Mtschuller believes that a true 
hcmoclastic crisis may be differentiated from alimentary 
sagotonic leukopenia In a relative decrease in the number of 
segments of poljmorphonuclears 

Acta Scholae Medicinalis Univ, Kioto 

6 143 273 (Dec 10) 1923 English German Edition 

Histologie Investigation in Two Cases of Trachoma R Miyake—p 143 
Study of Infusion of Ringer Locke Solution T Tsuruinaki—-p ISl 
Pehic Organs of the Japanese N Ishikawa-—p 169 
Research on Loeue Heart Strips S Ueda—p 193 
"Action of Heat on the Testicles A Fuktii—p 225 
Influence of Heat on Drug Action S Inouye—p 261 

Action of Heat on the Testicles—Fukut found that the 
testicles of rabbits, to which heat had been applied, under 
went certain characteristic regressive changes EMeiisivc 
histologic and endocrinologic studies were then earned on 
mainly on rabbits but also on other mammals and in one 
man Fukui determined the mitiimtim time for producing 
heat testicle” at temperatures from 40 C to 49 C At 45 C 
ill the reproductive cells and spermatogonia became necrotic, 
the spermatozoa were most resistant The changes observed 
on heating to between 40 C and 44 C are most instructive 
from the standpoint of practical hygiene In this type, 
destruction of the reproductive cells was incomplete, and some 
spermatogonia survived Above this, all the reproductive 
cells and most of the Sertoli cells were destroved Five 
heat sources were used Ultraviolet rays are incapable of 
acting on the testicles from the surface of the scrotum 
Fukui’s observations indicate that the persistence of the sexual 
appetite depends on the survival of some reproductive cells 
or on the retention of spermatogenous substance, and Ins no 
connection with the Leydig cells or Sertoli cells 

Mitteil a d med Fak Univ, Tokio 

a3 1 195 (Oct 10) 1924 French German Edition 
Nephritis Acidosis in Relation to the Phosphorus viid Lrea Contiiit ol 

Blood T Hajashi—p 1 

Epinephrin ui Tests of Spleen Function C Aibara —p 41 
Threshold of Sugar Output in Diabetics Sakaguchi et al —p 61 
Variations in Glycosuria Threshold Sakagucln et al —p 85 
1 harmacologic Study of Cohalt S Tosida—p 103 

Epmephrin in Functional Tests of the Spleen—To deter 
mine the effect of epinephrin, subcutaneously injected, on the 
peripheral blood, Aibara conducted mi cstigatioiis on rabbits 
normal human subjects and those with diseased spleen and 
after removal of the spleen Pronounced leukocytosis 
occurred m the rabbits three or four hours after the injection 
of epinephrin, lyniphocjtosis did not appear In all the 
human subjects, Ijmphocytosis occurred forty-five minutes 
ifter the injection Aibara therefore does not agree with 
Frev that the Ijmpliocjtosis after subcutaneous injection of 
epinephrin can be used in functional tests of the spleen 

Variations in the Threshold of Sugar Output—Sakagucln 
Gyotoku and klatsuyama investigated the threshold of sugar 
elimination m a number of cases of diabetes and renal glyco 
suria and m nondiabetics, and tabulate the significant lesults 
They found that the thresl old, if determined under similar 
conditions usually remains almost unchanged In treatment 
of the diabetic an unmistakable lowering of the threshold is 
often observed on improvement Ii a diet exceeding the 
tolerance of the diabetic is given the sugar is usually elimi¬ 
nated 111 the first or second hour after the meal They con 
elude that it is geiierallv possible approximately to determine 
the degree of hjpcrglvcemia from the degree of glycosuria, 
if the two are occasionallj compared Thus, regulation of 
the diet of the diabetic from the urine findings with occa¬ 
sional control by examination of the blood sugar usually 
proves sail factorv 


Hospitalstidende, Copenhagen 

07 385 400 1924 

•Roentgen and tniscn Arc Light Treatment of Tuberculous Glands 
Axel Reyn—383 Cone n p 401 
Subconjunctival Injection of Epinephrin in Ghucoma Lundsgaard-- 
p 395 

Roentgen Ray and Arc Light Treatment of Lupus and 
Tuberculous Glands—Revn’s experiences were summarized 
111 these columns recciitlv, October 25, p 1175 
Epinephrin m Treatment of Acute Glaucoma —Lundsgaard 
theorizes to explain the cases reported by Fromaget and 
Hamburger in which they succeeded m arresting acute 
glaucoma bv subconjunctival injection of epinephrin iii a 
weak solution of procam There seems to be no doubt that 
epiiicphrin reduces the tension in the eye, and this throws 
light on the pathogenesis, to some extent 

80 417 432 1924 

Hcmcralopn and Ollier Ocular Complications of Chronic Mcoholism 
K K K I iind paaril — p 417 

SO 433 448 1924 

Viilogcnous \ accinc in ( ancer of the Throat R Lnnd —p 433 
Vcttie Primary Jiill iiiimation of Cecum O Vlikkclscn—p 442 Cone n 
p 449 

80 449 480 1924 

Diagnosis of Diaphragmatic Eventration and Hernia Otto cn—p 463 

8 0 481 496 1924 

L nsqual I"articipaiion of Twins in Congenital Syphilis Haslund—ji 481 
Prevention of Blindness in Clifldrcn G Xorric—p 490 Cone n p 497 

Autogenous Vaccine in Treatment of Cancer of the Throat 
—Lund applied Citclli s method in treatment of llirec inoper¬ 
able cancers of the throat, encouraged bv the success reported 
by CitcIli and otiicrs in tvventy of the fortv three cases thus 
treated In all of Limd s three cases the effect was unmis 
lakahic The caremomas softened, with partial demarcation 
of the necrosis and final expulsion of masses of the tumor 
which sloughed off m necrotic lumps None of the patients 
were cured hut tlie improvement m every way justifies further 
tri ils of the method m inoperable cases 

Ugesknft for Lseger, Copenhagen 

8 0 561 576 (July 24) 1924 
The Anoxemia of 1 neiimonia C Lundsgaard —p 561 
Bismuth Emulsion for Intramuscular Injection in Syphilis Lomholt— 
p a69 

Anoxemia in Pneumonia—Lundsgaard quotes that tin 
physiology of today is the medicine of tomorrow, and states 
th u this applies especially to treatment of piiciimoma The 
deficient aeration of the blood from the impeding influence 
of the local process in the lung differs from the anoxemia 
111 uremia m that it is curable In both conditions there is 
profound uinctioinl disturbance, but it is irreparable m 
uremia, while in pneumoiiia vve can often correct the con 
ditioii by applying at once and vigorously all our therapeutic 
measures The tendency to local cyanosis suggests that 
uioxcmn is possibly responsible for that and for the cerebral 
disturbances, signs of abnormal function of the centers m the 
medulla oblongata, and the decline in muscular energy, espe 
eially of the heart muscle In about 60 per cent of the forty 
cases he has compiled in which pneumonia was svsteniaticallv 
treated with inhalation of oxygen, the oxygen content of the 
blood was brought up to normal, confirming that the dyspnea 
was traceable to the hampering of function by the local 
process in the lung 

86 577 590 (Julv 31) 1924 
Vnaphylactic Asthma K BTag0e —p 577 

Apparatus for Sterilizing Rubber Articles and Instrument's with Heited 
Formaldeh>d Fumes \ Albeck—p 582 
Importance of Pigment Production m Light Therap> H Jansen —p SS-t 

Anaphylactic Asthma—BaagjSe presents evidence to prove 
that the substances which induce anaphylaxis in the suscep 
tible are soluble in water and possess the property of inducing 
hyperemia and edema m the skin and mucous membranes of 
the susceptible On subcutaneous injection, they can induce 
urticaria and. an anaphylactic attack, and guinea-pigs can be 
sensitized with them The essential clement in the clinical 
picture IS a peiiphcral vasomotor disturbance induced by the 
hyperemia-producing and edema-prodnciiig properties of the 
antigen Reflex and cerebral factors are not required for 
production of the attack 
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THE l\IANAGEMENT OF EXOPHTHALMIC 
GOITER 

J MARION READ, MD 
SAK rRANCJSCO 

There are two matters of chief concern to every 
patient who seeks medical attention Fust, he desires 
relief of distressing symptoms and, second, an ultimate 
cure, if such can be obtained Any temporary or 
permanent disability must necessarily be reduced to a 
minimum In our endeavor to meet these just and 
natural demands of the patient who comes to us with 
exophthalmic goiter, there are certain primary con¬ 
siderations which must guide us in his treatment 
First and chief among these is that it must be recog¬ 
nized that so-called exophthalmic goiter is a disease 
whose etiology is as yet unknown This fact renders 
impossible the prosecution of rational therapy and 
forces us to the employment of empiric methods 
Rationality, however, should guide us to the extent 
which our knowledge of the pathologic physiology of 
this disease will permit It is necessary to distinguish 
clearly between truly rational measures and those based 
on theoiies of causation Empiric methods should be 
properly evaluated and not mistaken for cures or even 
rational treatment Finally, it is essential to recognize 
that exophthalmic goiter runs a fairly definite course 
and in the majority of cases results in spontaneous cure 
This fact IS most important and should preface every 
report on the evaluation of therapeutic measures 
employed in this disease Failure to recognize this 
fundamental principle has led to great confusion and 
uncertainty m the minds of most plij^sicians as to the 
proper course to follow 

Since effective therapy depends on a knowledge of 
etiology. It IS necessary to consider briefly the scanty 
facts so far revealed As stated above, the ultimate, 
causative agent is unknown, but some of the predis¬ 
posing and exciting factors seem faiily well established 
Fust of these is the hereditary background, which 
forces Itself on oui attention in so many cases For 
example, a joung woman, her mother and one aunt 
have all come under my observation suffering from this 
condition In many instances an hereditary nervous 
instability and endocrine imbalance seem to be the soil 
on which this disease develops The exciting causes 
may be grouped under three heads sex epochs, psychic 
trauma, and infection with its drain on the protective 
mechanism It is desirable to establish, if possible, 
which of the foregoing immediate causes exists in anv 
given case, since the subsequent therapeutic course and 
prognosis vary For example, removal of a thyroid 
gland that is participating in the endocrine readjustment 


of puberty or the climacteric seems to violate principles 
of physiology The relatively large number of cases 
that developed m young men in the World War may 
be taken as an illustration of the role sometimes played 
by psychic shock The literature abounds in reports 
of exophthalmic goiter developing after acute infectious 
diseases, such as pneumonia, influenza, typhoid and the 
exanthemas Equally numerous reports implicate focal 
infections as etiologic factors In many cases, no excit¬ 
ing cause is ascertainable and the therapeutic indications 
are less clear 

THE HYPERTHXROIDISM THEORY 
The term "hj’perthyroidism” has been employed as 
a descriptive one because in many respects exophthalmic 
goiter presents clinical signs almost the antithesis of 
thyroid insufficiency or hypothyroidism This name 
seems especially appropriate, since the condition is most 
often accompanied by an actual enhigement of the 
thyroid gland Extensiv e use of this term, implying by 
Its annotation, and the connotation which it developed, 
that the pathologic physiology was known, gave rise to 
a group of therapeutic procedures, mostly surgical, 
directed toward decreasing the activity of the gland 
This plausible theory of hyperactivity, together with a 
palpably and visibly enlarged organ at the suiface ot 
the body which pathologists said was hyperplastic, sug¬ 
gested a method of treatment which was fully put to 
the test Accordingly, all sorts of attacks were made 
on the gland, its blood supply was decreased, boiling 
water was injected into it, and finally varying degrees 
of thyroidotoinv were performed up to subtotal thy- 
roidectomj When these procedures were rew'arded 
with a fair degree of symptomatic relief, the theory of 
hyperthyroidism was accepted by many as proved 
The term hjperthyroidism has become more firmly 
entrenched since the recent developments in basal 
metabolism Unfortunately, it has become the custom 
to express the basal metabolic rate in percentage varia¬ 
tions above or below a supposed normal instead of 
using absolute values as has ahva 3 s been done for 
example, in recording body temperature Quite nat¬ 
urally, the percentage above normal has been interpreted 
as measuring the degree of hyperthyroidism or even 
the amount of thyroxin secreted 

Failure to secure uniformly satisfactor) results with 
methods based on this theorj', together with an increas¬ 
ing number of clinical and experimental facts that defy 
interpretation on this basis, has cast much doubt on the 
validity of the “hypertli)roidism tlicorj ” Many 
observers are coming to believe that marked qualitative 
changes must also be presupposed in order to account 
for all the observed facts Further details on these 
points may be found m Janne} ’s * critique of the hj per- 

1 Jannc), N V\ Concerning (he Pathogenesis ot ThjrotoMco ii. 
Endocrinology e 63S 6SI, 79s. SOS, 1922 
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thyroidism theory with a review of the facts pointing 
toward qualitative disturbances in the thyroid secretion 
Recent reports of the favorable results following the 
administration of lodin in the form of compound solu¬ 
tion of lodin might be interpreted as evidence in favor 
of qualitative changes in the thyroid hormone This 
clinical evidence, if linked with Marine’s demonstration 
of the inverse relationship between amount of lodin 
and degree of thyroid hy'perplasia and Kendall’s work 
on the toxicity of the lodin-poor thyroxin molecule, 
might be regarded as very strong evidence m far or of 
a qualitatne disturbance as contrasted with a quanti¬ 
tative change in the thyroid secretion Fascinating as 
these separate facts are by themselves, and reasonable 
as IS the theory into which they can be built, we are 
not yet able to convert hypothesis to fact, and had 
lodin as a cure for this disease With wider experience 
in Its use and a longer time in which to observe its 
effects, we should obtain a proper estimate of its thera¬ 
peutic value Suffice it to say here that at least the 
tabu against lodin, instituted by Kocher and fostered 
chiefly by the proponents of the hyperthyroidism theory, 
has been lifted and a useful drug, whose limitations we 
should soon knoiv, finds its place in the tieatment of 
exophthalmic goiter 


MORBIDITY 

Mortality statistics are very misleading, because 
mention of the time element is too often omitted Nor 
is mortality the only consideration in treating disease 
Morbidity is of more importance, at least from an 
economic standpoint I have been impressed yvith the 
strong tendency of exophthalmic goiter to run a fairly 
definite course which it is difficult to shorten appre¬ 
ciably by any' known means, including surgery and 
roentgen ray Its duration seems to depend to some 
extent on the se\ eritv, w Inch m ly' be measured roughly 
by the height of the basal metabolic late at the first 
crisis The length of time aaries from six months to 
three years, the aierage being from fifteen to eighteen 
months 

RESULTS or VARIOUS TORMS OF TREyTMrNr 
In an endea\or to escertain its ayerage duration and 
the effect of different forms of treatment on exophthal¬ 
mic goitci, I collected from the literature the data on 
189 cases which had been followed for three inontlis 
or oyer Since the basal metabolic rate is unnersally 
conceded to be the most reliable single sign by which 
to estimate the seyerity of the disease, and since these 
dita were lecordcd most often .ind yiere least infln- 
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MOPTALITV STATISTICS 

The loyvest mortality rate and the shortest duration 
of morbidity constitute the desiderata in the manage¬ 
ment of thyrotoxic patients In lespect to mortality. 
It IS probable that the irreducible minimum in exoph¬ 
thalmic goiter IS 1 or 2 per cent But this is an ideal 
wdnch by any method of treatment adyocated to date 
has not been attained The very best surgical results, 
until \eiv recently, shoyv a moitality' of 4 per cent 
which IS no greater than obtains yvith any other surgical 
operations of equal severity, but is still tyvicc the nat¬ 
ural mortality rate of tins disease An excellent check 
on the natural mortality rate has recently been afforded 
bv the investigations carried on at Mount Sinai Hos¬ 
pital = in Neyv York, in yvhich fifty patients were treated 
yvith no specific measures other than small doses of 
syrup of ferrus lodid administeied in some cases The 
mortality rate from exophthalmic goiter in these cases 
yvas 4 per cent The number cured and improyed 
compared favoiably yvith the best results of surgical 
tre itment 

These observations are of tremendous significance 
from a therapeutic point of vieyv, for they establish the 
fact that, yvith moderate bed rest, small doses of lodm 
and symptomatic treatment there is a strong tendency 
toyvard spontaneous cure With this fact in mind, one 
readily comprehends those cures yvhich have been 
reported folloyvmg administration of almost every drug 
in the pharmacopeia, to say nothing of dieting, rubbing, 
praying, adjusting, bathing, and yvhat not 

2 Kessel Leo Hyman H T and Lande H A Study of Fifty Con 
5eruti\e Cases of Exophthalmic Goiter Arch Int. Med 31 433 (March) 
V 1923 


enced by tlie personal equation, they were used in tins 
study Nine hundred obseryations from eight pub¬ 
lished reports,'’ summarized m the accompany ing t ible, 
and the iccoids of thirt}-fiye unpublished cases of niv 
oyvn, constitute the series in yylnch forty-eight patients 
u'Cie treated surgically, fifty-fiyc had no specific tiier- 
apy, and cightv-six receued roentgen-ray irradiations 
Only the totals for all forms of treatment are gnen 
in the table, but in Chart 1 the cunes, smoothed once, 
constructed from the data for each type of treatment, 
are shoyyn for comparison yyith one another and yyith 
the composite curye 

There is one assumption made in the construction of 
such a cury e, namelj that each patient comes under 
observation at the crest of the first yvaye of toxiat) 
In the majorit}' of ewes tins seems to be so or, at least, 
treatment produces a drop m the rate There are only 
eighteen cases in the 189 yyhose rates continued to rise 
after coming undei obseryation In keeping yvith the 
assumption made aboye, the highest rate in these 
eighteen cases yyas made to coincide yyith the first high 
rate in the other cases Another assumption that is 
correct only m regard to the group that receiyed no 
specific therapy is that all the patients in eich group 
received only the type of therapj indicated by the group 
heading Many in the surgical group had receued 

3 The material was gathered from the following reports of the 
observers named Means J H and Aub J C Basal Metabolism m 
Ev-ophtlialmic Goiter Arch Int Med S4 645 (Nov) 1919 i^teans 
J H and Holmes G W Roentgen Ra> Treatment of Toxic Goiter 
Arch Int Med 31 303 (March) 1923 Kessel, Leo Hamian H T 
nnd Lande H (Footnote 2) Boothby W H and Sandiford Irene 
Physiol Re\ 4. 69 (Jan) 1924 Laney F H and Jordan S M 
Boston M & S J 1S4 348 (April 7) 1921 Sturgis C C (rootnote S) 
Hyman, H T and Kessel Leo Exophthalmic Goiter Arch Surg 8 
149 (Jan ) 1921 Kessel Leo Lieb C and Hyman H T A Study 
of Exophthalmic Goiter and the Involuntary Ner\ous System JAMA 
7B 1213 (Oct 7) 1922 
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roentgcn-ray treatment befoie, and m sonic cases after, 
operation, and all may be said to have reccued medical 
treatment prior to operation 

It is to be regictted that the same nunibei of cases 
could not be found in which the patients recened the 
different types of treatment, and iccords of the basal 
metabolic rates of eieiy patient obtained monthly up 
to two yeais, but the number of observations is suf¬ 
ficiently laige in each group to foini a basis for com¬ 
parison In a majority of the cases, it is those patients 
who were very ill to begin with, or who did not show 
satisfactoiy niiprovenieiit, who were observed the 
longest From the table we see th it half of the patients 
had dropped out of the senes by the eleventh month, 
and we may assume that most of these weie sufficiently 
improied to leqiiire medical attention no longer 
Regardless of the objections to such a giaph, theic 
are certain definite facts to be observed The highest 
aa erage initial rate, plus 58 per cent, w'as observed in 
the group treated by rocnlgen-ray n radiation, which 
fact w'e interpret as indicating that this treatment w'as 
administered in the most sevcic cases, perhaps being 
considered, in some cases, as poor surgical risks The 
next highest aveiage initial rate, plus 57 per 


distressed them prioi to operation The basal metabolic 
lates of these patients ranged from minus 6 to plus 
80 per cent It must not be supposed that this group 
had not been skilfully operated on, for many of them 
had journeyed to the best surgical clinics m the country 
Some had had bilateral lobectomy, and one had sub¬ 
mitted to six separate operations on the thyroid I 
have dwelt somewhat at length on the surgical aspects 
of the question because this form of therapy is best 
known to all, and the belief is prevalent that resort to 
surgery is ahvays followed by beneficial results, and 
that the mortality rate is only 4 pei cent It must be 
remembered that this low death rate is attained in this 
country at only a few w'ell known thyroid clinics, and 
It IS probable that the operative death late the whole 
country over is appreciably more than 4 per cent 
Nor IS It to be assumed that the roentgen ray oi any 
other measme alwaj's results in cure Exophthalmic 
goiter represents a physiologic or functional disturbance 
Ill which both the endocrine and autonomic nervous 
systems participate The thyroid function is only one 
of many that are deranged All this evidence seems 
to indicate that this disease is not one of the thyroid 


cent, W'as m the surgical group, and the 
low'est, plus 44 per cent, was the average 
for those treated by no specific therapy, sug¬ 
gesting that the milder cases were so treated 
The last assumption, however, is not entirely 
correct, for the majoiity of these cases were 
taken from the repoits of Kessei, Lande and 
Hyman,= who took fifty consecutive cases, 
and among these w ere some with high initial 
rates 

Regardless of the nictliod of treatment, a 
marked fall occurs m the mean basal meta¬ 
bolic late, so that a low point is reached m 
from four to five months But in each 
group there is a secondary rise, which both 
Ill height and elapsed time varies directly 
w'lth the height of the basal metabolic rate 
at the first crisis There seems to be a ten¬ 
dency toward a second reci udescence at 
about the sixteenth month At the end of 



Chart 1—The cour c of 189 patients \MtU c.xophthaImiL goiter is shown by the 
hca\y line This is *i composite curve constructed from the data furnished by the 
three lighter lines The higher dot-dash line represents cigbtj six patients v-ho 
received roentgen ray treatment the louer dot-dash line represents fortj eight 
who were treated surgicnllj the dotted line represents hft> fi\c uho received no 
«pctihc therapy 


two years, after the apex of the first crisis, 

the a\ erage of all patients remaining in the series was 

approximately plus 10 per cent 

These observations seem to be in conformity with a 
recently published statement of Lewellys F Barker,'* 
which IS quoted below because it so accurately describes 
my experience w'lth tins disease 

The average duration of hyperthyroidism associated with 
diffuse hyperplasia of the whole thyroid gland is probably 
two or three years, no matter how you treat it (medically, 
surgically or radiologically) You may, it is true compel a 
subsidence of the symptoms by treatment but rarely a cure 
until this time has elapsed, raoreoier, after recovery from 
an attack, these patients are prone to recurrence m later life 

There seems to exist a general belief that surgical 
measures, especially subtotal thyroidectomy, will effect 
a cure if all other means fad, and that patients who are 
operated on do not have the recurrences to which 
Barker refers abo\e, and which all clinicians know to 
occur not infrequently in patients who have once had 
the disease In the last three years I have seen twenty- 
tw'O patients who have submitted to surgery but con¬ 
tinue to suffer from the same thyrotoxic symptoms that 

4 Barker L. F Exophthalmic Goiter, inlcraat Clin 1 I (March) 
1924 


sia gaiciis, as iicitliei gross nor microscopic changes in 
t’lat gland are constantly present For this reason, 
measures directed toward the thyroid alone can only 
result beneficially, so far as the thyroid participates in 
the disease For this reason neither surgery nor roent¬ 
gen-ray exposuies of the thyroid can be regarded as 
curative That these measures do not fulfil our hopes 
IS evidenced by the facts, if one tries to judge them in 
an impartial light 

MVNAGCMCNT 01 THE DISEASE 

All this might imply a fatalistic point of view in 
which therapeutic iiihihsni figures promincntlj But 
such is not the case, as w'lll presently be shown, for 
there is much that can be done for these patients Our 
aim should be to carry as many as possible through the 
course of their disease with as little strain on the ner¬ 
vous and cardiotascular s} stews as possible and restore 
the largest possible number to full social and economic 
usefulness 

Although it IS a factor over which the individual 
physician seldom has any control, still it should be 
mentioned that it is desirable to put these patients under 
treatment as soon after the inception of the disease as 
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possible It IS e\tremely difficult of proof, but it seems 
reasonable to suppose that by pioper attention prior 
to the first crisis, the toxicit)' and height of the basal 
metabolic rate can be materially lou ered hlost p itients 
appeal for aid near the height of the first ware of 
toxicit)', when the signs and symptoms aie most severe 
I hare observed a few who came prior to tlie crisis, 
and I hare had the opportunity to rvatch the patient 
through this period In the gicatest majority of cases 
coming to us, the disease has existed for from trro oi 
three months to a >ear The duration is difficult to 
ascertain because of the insidious onset that so often 
chaiacterizes this maladj 

Bed rest is necessary rvhen the patient first conics 
under observation m order to obtain appi oximatclv 
iiasai conditions on rvhich a satis f ictorj estimate of the 
screritj of the disease may be made The amount of 
rest should rarj directly rvith the serenty of the dis¬ 
ease as nieasiued by the toxic manifestations and basal 
metabolic rate In sereie cases, the weakness is such 
as to enforce bed rest As the patient improres more 
and more actiritr maj be allorred, as these patients are 
lestless and feel better if allorred to do something I 
hare carried patients thiough the course of then di'-case 


insatiable As a rule, rr eight is regained rrhen some 
attention is giren tlie patient 1 he basal caloric require¬ 
ments aic easil} ascertained by a determination of the 
basal metabolic rate To a diet of this caloric ralue 
must be added a sufficient number of calories to balance 
the expenditure of eiicrgj during the da> It has been 
determined b} Sturgis “ that 84 per cent must be added 
rrhen the patient is in bed, just to balance the diet 
Any addition d morements call for a further increase, 
uid, if It IS desired to increase the rr eight, the caloric 
r due of the diet must be again clcrated An increase 
of from 125 to 200 per cent orcr the basal requirement 
IS netess irr in most cases It is desirable and often 
possible to increase this to 300 or 400 per cent so that 
the patient gets a diet rrhose rahie in the luentr-four 
hums is from 4,000 to 5,000 caloiics Some patients 
cxjiencncc jicnods rrhen the appetite is poor, but 
imrcascd appetite is the rule, and practicall} all patients 
icacli the stage rrhen thej can eat The aim should 
be to maintain the normal rr eight of the induidual or 
the standard rr eight for the patient's height 

One of the smiptoms most frcquentlr complained of 
and the one most distressing to the patient is palpitation 
P.dpit ition seems to be a in inifcstation of the part 
plarcd hr the autonomic nerroiis srsteni 
1 he heart rate and pulse pressure are alrrajs 
mercased, and ajiproxiniatelr in proportion 
to the ba'-al metabolic rate This rapid 
and strong heart action of rrliich the patient 
becomes conscious is most distressing and 
calls for relief The most useful drugs in 
this coniicclion arc qumin hjdrobromid or 
qmmdiu The former has an additional 
scdatirc action on the ncnoiis srstem, orring 
to Its linlogcn radical, and is useful in mild 
cases It IS probable, horr cr er, that tlie chief 
benefit, as far as the lieart action is con¬ 
cerned, is produced hr tlie qiiintn radical 
For this reason, qiiinidm has proicd lerj 
useful in the heart hurri of exophthalmic 
goiter I ha\c used it successful!} in other 
tipcs of tac!i}cardn associated uith nenous 
manifestations such as premature aen- 
tncular s\stoles in aoiing people, and hare 
noted an equalh bcnehcnl result m tluro- 
toMc cases Ihete is some experimental work to show 
that qiiinin nia\ influence the lodin content of the 
till roic! gland 

61 this point It should he mentioned that one of the 
chief aims in the management of this disease is to 
prcient nijocardia! damage, which leads to deconipen- 
sation and is the one residuum of this disease which is 
most distressing and from wdiich there is often no 
iccocerj I am of the opinion that this results chiefla 
from the additional work thrown on (he heart in main¬ 
taining a greatly augmented rate of blood flow' for a 
long period of tune, often a ears This increased blood 
flow is made nccessar} h} the increased owgen con¬ 
sumption, and IS piopoitiona! to the basal metabolic 
rate and pulse late 6 toxic m}ocatditis of aaqamg 
degree is a factor m some cases but the great aaria- 
bihtv among patients as to abihu of the imocarduim 
to cairy them through this disease suggests that the 
chief factors are the specific congenital abilitv' of 
tlie heart muscle in that individual, together with the 
amount of w'ork thrown on it Tacli}cardia, which is 

5 Sturgis C C Obsenations on One Hundred md Hinct) T^^o 
Consecutn c Da> s of Basil Metibolism Food Intake Pulse Rite md 
Body Rale in a Pitient iMth Exopluhilmtc Goiter, Arch Int Med 35 
50 (Jub> 19'’3 



Chart 2 —The solid line represents the basil metabolic rate the broken line the 
pulse rate and the clotted line the weight lo kilognma Although the bi«4\l metabolic 
rite showed an apprccnbic drop under roentgen raj treatment iinl there wis i ciin 
m weight still the morning pulse rate persisted high (from 04 to 100) After mcinci 
tion with 3 drops of compound solution of lodui dadj the jnil«c rite dccrciscd to 
72 m four dajs and remained low as long is the lodm was til cn With llic exception 
of the first month when there was a week or two of bed rest this piticnt continued 
at her regular worl which was clerical in nature 


w'lth rates as high as plus 60 per cent who continued 
w'lth their ordinary duties and iccoieied without enrdne 
damage This is not desnable, how'eiei, but economi¬ 
cally necessarj m some instances The statement that 
surgical treatment is nn economic necessity m order to 
return patients to their occupations in the shortest 
possible time is subject to much doubt, but, e\en if 
accepted as true, it applies only to clinic patients, who 
receue free surgical treatment 

More important than rest in bed is ai oidance of men¬ 
tal stress and strain, such as is occasioned b} w'orrv 
and responsibility The social and economic aspect in 
these cases is most important because of the long dura¬ 
tion of the disease It is most necessary to aioid 
fatigue, both mental and phjsical, for the whole picture 
is one of an intoxication that is only augmented by 
the catabolic products resulting from w'ork to the point 
of fatigue In this connection we should stress the 
necessity of reliering constipation with its intoxication 
McCarnson’s theories on the etiology of exophthalmic 
goiter are interesting in this connection 

Loss of weight is a prominent feature, which is not 
difficult to prevent under proper management Most 
patients hare a good appetite, m fact, in some it is 
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al\va 3 S at the expense of the dnstohe rest period, when 
continued o\er a long period of time, uses up the 
cardiac reserve, which vanes considerably in dififerent 
individuals It is at times necessary to institute mea¬ 
sures to combat decompensation, such as the adminis¬ 
tration of digitalis, during the course of the disease 
But these do not differ from the treatment of myocar¬ 
dial insufficiency with decompensation from any other 
cause 

It sometimes happens that the patient will be found 
at tile first examination already to have auricular 
fibrillation The prognosis m such cases developing 
fibrillation early in the course of the disease is unfavor¬ 
able for recovery On the other hand, one frequently 
sees patients with a history of exophthalmic goiter m 
whom signs and symptoms of thyrotoxicosis have 
existed for years and are still present, but who have 
neither subjective nor objective evidence of myocardial 
damage An illuminating report on this subject from 
the Mayo Clinic® summarizes m part as follows 

From a study of the data presented in this paper, the most 
outstanding fact is tlic infrequency m both exophthalmic goiter 
j and adenoma with hjpertiuroidism of symptoms indicating 
cardiac disease, only one fourth of the patients had auricular 
fibrillation and in less than one half of these was the fibrilla¬ 
tion a constant phenomenon, about one fifth had as evidence 
of slight cardiac weakness a moderate degree of edema of 
the legs which disappeared readily under treatment with rest 
and digitalis Not more than 2 per cent of the patients had 
suftcieiit chiiicaJ evidence of mvocardial injury to classify 
them as having serious cardiac disease 

The danger of serious and permanent cardiac damage 
IS often used as a reason for early and radical surgical 
intervention, but full knowledge of all the facts will 
probably show that the danger is much exaggerated 
Cardiovascular damage is a more constant and promi¬ 
nent feature of “adenoma with hyperthyroidism” than 
of exophthalmic goiter It is probable that failure to 
distinguish between types of thyroid disease has given 
rise to the opinion that myocardial degeneration is a 
frequent complication and sequela in exophthalmic 
^ goiter 

The exhibition of lodin in this disease is the only 
medication that might be regarded in tlie light of spe¬ 
cific therapy Since the admonitions of Kocher against 
giving lodin in so-called hyperthyroidism, physicians 
have been fearful lest the hyperactive gland be whipped 
up to still greater activity by this element This is one 
of the unfortunate results of accepting an unproved 
theory of causation as a basis of therapy lodm in 
various forms has been used in tunes past and advo¬ 
cated by a few courageous physicians, with varying 
degrees of success With the growing tendency to 
view this disease as representing probably a qualitative 
change in the thyroid secretion, the giving of lodm 
has become more popular An impetus has been giv en 
recently to lodin administration by reports coming from 
the Mayo Clinic Its chief use there has been to pre¬ 
pare patients for operation, and by its use the post¬ 
operative crises have been eliminated and a heretofore 
unattained low mortality rate has been achieved From 
their published icports, a drop in the metabolic rate 
to a point approximating normal is obtained before 
operation Patients who formerly were regarded as 
poor surgical risks seem to be converted now into 
excellent risks, and the mortality rate is such as might 


be expected m operations of equal magnitude on normal 
subjects 

Equally beneficial results may be obtained with lodin 
m the nonsurgical treatment of exophthalmic goiter, 
and Its use is advocated The response varies in dif¬ 
ferent individuals and a few do not tolerate it, while 
others show marked improvement The beneficial 
results will be manifested by early abatement of those 
symptoms which may be interpreted as due to toxemia 
Decrease in the pulse rate is usually^ the first objective 
sign Subsidence of tremor and a subjectiv'e feeling 
of well being are often noted, together with a drop in 
the basal metabolic rate Chart 2 shows a striking 
decrease in pulse rate under the administration of 
lodin, though, m this case, it was not accompanied by 
a simultaneous lowering of the basal metabolic rate 
Compound solution of lodin is recommended by the 
Mayo workers Potassium lodid may also be used If 
compound solution of lodin is used, from 3 to 5 drops 
a day should be the initial dose to test the individual's 
tolerance This may then be increased to from 10 to 
12 drops daily 

My views on the viable of roentgen-ray irradiation 
have recently been set forth elsewhere’ m detail and 
lequire no elaboration here Suffice it to say that this 
form of therapy should be tried in most cases of exoph¬ 
thalmic goiter, as it seems to reduce the toxicity, and 
in skilled hands is without danger The same skill 
should be required of a roentgenologist who undertakes 
to treat these patients as is demanded of a surgeon 
In roentgen-ray treatment, the mortality rate is ml, at 
least It is not increased over the irreducible nnnmnim, 
and no myxedemas, burns or scars are produced with 
the present technic employed by trained roentgenolo¬ 
gists The period of treatment vanes with the seventy 
of the disease and should be persisted in from four 
to SIX months, w’lth monthly estimation of the basal 
metabolic rate This form of therapy will not prev'cnt 
recrudescence any more effectively than does surgery, 
but It has the added advantage that the patient is still 
under supervision and realizes that treatment must be 
persisted in until he is sufficiently recovered to require 
medical attention no longer No difficulty has been 
experienced by us in keeping the patients under obser¬ 
vation, for the situation is explained before treatment 
is instituted and the time element stressed The half¬ 
hearted pursuit of this method has led to its incorrect 
evaluation by the profession and to unsatisfactory 
results to the patient In more than fifty cases treated 
at St Luke’s Hospital in the last three years, there 
have been no deaths from roentgen-ray’ irradiation alone 
While no myxedemas have resulted from our roent¬ 
gen-ray irradiation alone three have occurred in 
patients who have been operated on after roentgen-ray 
irradiation had been started 

Surgery must be resorted to in cases of mechanical 
obstruction, such as a substeinal thyroid participating 
in the exophthalmic goiter and severely toxic cases 
that show little or no improvement after from four 
to SIX months’ trial with other measures I have been 
fortunate in not having encountered any that faded to 
improve sufficiently under other methods as to render 
surgery necessarv From consideration of the natural 
course of the disease, it is obvious that the most oppor¬ 
tune time for surgical intervention is after the patient 
has passed the crest of a wave of toxicilv This fact 
has long been recognized bv surgeons who have taken 


6 WiUiu*! F H and Boothbv \V M 
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ad\antage of it, thereb}' reducing their mortality rates 
and at the same time gaining prestige for surgical 
treatment 

summary and conclusions 
Exophthalmic goiter is a disease of unknown etiology, 
Mhich runs a natural course of long duration which it 
IS difficult to shorten very appreciably by any known 
means The aim of all therapy should be to carry the 
patient through its couise with the maximum of com¬ 
fort to the patient and as little permanent damage as 
possible It must not be forgotten that the most serious 
of the sequelae is myocardial insufficiency, which may 
develop in untreated severe cases, but is not encoun¬ 
tered as frequently as we formerly believed The rest, 

1 eduction of toxiatv, and cardiac support are all aimed 
at aioidance of tins distressing aftermath The judi¬ 
cious administration of lodin may, in many cases, prove 
as eftectne as any other single means of reducing 
toxicity and slowing the pulse rate In addition to the 
time element, wdnch is the most important single factor 
in eftecting a cure, the most effective measures are, in 
order of their impoitance, (1) rest, both phj'sical and 
mental, (2) roentgen ray, (3) lodin, (4) sjmptomatic 
therapy, of which quinin hydiobromid is very eftectne, 
and (5) m a aery few cases, surgical intervention, the 
tjpe varjmg with conditions 

If assent is given to the views set forth above, a 
logical conclusion follows namely, that no patient suf¬ 
fering from exophthalmic goitei should ever be allowed 
to pass from the supervision of the internist To draw 
distinctions betw'een medical, surgical and radiologic 
treatment is merely splitting hairs Premature classi- 
hcabon of a disease as a medical or surgical condition 
before its etiology is discovered wall lead to dissatis¬ 
faction in the minds of both patient and phjsician, 
especiall} the former Both surgeiy and radiology are 
therapeutic weapons which the internist mav emploj as 
occasion aiises Individualization is the key to success¬ 
ful treatment The situation is much the same as it 
IS in regard to another disease of unknown etiologv, 
namely, peptic ulcer In both, stereotyped therap) will 
be unsuccessful in a large percentage of cases and the 
patients, still suftering, wall seek further aid, and to 
the surgeon will come the medical failures, and to the 
Intel nist will go the surgical failures, each specialist 
receiving the impression that the other type of treat¬ 
ment results largely in failures and his own results 
chiefly in cures It is necessary to maintain an open- 
minded attitude toward the therapy of exophthalmic 
goiter, always recognizing that at present it rests on 
an empiric basis Not until the etiologv is established 
will It be possible to employ rational therapy in the 
tieatment of this disease 
1183 Flood Budding 


Thyroid Toxemia Causes Auricular Fibrillation—Auricular 
fibrillation is one not infrequent result of tluroid toxemia 
It mav result from toxic adenoma or from exophthalmic 
goiter In toxic adenoma it may disappear when the adenoma 
or adenomatous masses have been removed In exophthalmic 
goiter it maj disappear temporarily when vessels are ligated, 
or when one lobe has been removed When sufficient of the 
second lobe has been removed it may disappear spontaneously 
and permanently, or it may require the administration of 
some quinidm before this occurs When one lobe alone has 
been removed, quinidin has not been capable of holding the 
heart regular In two cases in which auricular fibrillation 
has disappeared occasional premature contractions occur — 
Dunhill, T P Bnt M J 2 612 (Oct 4) 1924 


THE OPHTHALMOLOGIST AND THE 
PSYCHONEUROSES 

LAWRENCE K LUNT, MD 

AND 

B AUSTEN rOX RIGGS, MD 

STOCICDRIDCE, MASS 

The 1 elation between ophthalmology and the func¬ 
tional nervous disorders is obvious to many ophthal¬ 
mologists But the fact that w'e have been invited to 
discuss It here shows that there is a feeling that per¬ 
haps this relationship is not realized in its full impor¬ 
tance This opportunity to emphasize some of tlie more 
outstanding fcatuies of that relationship is most heartily 
appreciated We have occasion to see a ^erJ'■ appreci¬ 
able number of persons w hose problem might have been 
benefited materially by a different method of handling 
on the part of the specialist in whose hands they have 
been, so we welcome anj chance to contribute to the 
Slicelalties whatever means we can that will make for 
better undei standing 

1 irst, what aie the “functional nervous disorde s^” 
They aie known as the psjchoneiiroses or neuroses 
More specificnll), but cntirclj inappropriatelj, they are 
known as “psychasthenia,” “neurasthenia,” “nervous 
exhaustion,” “ncivoiis breakdown” or just “nervous¬ 
ness ” rhev are much more common than is generally 
leahzed, and cause symptoms of almost everj disease 
It has been estimated that there is a distinct compli¬ 
cating psychoncuiolic element m at least SO per cent of 
all illness That does not mean that “nervousness” 
causes the disease, but it docs mean that there is a 
“neivous” element that must be reckoned with if 
adequate treatment is to be effected And there is a very 
definite proportion of illness that is almost entirely caused 
by “nerves”—and the sjmptoms in these illnesses are 
often haid to differentiate from svmptoms of organic 
disease These psjchoneiiroses, then, are disorders of 
the nervous sjstcm giving rise to recognizable phvsteal 
signs ind sjmptoms, but without an adequate phvsteal 
cause Theic is limitation of the indiv idual’s usefulness, 
ranging anj where fiom a mild handicap to complete 
invalidism This limitation has been caused primarily 
by lack of knowledge, in particular in the individual, and 
in general in the other persons vv ith whom he has come 
in contact It has not been caused, popular belief to tlie 
contiary notwithstanding, bj vvilfulness or lack of “will 
power” or a “yellow sti eak ” It is true that there are 
cci tain constitutional factors that enter into the make-up 
of the psjchoncurotic, which give him “the neurotic 
risk ” But It IS equally true that these same factors, 
when handled with a reasonable degree of skill, are 
tremendously valuable, and contnbutorj to the progress 
of civilization 

The one universal factor that can be taken for granted 
in every case of the psj choneuroses is sensitiveness It 
constitutes a large pait of the “neurotic risk,” and is 
that normal, inborn quality, existing in probably a very 
large piopoition of indivuduals which causes one to react 
sharplj to pleasant and unpleasant contacts, but which, 
when not intelligently evaluated, makes one overreact 
to these factors It is a "valuable risk ” When under¬ 
stood and well managed, it is the asset that it should 
be, hut, because of its very nature, when it is misim- 
destood and mismanaged, it becomes hj'persensitiveness 

•Read before the Section on Ophthalmology at the Sc'enty Fifth 
Annual Ses ion of the American Medical Association Chicago June 1924 
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and thus a liahilil}' The sensitive person, then, is 
potentially a psychoneurotic, hut he docs not become 
such unless thiough clumsy management he develops 
hypersensitiveness 

There is another factor nearly as universal, but not 
playing quite so large a part in every case, and that is 
suggestibility This is another normal inborn quality 
It makes it possible to accept uncritically as truths 
propositions submitted without evidence As all know, 
in its normal balance it is what makes possible, from 
childhood on, the acquirement of much of our informa¬ 
tion Of necessity we have to, and do, accept a gicat 
deal of infoimation without nnesligating its merits, 
simply because we believe the source to be authoritatiie 
Like sensitiveness, it is in itself useful, and if it is 
increased beyond a certain point it is harmful It is 
most harmful when it is allowed to play on bodily sensa¬ 
tions and mental manifestations attaching these to 
misinformation gleaned from the illnesses of friends, or 
lead about in the paper, or from “patent medicine” 
advertisements, and this is the use to which the 
psychoneurotic is apt to put it 

A tlurd factor is by no means confined to any par¬ 
ticular tjpe of illness or any especial type of individual 
It is an enemy to accurate thinking and effective 
behavior, and is so often a process that constitutes a 
distinct obstacle m the path of the psychoneurotic that it 
deserves mention This process is rationalization We 
all feel it necessary to have satisfactory reasons for onr 
opinions, our beliefs and our acts, and we knowingly 
or unknowingly assign such reasons as will satisfy us 
They may be tlie real reasons or they may not be, but, 
m either case, unless we are of an inquiring turn of 
mind, they tend to satisfy us But when the real 
basis for any of our opinions, beliefs and acts is founded 
on feeling, such as prejudice, fear or resentment, and 
we insist that the basis is intellectual, we are guilty of 
rationalization That is, we are assigning an untrue 
cause and blinding ourselves to the actualities of the 
human make-up We all have certain basic ideas of 
seif, and no one likes to think that he is the kind of 
person who would fool himself, so, in general, we are 
not apt to recognize our own tendency to rationalize 
unless we know of this process and keep a skeptical 
and watchful eye open for it Even then, it is not 
always easy to admit it When some one opposes a pet 
theory by an opposite one, our angry reaction to 
frustration is easily rationalized to be righteous indig¬ 
nation in the cause of tiuth 

ATTITUDE or PHVSICIAN TOWARD rSVCHO- 
NEUROSES 

Now, the ps) choneurotic is not a creature apai t from 
the rest of human beings, and he does not like to think 
that he IS fooling himself If he has explained his 
failuies to himself on a basis of physical disease, he is 
not apt to like having them explained as being caused 
by “just nerves ” When this feature enters into the 
picture, It serves as an active entrenching tool, tending 
to make very effective defenses against rational explana- 
- tion of nervous symptoms A definite antagonism is 
encountered that is often very difficult to deal with, and 
not infrequently the physician forgets that this is merely 
a symptom of the disorder and, instead of meeting it 
professionally, he reacts personally and allows his own 
prejudices and antagonisms to destroy his effectiveness 
ihus, the road to recover) is filled with barriers and 
pitfalls that should not be there 


If w'e have in mind that all these factors exist in a 
very large proportion of human beings—so large a pro¬ 
portion that It IS preposterous to call tlieni abnormal— 
and that some persons are so constituted and have been 
so played on by circumstances that these factors come 
to play too large a part, then we shall approach the 
problem of the psychoneuroses with a somewhat dif¬ 
ferent attitude than the usual one of prejudice and 
intolerance The latter attitude does harm no matter 
what It IS aimed at, and it has done incalculable harm 
and caused no end of unnecessary suffering because it 
has long been the prevailing attitude not only of laymen, 
but of many m the medical profession Small wondei 
that we see people driven wholesale to adopt pseudo- 
religions and pseudosciences, where they at least find 
sympathy and a degree of comfort even if they do not 
find truth It is only by our better understanding and 
by adopting a dynamic attitude that recognizes not only 
the preventabihty but also the curability of the func¬ 
tional nervous disorders that we as physicians, no matter 
what branch we are in, can fulfil the opportunities and 
obligations of our craft Not that we should turn our¬ 
selves away from the physical causes of nervous 
disturbances and abandon the search for a physical 
etiology, but, most emphatically, in our hunt for the 
physical we must not forget for one minute the fact 
that in tliat body resides a mind, and that the mind is 
the most important element in the individual 

It does not require any imagination to see where the 
specialist comes m One does not have to be reminded 
that the nervous system extends in its arborizations to 
ev'ery part of the body—so that it enters into the con¬ 
sideration of every field that the medical practitioner 
can concentrate on Unfortunately, many of us do 
have to be reminded that even the most remote rami¬ 
fications of the nervous system are connected with its 
higher levels and that there is an interaction between 
them Not infrequently we find the followers of the 
illegitimate children of medicine and massage having a 
greater understanding of this humble fact than their 
supposedly more intelligent brothers who follow legiti¬ 
mate medicine So in whatever specialty we may be, 
there is room for further understanding of the indi¬ 
vidual’s controlling and guiding mechanism, his mmd 
There is much writing of a medical nature about all 
parts of the human being, but today probably there is 
more written about the mmd than about any other of 
his departments The writers may or may not be med¬ 
ical men, they can qualify by an active and avid interest, 
and after they have devoured the writings of some 
school or other and conducted an investigation to prove 
that school right or wrong, they are well on the way 
toward achieving recognition There is so much of a 
conflicting nature that we hardly know which way to 
turn And there is so much still left unsolved that 
constant search is desirable and necessary, and this 
mass of observations has to be allowed free expres¬ 
sion—out of It will come, sooner or later, further 
illumination and advance But it is not necessary to 
wade through literature to understand human nature— 
It can be acquired by any one of reasonable intelligence 
who has much to do with people, b) using patient, open- 
minded and unprejudiced observation We cannot 
afford to be so busv that we neglect opportunities for 
a more complete understanding of our fellow beings 
It IS the especial prov ince and opportunity of the med¬ 
ical man to treat human ills, and that opportunity is 
too frequently not fully accepted There is too much 
of the feeling that a speaahst must not infringe on 
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j^resent, is responsible for the symptoms, and thi"! m 
face of the fact that calcium therapy allays the symp¬ 
toms of tetany The clotting time of the blood, which is 
dependent in part on the presence of calcium, is not 
affected by parathyroidectomy 

There is evidence to the effect that the symptoms 
caused by removal of the parathyroids may be partly 
due to a toxemia, perhaps of intestinal origin ® A 
detoxicating function has long been ascribed to the 
jiarathyroids Guamdin, which is toxic except m 
minute amounts, has been isolated in quantity above the 
normal from the blood of parathyroidectomized ani¬ 
mals It produces symptoms similar to those following 
removal of the parathyroids * But how the loss of 
these glands is responsible for the appearance of 
guamdin is not known It is thought by some to nrisc 
m the blood from the breaking down of protein mole¬ 
cules (endogenous origin), and by others as being 
caused by absorption from the intestines when a meat 
diet is used (exogenous origin) ® 

As pre\ lously stated, numerous diseases are attributed 
to paiathyroid gland involvement (1) on the basis 
of their resemblance to tetany parathyreoprivn, as, for 
instance, idiopathic tetany and spasmophilia, (2) 
because these diseases show changes in calcium metab¬ 
olism, or (3) because they respond to treatment with 
calcium, and parathyroid gland substance, given singly 
or combined 

The most characteristic of these is the idiopathic 
tetany of children Tins is attributed unhesitatingh by 
most authors to impaired function of the parathyroid 
glands, and there is evidence to support this view Even 
here, however, the findings are not clear cut and beyond 
question In postmortem examination, it is true Erd- 
heim and others have demonstrated hemorrhages in the 
j'arathyroid glands of children dying from tetany- 
These hemorrhages arc, however, not confined to the 
jiarathyroids alone,** and Sharpey Schafer states tha*- 
there is usually nothing abnormal to be detected in 


them 

There is also a difference of opinion m that some 
.luthors report a calcium deficiency in the blood of chil¬ 
dren suffering from idiopathic tetany, while others have 
found no deviation from the normal ’ 

In practically all of the other conditions, the parathy- 
loids are assumed to be at fault because of a lowered 
calcium content in the blood, or because of impro\cinent 
following parathyroid therapy In the first group 
belong such illnesses as spasmophilia, varicose ulcers, 
.tiid ulcers of the stomach and intestines ® Vines and 
Grove report a decrease m the amount of calcium m 
malignant neoplasms, and state that parathvroid therapy 
firings a retuin to the normal content They did nnt 
observe an inhibitory effect on the growth of the tumor, 
but noted that pain and vomiting were diminished 
Goldzielier “ asserted that the use of calcium w s to 
vome extent inhibitory to the growth of 
\tIS apparent that results such as these must be 
'' " ' ed before any practical coneb - ' ca 




opinion that we have new evidence pointing toward 
some relation between calcium and proper intestinal 
function 

Even less satisfactory is the evidence in those ill¬ 
nesses wherein the guilt of the parathyroid glands is 
only partially assumed because of the improvement fol¬ 
lowing parathyroid therapy Here again conflicting 
claims present themselves Ott states that, in addition 
to other findings, the intravenous use of parathvroid 
substance first raises and then lowers the blood pressure 
It IS held by others that experimentally the intravenous 
use of parathyroid substance alleviates the symptoms 
due to the abhtion of the glands Disregarding the 
danger of injecting into the blood stream of man, 
for instance, i foreign animal protein, there are other 
explanations for favorable results besides the one of 
specific action So far as is known, only two organs 
contain pressor substances These are, of course, the 
pituitary and suprarenal AH other tissue extracts 
injected intravenously lower blood pressure (Carlson), 
and It may be due to this action that favorable results 
arc reported Bleeding, which reduces blood pressure 
has long been known to lessen the syanptoms of expen- 
mental tetany It is worth repeating that bleeding low¬ 
ers the calcium content of the blood, an interesting 
commentary’ on the theory that calcium deficiency is 
responsible for the effects of parathyroidectomy 
Schafer has been unable to confirm Ott’s findings, he 
obsened no specific effect of the boiled and filtered 
extract of the glands, and states that there is general 
agreement that parathyroid secretion injected directly 
into the blood stream has no acute effect He mentions 
the interesting findings of Cameron and Carmichael 
w'ho obserred tetanr in several of their animals after 
lending large amounts of parathyroid gland Several 
workers ha\c reported that they allciiatcd the symptoms 
of experimental tetany by the subcutaneous use of 
extracts of the gland In the human being, at any rate, 
no conclusions as to the lalue of parathyroid therapy 
can be drawn The use of the gland mtnienously is 
at present dangerous, there is no evidence as to its effect 
when administered subcutaneously, and there is no 
jiroof that given orally, it is of any benefit whateier 

As to the lalue of calcium in disturbances character¬ 
ized by by pcrirntability the statement of Sollmann is 
authoritative and has perhaps the support of most phy’s- 
lologists and pharmacologists He says “The action 
of calcium is directly depressant to ail tissue and func¬ 
tions, when injected iiitraiciiously it paralyzes the 
central ncrcous s^stcm, lowers the blood pressure, 
arrests diuresis and pci istalsis ” ’ 

Carlson and Jacobson Beebe and Berkeley’, and 
others hace stated on the basis of experimental work 
that in their opinion, in parathyroid tetany (expen- 
iiicntal) the action of calcium is solely depressant and 
does not depend on the restoration to normal of a 
deficient calcium content m the tissue In those human 
ailments in which parathyroid malfunction is assumed, 
chiefly' because there is present a calcium deficiency in 
le blood, the action of this chemical is nrobablv no 
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30 doubt, liave a S3n33lar depressant effect on the 
y iierre endings of tlie gastro-intestinal mucosa 
> not been shown tliat if absorption does occur 
this mucosa the calcium m the blood stream mil 
lai e a selective action on the nasal mucosa When 
alcium solution is injected intravenously, can we 
hat It has an) otlier than a generalized depiessant 
t^ 

heneier sensitization ivas suspected, the tests for 
,ins and bacteria were made Desensitization was 
carried out with considerable success m some 
inces Some cases have improi ed considerably wntl' 
elumnatiou of face powder and otlier cosmetics, and 
aaoidance of certain food substances, widt local 
ilment of the nose b) means of trichloracetic acid in 
middle meatus, wutli tlie application of dilute for- 
Idehjd solution to the anterior nasal nene or to 
ckels ganglion Some indniduals, howeter, were 
influenced b) an} or all of these measures 
It has been held b)' some that the improvement 
th the use of calcium salts is due to correction of the 
Icium deficienc} of tlie blood content, and that when 
IS again is reduced, man} persons have a recurrence 
tlie h} peresthetic rhinitis To fix tlie “ionized” 
ilcium content, m tlie effort to give prolonged relief 
lom the calcium deficienc}, tliey use and adaocate 
vposure of the body to ultraviolet ra}S b} means of 
lie quartz lamp 

fhere aie a tew' questions to be answ'ered before we 
an sav that an) or all of this therapy rests on a rational 
lasis or whether it is merely empiric Of course, if 
patients are impro\ed by an empiiic tlierap), that is all 
they desire Ph}sicians also are usuall) sahsfied with 
such tlierapy, pioiaded no better means can be 
employed, but it seems to us that we should tr) in all 
cases of medication, w'hethei in this particular condi¬ 
tion oi in an) other, to learn, if possible, the rationale 
of an) procedure 

First question Is a calcium deficiency usually or 
always the cause of hyperesthetic rhinitis^ 

Second question What is the effect of calcium on 
the mucosa or tlie ncryous mechanism of tlie nose^ 

1 'Whth reference to the blood calcium content 
nia) say that the normal is placed b) most authorities 
at from 9 to 11 mg per hundred cubic centimeters of 
blood We haye had quite a number of estiinat’oiis 
made by seycral laboratories and have found an average 
of about 10 9 mg In none of these cases y\as there 
a deficienc) of tlie blood calcium content c\en thougn 
all the cases examined presented a typical h)perestlietic 
ihmitis While it has been stated that onh some of 
the cases of ha)-feyer show' a calcium deficiency, it 
has been defimtel) asserted that there is ni\anahl) a 
talcium deficienc) in the true hyperesthetic rhinitis 
In the latter condition local applications as men¬ 
tioned abo\e the aaoidance of certain foods cosmetics 
the use of calcium lactate and thyroid gaye considerahio 
md at times gieat relief This yyas in some cases onU 
transient, in others it persisted a rather long time, i c 
from four to twehe months Intrayenons injections of 
calcium chlond or of a solution of calcium chlond urea 
hay e gii en us more rapid benefit but w e cannot as y ct 
tate hoyy lasting it will be 

Let us draw attention to the fallacy of mi' cd therapy 
md the dange- of drayying conclusions tliercfrom \\ c 
admit in common y\ith mam others haying adminis¬ 
tered calcium lactate and thyroid at one and the same 

12 ■%o\nk F J Tr and liollendcr \ R Influence of bltr^Molrt 
diation on Calcuim Content of Bluod Scrum J V M \ SI -09J 
15) 19’^ 
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the patient’s aftairs Perhaps, in some cases, part of 
tlie reason for selecting a specialty is to avoid the 
necessity of having to deal with wider problems, prob¬ 
lems that affect the entire human being And then 
again it is true that many people do not expect the 
specialist or even any physician to go into their private 
affairs But that need not be the basis of a comfortable 
rationalization, absolving the physician from a respon¬ 
sibility that IS his Perhaps the least he can do is so 
thoroughly to acquaint himself with types of individuals 
and their behavior that he will be better able to place 
the emphasis on the right, ratlier than on the wrong 
place, and thus not unnecessarily ov^ervalue relatively 
unimportant syauptoms We are all prone to slip into 
the fallac} that our own special field is the most impor¬ 
tant one for the welfare of the individual But is it not 
comparativelv rare to find a disorder confined to any 
one body function^ 

PSVCIIONEUROTIC EVE PATIENTS 
How often do we find patients complaining that the 
use of then ejes affects some comparatively remote 
portion of then body^ AVe not infrequently find that 
there seems to be a connection between the eyes and 
“stomach” sensations, often called “indigestion,” that 
are hard to explain on any other basis than that of a 
conditioned reflex We aie all familiar with ocular 
distuibances, such as scotoma, amblyopia and blurring 
of vision, that come as part of the general eflect of 
digestive upsets, so, peihaps, we accept the coineisc 
as true too We need not doubt that the sensations in 
the former conditions exist, except, of course, in the 
malingerer, but m many cases it is fair to doubt their 
necessity Because our eyes get disturbed by “indi¬ 
gestion” It IS not necessarily true that we must get 
indigestion from use of the eyes And yet it is not 
uncommon to find that this is considered to be the case 
It IS usually in a sensitive pei son w ho has w orn glasses 
for a long time and has been oversensitive to his ocular 
sensations He has been ov eremotional for some 
leason, and gotten into a condition of general mal¬ 
function He must go to have liis eves reexamined, 
and perhaps a slight change is made with due form 
and ceremony, and his gastric symptoms disappear 
Such is the pow er of suggestion Have we recognized 
him as a psychoneuiotic or has our own suggestibility 
played us false ^ 

There is an appreciable number of patients who come 
frequently^ for a correction in their glasses The lenses 
that suit them vary from tune to tune, so that it seems 
legitimate to change them and inadvertently' impress 
their possessor with the idea that his eyes are quite 
unusual We know of an eminent scientist who thus 
had to have his glasses changed many times His 
reputation for intelligence was of such a high order that 
It effectively tlirew a smoke screen around this par¬ 
ticular psychoneurotic hyperseusitiveness and prevented 
more appropriate treatment, if not actual recognition 
of the real cause of the disturbance Perhaps there are 
a few cases in which the hypersensitiveness has to be 
indulged, but they are raie It is our conviction that a 
better understanding of the nature of his symptoms 
makes the patient a happier and more useful person 
because he becomes freed of some useless impedimenta 
By being too indulgent tow ard the patient’s conviction 
of the validity of his symptoms when there are not 
adequate grounds, we do harm, not good We may 
relieve discomfort temporarily, but we help to fix a 
neurotic habit of mind that is apt to e vtend, if it has 


not already extended, into other fields and thus senously 
handicap his behavior Why feed a neurosis when 
there are extensive ideas of inadequacy and an extreme 
desne to escape from legitimate family and social 
1 esponsibilities by allowing the individual a partial hut 
false sense of security in the disguise of 3 pair of 
glasses^ Dr W II Wilmer^says 

In a verj srrnll number of aggravated cases, the contented 
psjchastheuic finds the imhibty to use the ejes a great pro¬ 
tection against the ihsagrtcable necessities of life, and no real 
effort IS m ide to change conditions Tile eje disahi(tt> is a 
rcad> help iiv c ise of trouble A little patience, frank¬ 

ness and free discussion of the patient’s condition will help 
to stabilize and to stop the tour of the offices of ophthalmol¬ 
ogists 111 (jiicst of newer and more helpful glasses The 
following quotation has helped me with manj neurotic cases 
I cut it out of a medicil journal some jears ago “The moie- 
nunts of the hodj machincrv do not often rise into the con¬ 
sciousness of the normal man, but are a continuous moving 
piefnre show to the neurastiicnic" 1 advise them to give up 
the moving picture show of mfinile subjective eje sjniptoms 

Tlic ophthalmologist who is alive to the situation and 
who lias a bioad desire to be of the greatest possible 
benefit to his patients will not necessarily attempt 
elaborate psychotherapeutics, but he will be able to 
ictognize wlicii psy chothcrapcutics arc necessary and by 
his friendly common sense prevent fuither development 
of unnecessary handicaps, or he niav be in the enviable 
position of such carlv contact with a budding neurosis 
as to prevent its further growth Prohnblv the general 
practitioner is the one who should first detect the poten¬ 
tial psychoncmotic z\s Osier says, “The ‘irritable eye,’ 
the so-called nervous or neurasthenic asthenopia, is 
familiar to every family physicim” But it is by no 
means unusual for the ophthalmologist to make the first 
medical contact, because examination of the eyes is 
fortunately a common procedure Thus, he often Ins a 
rare chance, by timely advice, to prevent at least some 
degree of inv thdism 

THE NEUROTIC CHILD AND ADOLESCENT 

Dr Geoi gc Derby ^ w rites that he sees patients under 
10 years of age wliose eye symptoms seem to be prin¬ 
cipally ueuiotic “quite frequently," and feels that, 
between 10 and 20 , neurotic disturbances are not so 
frequent as before or after Dr Harold Gifford ^ w rites 
that he sees such patients in the fiist two decades 
“fairly often," and Dr Arnold Knapp’s^ impressions 
are that “young giils in early' school life, about 12 years 
of age, suffer from hysterical ambhopia, principally' 
defined by the functional contraction of the field, and 
that young people, both males and females around 20 
have a great deal of difficulty' in the use of their eyes, 
accompanied by nervous symptoms It seems to me 
that muscular anomalies, which mean errors of con- 
v'ergence, are more important th.an refractive errors 
It IS a striking fact that as these people get older beyond 
middle age the musculni conditions adjust themselves” 
We believe that the ophthalmologist who savs that he 
rarely if ever sees cases in the first two decades of life 
whose eye symptoms can be considered principally 
neurotic eithei does not see many’ y'oiing patients or is not 
fully aware of the ncivous organization of the human 
being and the possible extent of nnoUement of the eyes 
in general functional nerv'ous disturbances m young 
people It IS in these two plastic decades particularly 
that useful and harmful habits are established, and any 
one W'ho can be instrumental in the piev'ention of bad. 


1 Personal commututation to tbe authors 
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and the formation of better, habits of thought and 
action has made a genuine contribution It is with 
these cases that the most construttive work can be done, 
because they have not become too fixed They are 
uorthy of \ery special consideration 
It may not be necessarj' to point out how the neurotic 
child and adolescent can be i ecognized, but, at the risk 
of lepcating something ahead} Imown, we are going to 
do so In the first place, by his behavior In the second 
decade we see an elaboration of the signs that aie self- 
evident in the first, and it takes a little more experience 
and skill to discoi er them because protective and defen- 
sn e mechanisms have been set up to compensate for the 
oversensitue points The child undei 10 will be diffi¬ 
cult to manage in the office and will often tax the 
examiner’s patience to the utmost He will fail to 
cooperate either because of an excessive shyness or 
because of an extreme antagonism That type is easy 
to label Another child uill be docile and cooperative 
but perhaps unduly apprehensive A simple interro¬ 
gation of the parent uill leveal tliat there is a high 
degree of dependence and a lack of natural adventure¬ 
someness in the child His tastes lead him into well 
protected activities, and he does not like to phy witli 
other children as well as by himself He may show 
an unusual interest in his feelings and be too ready to 
consider himself sick He is apt to show signs of vaso¬ 
motor instability, such as ready flushing of the face and 
moist hands And he may even show the signs of 
marked fear—trembling, fast bieathmg and dilated 
pupils 

With older children and on up through adolescence, it 
IS only the exception that behav es in a markedly uncon¬ 
trolled fashion Unless he has been grossly spoiled, he 
has learned by expenence that he will get along better 
by submitting reasonably to examination But he may 
be irritable or excessively casual or boied On the other 
hand, he may still show^ general apprehension and undue 
interest in his condition Here, again, wdien it is pos¬ 
sible, the parents can often give one valuable assistance 
in forming one’s estimate as to the degree of the 
“nervous” element present The most valuable evidence 
is, of course, the comparison of the actual findings with 
the extent of the symptoms And often wdien it has 
been concluded that there is probably not adequate 
ph 3 sical cause, further evidence can be obtained by the 
way the patient responds to treatment So it is desirable 
to follow him up and not simply prescribe a pair of 
glasses and bid him good-bye 

Probably more glasses are pi escribed for persons 
under 20 than for persons above this age, as it is m the 
first half of this period that concentrated use of the 
e}es begins, and in tlie latter half there is apt to be 
increasing use of the eyes, often under adverse condi¬ 
tions that serve to bnng out minor defects or cause 
functional incapacities It nould be interesting to 
know, but hard to find out accurately, just how many 
of these glasses are really necessary We luiow, as 
do many of our readers, that there is definitely too much 
prescribing of glasses, unsupported by constructive 
advice, just as there is definitely too much similarly 
unsupported prescribing of medicines Some ophthal¬ 
mologists write a prescription for every one wdio con¬ 
sults them, just as man} a medical man would not allow 
a patient to leave his office wnthout an order on a drug 
store We ha%e evidence of this from the thoughtful 
and careful men who relieie a considerable number of 
patients from the burden of glasses put on them, ma}be 


years before, by a less conscientious member of tlie 
craft, and also from the quacks who throw' away all 
glasses and get sufficient success to make us stop and 
think It IS easier to W'rite a prescription because most 
people expect one, but no one who has the privilege of 
a degree in medicine ought to be guilty of taking the 
easiest wav, wdiicli, in the long run, simply iiici eases 
the burdens of liumamh' 

COXCLUSION 

From what has already been said, it can be seen m 
part how the ophthalmologist and other specialists, too, 
can be of great assistance in preventing unnecessary 
invalidism Perhaps onl} 5 or 10 per cent of his 
patients are essentially neurotic and their symptoms 
explainable by their neurosis E\en if the percentage 
IS as small as this, it is sufficiently high to warrant a 
thorough understanding of the best type of approach 
If just a little more patience, a little more open- 
mindedness and a little more determination will raise 
our batting average, surel} it is worth while And 
thcie IS a tremendous satisfaction in taking hold of a 
case that has gone the round of phvsicians with piti¬ 
fully little or no benefit, and, by sensing the real trouble 
back of the symptoms, effect genuine improvement and 
even cure It may not be an easy game, but it is a 
good one and has its rew ards 

Aside from this i datively small number of patients 
m wdiom the prime obstacle is their neurosis, there is 
a larger gioup m winch tlie neurotic element enters in 
sufficient degree to necessitate its treatment This 
group has been estimated by ophthalmologists as com¬ 
prising from 10 to 20 per cent of those coming to their 
offices 

Then, by conservative estimates, from 20 to 30 per 
cent of patients give evidence of being neurotic, or of 
having the neurotic liabilit}' If a better knowledge of 
human nature is going to make for better treatment 
of all of these cases, there is added reason for making a 
genuine effort to understand tliem and make more 
effective contacts with tliem 

With some ophthalmologists, the treatment of the 
person himself, apart from the treatment of his eye 
troubles, could not be improved on But it is our 
conviction that, in general, if more thought w'ere put 
on the personality behind the eyes, there would be 
fewer glasses prescribed, and many of the people wdio 
properly wear glasses now would not be using them as 
comfortable excuses for failure to meet the necessities 
of reality _ 

ABSTRACT OF DISCUSSION 

Dr Emoey Hill, Richmond, Va We shall no doubt all 
admit tint a neurotic element enters into the comphints of 
many patients, and this element must be considered in evalu¬ 
ating the importance of these complaints and treating the 
patients We maj differ as to how tlie psjchothcrapj is to be 
administered and bj whom kly feeling is that the chief value 
of an intelligent appreciation of the psvehoneuroses bj the 
ophthalmologist is to enable him to decide when his dut> to 
his patient has ended, and more effective and welcome advice 
IS to be sought from the familj phjsician or neurologist Two 
considerations enter into the problem 1 The ophthalmologist 
IS dealing with a verj definite matter of ocular defects which 
he can correct, or cannot, according to the case, at least, he 
knows what can be done toward the remedy of a refractive 
error and macular imbalance and weakness 2 The patient 
verj rarclj desires or accepts questioning and advice as to the 
intimate affairs of Ins (more often, her) psjchic life fiom the 
ophthalmologist Our best intentions are not appreciated in 
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this regard, and the result is usually a failure unless the excep¬ 
tional personality of tlie physician gams a little success As 
the authors state, an exhaustive psychanalysis is beyond the 
scope of the ophthalmologist, indeed, if we spend the time that 
would be required for any thorough study of the psychoneu¬ 
roses m doing the best possible refraction, we shall do the best 
possible service to our patients, and as a result of this thor¬ 
oughness, after certain studies have been made and our patients 
ha\e persisted a few weeks in following our instructions, we 
shall be able to say with great positiveness that the eye treat¬ 
ment IS ended and all the relief obtained that is possible from 
the ophthalmologist’s care Thus, the extent to which the eyes 
can be incriminated will be settled and further help suggested 
from one competent to treat the psychoneuroses As to how 
many glasses will be discarded, I cannot say I know of no 
way of foretelling with certainty what error of refraction 
does, and what does not. cause symptoms The proof is m 
the wearing of the glasses, and wearing glasses that accurately 
correct errors of refraction will surely do no harm I am 
inclined to think that the patient who finds refuge from his 
responsibilities behind a pair of glasses will find some other 
refuge if his glasses are taken away I feel the need of more 
constant association with medical man and neurologist m order 
to know better the relative importance of the eye conditions 
which seem to cause symptoms, especially in the so called 
neurotic patient 

Dr George S Derby, Boston This paper is of exceedingly 
great value to the ophthalmologist 1 believe they are quite 
right in the estimate they have obtained that in from 20 to 35 
per cent of those coming to our offices the neurotic element 
enters into the case to a sufficient degree so that treatment is 
necessary How shall we handle these cases? I believe that 
the first requisite is a very careful history In most of these 
cases, the history is more important than the examination of 
the eyes A careful history inspires the patient’s confidence 
and frequently gives the clue to the trouble for which we are 
looking A hasty interview may only disclose that the patient 
has pains in his ejes if he uses them for more than a short 
period The examination may show a low degree of uncor¬ 
rected astigmatism or perhaps a variation of from 10 to IS 
degrees in the axis of the weak cylinder he is wearing The 
patient is got nd of, relieved or unrelieved, his glasses are 
changed, but he soon reappears and subsequently goes to 
another ophthalmologist A more careful history might hate 
shown that the patient’s father had been blind for many years, 
that he feared blindness himself, and that his tram of symp¬ 
toms rested entirely on this fact This is only one of many 
tjpes of neurosis which we meet frequently in our practice 
These patients cannot be disposed of in twenty minutes or 
half an hour if we are to do them justice, and we should not 
take them unless we are willing to give the time they require, 
often at a financial loss to ourselves No less important than 
the history is a very careful examination to make sure tint no 
essential feature of the case has been overlooked Haring 
decided in our own minds that the condition is a neurosis, I 
agree with Dr Hunt that the ideal method is a frank talk with 
the patient, trying to explain to him the underlying cause 
and trying to change his mental attitude so that he may 
see the way to help himself and thereby arrive at a cure I 
fear that too often the patient is sent away with a slight change 
in his lenses a procedure that is not justified unless there is 
a substantial discrepancy between our refraction and the last 
one, which is seldom the case Many of these patients show 
a weak comerging power, and I frankly admit that not 
infrequently I order prism exercises, together with gradually 
increasing use of the eyes, in addition to a mental stimulus to 
restore his self confidence Were la trained psychologist it 
would, I believe, be possible to dispense with such placebos to 
a large extent I believe that the average run of these cases 
can be handled by the ophthalmologist The disabilities 
founded on fear are much easier to treat than those in which 
the ejes are the means of escape from an unpleasant environ¬ 
ment 

Dr Wieliam T Davis, Washington, DC In the text¬ 
books are the following groups (1) hypochondriacal, (2) 
neurasthenic, (3) copiopia or nervous asthenopia, (4) 
hjperesthesia and anesthesia retinae, and (5) hysteria An 


ocular neurosis is at times verj difficult to diagnose, we must 
not be in error here, or infinite damage may result These 
cases must be carefully studied, and eyestrain or ocular dis¬ 
ease eliminated Likewise must vve as minutely study the 
patient's general condition and eliminate any physical cause 
of the symptoms, such as nasal disease or oral cavity disease 
If vve now eliminate ocular and physical causes, we have as a 
residue the neurosis These cases arc difficult to handle and 
require patience, time, and sympathetic understanding They 
are not to be considered from a material standpoint so much 
as a spiritual one What is the cause of the neurosis from 
which these patients suffer? In order to determine this, the 
full life history, the childhood, occupation, social relations and 
sex relations should be investigated, an entirely different his¬ 
tory than the medical historj, which is of material things To 
accomplish this, the utmost tact and patience are required 
The patients must feel that vve are honestly and earnestly 
endeavoring to help them Also, the personality and standing 
of the physician play an imniense part, it is not given to every 
one to succeed in the therapy of this type of malady After 
having ascertained the cause vve are then called on to exert 
our resources to the extreme limit in order to disentangle these 
patients from their mental maze The ophthalmologist can 
successfully treat many of these cases by a careful and pains 
taking study of them 

Dk G C Sa\ ver, Nashville, Tcnn The time is coming 
when the general practitioner will refer more patients to tlie 
oculist than he has been in the habit of doing in the past, and 
this will be because of the fact that he has learned that the 
work done for these patients, by the oculist with his painstak¬ 
ing investigation, helps them to get relief from svmptoms for 
which they have been treated before Many cases of diges¬ 
tive disturbance have been referred to me by the general prac¬ 
titioners in mv citv, and I have been able to help effect a cure. 
The eye is not Pandoras box, but comes about as close to 
It as any other organ of the body There arc more centers 
closclv connected with the function of seeing than with any 
other function of the body, and these errors of vision and 
malattachment of ocular muscles are the cause of more 
neurotic conditions than anything else under the sun When 
ever a patient is neurotic and is referred to an oculist for 
investigation, or when a patient comes of his own volition, it is 
the duty of the oculist to make most thorough investigation, 
and the investigation is by no means complete when he finds 
how much hyperopia and astigmatism he has If one stops 
there, one stops far short of one s duty The ocular muscle 
deserves investigation in every case, and I would feel ashamed 
of myself if 1 were to allow a patient to leave my office with¬ 
out having made every investigation possible of the condition 
of the ocular muscle There are centers in the brain from 
which the neuntic power must proceed, but that power is not 
volitional The volitional centers give little trouble, but when 
the involuntary centers are called on to do the corrective work 
that they are placed m the body to do, trouble results The 
eye centers that are capable of disturbing the entire economy 
of the body are involuntary centers, and are concerned with 
malattachments or abnormal size of the ocular muscle, cans 
ing heterophoric conditions 

Dr GroRGE P Kciper, Lafayette, Ind This paper is a 
study m abnormal psychology, and vve should be very grate¬ 
ful to the authors for having called our attention to these 
states However, m order that vve may understand the sub 
ject of abnormal psychology m all its ramifications, it is abso¬ 
lutely necessary that vve should understand normal psychology, 
and that is not very hard for the oculist to do if he wishes 
because we have m our offices the same kind of apparatus that 
the psychologist uses in his laboratory, and vve can avail our¬ 
selves of a great deal of information along this line By 
knowing the normal conditions of mind operation (cerebral 
reflexes), vve can better understand abnormal conditions and 
in that way do our patients a great deal of good It is won 
derfully satisfying when one is using a phorometer, for 
example when the patient can tell a variation of one fifth of 
a degree, to be able to tell the patient that his head is working 
all right on the inside The patient appreciates that informa¬ 
tion, and will talk about it, to one’s credit The same thing 
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IS true of other nppir-itus ^^e use such the perimeter and the 
large screen emplojcd in measunug blind spots and their 
defects ^Yo^Ild that e\crj oculist were a trained psychologist, 
as Dr Derbj has just now VMsiied, and it is possible for us 
in our study of our patients to acquire this information But 
there IS a lot of psjcholog) floating around that is wrong, and 
we should be aery careful as to whom we follow along this 
line rortuintclj, the laboratories of our unuersitics will 
gi\e us all the information we need, and we can peruse text¬ 
books like those put out b\ Professor Pillsburj of the Um- 
lersitr of Michigan, or by President Angell of Yale, or Pro¬ 
fessor Seashore of the Unnersity of Iowa, and by taking up 
books like these and reading and working with them in the 
investigation of our patients, we shall learn a great deal and 
come nearer to a condition of mind which is wonderfully 
helpful and which will enable us immediately' to distinguish 
abuoriiial conditions, and perhaps in a very short space of 
time set our patients right, if w e find w e are not getting along 
well with the treatment heretofore prescribed, which is not 
working as we should like 1 would urge every' ophthalmolo¬ 
gist to enter on a study of this interesting subject 
Dr LAwrnxcr K Luxt, Slockbndge, Mass It is indeed, 
gratifving to hear all these doctors accept lull responsibility 
There is no question that it is the lesponsibdity of every spe¬ 
cialist to know something about the individual behind the 
specialty The background of every specialty is the man him¬ 
self, and, just as a broad knowledge of general biology makes 
us more capable in any of the specific biologic sciences so a 
broad know ledge of human beings makes us more efficient and 
more effective in whatever specialty vve may be practicing 
Of course Dr Hill is right—many patients do not want to go 
into their emotional disturbances with the ophthalmologist, 
and often not with the neurologist or general practitioner or 
any one Sometimes perhaps we have the experience of the 
physician who, after an exhaustive investigation of a Scotch 
patient, told him “Well, sir, you will have to give up the 
use of alcohol, you will have to stop smoking, you must cat 
sparingly, and you must not worry*’ The Scotchman got up 
and moved toward the door, when the doctor said with some 
agitation “My man, I expect to be paid for my advice” The 
Scotchman continued his course toward tlie door, and when he 
got there turned and said, “Aye, but I m no takin’ it ” But 
that does not relieve us of the responsibility' in the next case 
of trying to see whether we cannot be of further assistance in 
bringing about a better understanding Dr Keiper’s word of 
warning in regard to the wrong psychology that is written is 
very well timed There is probably more trash written with 
regard to the mind than with regard to any other department 
of man Psychanalysis has given a tremendous boost to and 
a rather salacious interest in the abnormal vagaries of the 
human mmd, and has unfortunately given the impression that 
all psychiatrists are psychanalysts That is not so, and there 
are a great many of us who do not believe m so-called psych¬ 
analysis One should beware of psychanalytic books reading 
them with one eye shut Dr Savages exhortation to make 
a painstaking examination is also very timely The casual 
examination that is apt to be made by all of us when we are 
in a hurry is apt to do more harm than good A painstaking 
examination, going carefully over all of the symptoms and 
trying to come to a common sense evaluation with a friendly 
and patient explanation, will prevent the formation of many 
neurotic habits 


Mendehan Inheritance—^The essential feature of Mendels 
law IS that characteristics behave as units in inheritance and 
are capable of being combined m v aned relations and assorted 
in definite numerical ratios Mendeliring characters go in 
pairs and on account of the way m which these characters 
are distributed Mendel was led to assume that the germ cells 
are pure for one or the other of such pairs Various 

pairs of characters may be independently assorted producing 
mendelian ratios of various kinds according to the number 
of independent characters dealth with—Holmes, S J Stud¬ 
ies in Evolution and Eugenics, New York Harcourt Bruce 
&. Howe, 1923 


CALCIUM AND PARATHYROID GLANDS 
IN RELATION TO HYPERES¬ 
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ROBERT SONNENSCHEIN, MD 

AND 

SAMUEL J PEARLMAN, MD 

CHICAGO 

There recently have been advocated some new con¬ 
ceptions with regard to the etiology and treatment of 
so-called vasomotor rhinitis Much emphasis has been 
placed on the role of the parathy roid glands in this dis¬ 
ease as well as on tlie disturbances in calcium metab¬ 
olism which are said to take place concurrentlv A 
brief summary of the current ideas concerning normal 
function of the parathj roid glands, their role in disease 
and their therapeutic value is perhaps timely Interest¬ 
ing also are the modern theories concerning calcnim 
metabolism, its disorders, and the use of calcium 
clinically 

The parathyroid glands are four in number, hmg 
near or in the substance of the thyroid glands His¬ 
tologically and in function, they are quite independent ot 
the latter Accessory glands occur and may account for 
disciepancies in the results following parathyroidec¬ 
tomy Structurally, the parathy roids consist of inter¬ 
stitial tissue containing two sorts of cells the chief or 
principal ones, which are small and somewhat granular 
with deeply staining nuclei, and the oxyphil cells con 
laming granules which stain with eosm The parathy 

I Olds are essential to life 

Chief in interest at least among metabolic disturbances 
caused by parathyroidectomy is that concerning calcium 
Obsen ers are not yet agreed regarding these changes, 
whereas MacCallum and Voegtlin,^ in experiments, on 
dogs, report a decreased amount of calcium m the brain 
and blood, otliers do not confirm diese findings anc' 
some ev'en report contrary results 

There is thought to be an equilibrium between the cal¬ 
cium m the body tissues and tliat in the blood The 
amounts of calcium in blood serum and blood plasma 
w hile not exactly the same, approximate each other In 
normal plasma the calcium is said to vary' from 9 to 

II mg per hundred cubic centimeters Of tins roughU 
speaking, about 60 per cent is active or “ionized ” and 
can be precipitated by its chemical equivalent of 
ammonium oxalate The remaining 40 per cent 
leqmres about tliree times its oxalate equivalent and is 
considered to be bound to a hpoid complex - 

In some pathologic instances the easily precipitablc 
calcium may be decreased whereas the total amount 
IS not always diminished It has been assumed that the 
parathy roid glands govern calcium metabolism and that 
whenever a calcium deficiency' is present in disease these 
glands are necessarily involved The evidence on this 
point IS by no means adequate The list of diseases 

III which a calcium deficiency has been reported is 
impressive, ranging as it does from nephritis urenin, 
eclampsia, idiopathic tetany, paralvsis agitans, epi¬ 
lepsy, spasmophihas, carcinoma and varicose ulcers to 
vasomotor rhinitis 

In experimental tetany which is certainly due to 
loss of paratliyroid function not only is there doubt 
legarding the changes in calcium metabolism, but it is 
questionable vvhetlier a deficiency m calcium, even if 

1 Cued bj Paton D N Kesulators of Vletabolism London 1913 
P 130 

2 Vines H. VV C The Faratbjroid Glands in Eelation to Disease 
London 1924 p 2S 
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jiresent, is responsible for the symptoms, and this m 
face of the fact that calcium therapy allays the symp¬ 
toms of tetany The clotting time of the blood, which is 
dependent in part on the presence of calcium, is not 
affected by parathyroidectomy 

There is evidence to the effect that the symptoms 
caused by removal of the parathyroids may be partly 
due to a toxemia perhaps of intestinal origin^ A 
detoxicating function has long been ascribed to the 
parathyroids Guanidm, which is toxic except in 
minute amounts, has been isolated in quantity above the 
normal from the blood of parathyroidectomized ani¬ 
mals It produces symptoms similar to those following 
removal of the parathyroids * But how the loss of 
these glands is responsible for the appearance of 
guanidm is not known It is thought by some to arise 
in the blood from the breaking down of protein mole¬ 
cules (endogenous origin), and by others as being 
caused by absorption from the intestines when a meat 
diet IS used (exogenous origin) “ 

As previously stated, numerous diseases are attributed 
to parathyroid gland involvement (1) on the basis 
of their resemblance to tetany parathyreopriva, as, for 
instance, idiopathic tetany and spasmophilia, (2) 
because these diseases show changes m calcium metab¬ 
olism, or (3) because they respond to treatment with 
calcium, and parathyroid gland substance, given singly 
or combined 

The most characteristic of these is the idiopathic 
tetany of children Tins is attributed unhesitatingh by 
most authors to impaired function of the parathyroid 
glands, and there is evidence to support this view Even 
here, however, the findings are not clear cut and beyond 
question In postmortem examination, it is true Erd- 
heim and others have demonstrated hemorrhages m the 
parathyroid glands of children dying from tetany - 
These hemorrhages are, however, not confined to the 
parathyroids alone,” and Sharpey Schafer states tha^ 
there is usually nothing abnormal to be detected in 
them 

There is also a difference of opinion in that some 
lUthors report a calcium deficiency in the blood of chil¬ 
dren suffering from idiopathic tetany, while others have 
found no deviation from the normal ^ 

In practically all of the other conditions, the parathy- 
loids are assumed to be at fault because of a lowered 
calcium content in the blood, or because of improvement 
following parathyroid therapy In the first group 
belong such illnesses as spasmophilia, varicose ulcers, 
md ulcers of the stomach and intestines ® Vines and 
Grove report a decrease in the amount of calcium in 
malignant neoplasms, and state that parathyroid therapy 
brings a return to tlie normal content They did not 
observe an inhibitory effect on the growth of the tumor, 
but noted that pain and vomiting were diminished 

Goldzieher ” asserted that the use of calcium Wc s to 
some extent inhibitory to the growth of carcinoma 
It is apparent that results such as these must be repeat¬ 
edly confirmed before any practical conclusions can be 
drawn Even if calcium reduction is present in diseases 
of man, it is not by any means always explicable on the 
basis of a parathyroid deficiency Carlson is of the 

3 Vines The Paratnyroid Glands in Relation to Disease p 16 

4 Schafer E S The Endocrine Organs London 1924 p 83 

5 Schafer The Endocrine Orgai» p 82 

6 Carlson and Jacobson Am J Physiol 28 133 1911 Kosh 

W B J Exper ^ Qin Med 1917 quoted by Schafer 

7 Bergstrand H Nederl Ti)dschr v Genecsk 1919 quoted by 
Schafer p 8 

8 Vines The Parathyroid Glands in Relation to Disease pp 48 49 

9 Goldzieher Verfaandl deutsch paji Gcscllsch 15 283 1912 
quoted by Vines p 53 


opinion that we have new evidence pointing toward 
some relation between calcium and proper intestinal 
function 

Even less satisfactory is the evidence in those ill¬ 
nesses wherein the guilt of the parathyroid glands is 
only partially assumed because of the improvement fol¬ 
lowing parathyroid therapy Here again conflicting 
claims present themselves Ott states that, in addition 
to other findings, the intravenous use of parathyroid 
substance first raises and then lowers the blood pressure 
It is held by others that experimentally the intravenous 
use of parathyroid substance alleviates the symptoms 
due to the ablation of the glands Disregarding the 
danger of injecting into the blood stream of man 
for instance, a foreign animal protein, there are other 
explanations for favorable results besides tlie one of 
specific action So far as is known, only two organs 
contain pressor substances These are, of course, the 
pituitary and suprarenal All other tissue extracts 
injected intravenously lower blood pressure (Carlson), 
and it may be due to this action that favorable re=ults 
are reported Bleeding, which reduces blood pressure 
has long been known to lessen the symptoms of experi¬ 
mental tetany It is worth repeating tliat bleeding low¬ 
ers the calcium content of the blood, an interesting 
commentary on the theory that calcium defiaency is 
responsible for the effects of parathyroidectomy 
Schafer has been unable to confirm Ott’s findings, he 
observed no specific effect of the boiled and filtered 
extract of the glands, and states that there is general 
agreement that parathyroid secretion injected directly 
into the blood stream has no acute effect He mentions 
the interesting findings of Cameron and Carmichael 
who observed tetany in several of their animals after 
leeding large amounts of parathyroid gland Several 
w orkers have reported that they alleviated the symptoms 
of experimental tetany by the subcutaneous use of 
extracts of the gland In the human being, at any rate, 
no conclusions as to the value of paratl^roid therapy 
can be drawn The use of the gland intravenously is 
at present dangerous, there is no evidence as to its effect 
w’hen administered subcutaneously, and there is no 
jiroof that, given orally, it is of any benefit whatever 

As to the value of calcium m disturbances character¬ 
ized by hyperirritability, the statement of Sollmann is 
authoritative and has perhaps the support of most phys¬ 
iologists and pharmacologists He says “The action 
of calcium is directlj depressant to all tissue and func¬ 
tions, when injected intravenously it paraljzes tlie 
central nervous system, lowers the blood pressure, 
arrests diuresis and peristalsis ” ” 

Carlson and Jacobson Beebe and Berkeley, and 
others have stated on the basis of experimental work 
that, in their opinion, in parathyroid tetany (experi¬ 
mental) the action of calcium is solely depressant and 
does not depend on the restoration to normal of a 
deficient calcium content in the tissue In those human 
aliments m which parathyroid malfunction is assumed, 
chiefly because there is present a calcium deficiency in 
the blood, the action of this chemical is probably no 
different The remaining members of the chemical 
group to which calcium belongs act similarly as depres¬ 
sants Strontium is just as efficient in experimental 
tetany, barium and magnesium are somewhat less so 
Carlson writes “To the extent that the calcium 
remains, that is, penetrates the mucous membrane, we 
haye every reason to believe that it depresses tempo- 

10 Schafer The Endocrine Organs p 85 

11 Carlson, A J Personal communication to the author 
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mil} such iieives nncl ner\e endings as it reaches If 
i^ed in h} pci tonic solution, it Mill in addition tem¬ 
poral ih deli}drate the nieiiibrane ” 

From the clinical standpoint, we may mcII ask 
uhetlier the recent interest in hyperestlietic rhinitis is 
due to Its greater prevalence than foimeil}, or whether 
It IS because so maiiv therapeutic measures, largely 
fiom an cnipnic standpoint, lia\e been applied to tlie 
lehet of this lei} anno\iiig and distressing condition 
\\ e belie\ e that most of us engaged in rhinologic work 
liaae been impressed with the fact that during tlie last 
tew' }eais we have seen iinii) nioie patients with s}mp- 
toms peculiar to the so-called li} peresthetic rhinitis or 
vasomotor rhinitis than was foimerl} our experience 
It IS possible that the very w idespread use of cosmetics 
in recent reais has been parth responsible for this 
increased frequency, or perhaps we have learned to 
recognize tlie chai acteristics of diis disease more readily 

So far as the patliologi is concerned we usualh see 
in this class of patients a pale, edematous, bogg}% water 
logged nasal niucoub membrane Often the middle 
turbinates appear as thought fluid is about to exude 
f 10111 them As a rule, the patient gi\es a liistor}' of 
aer)^ fiequent so-called “head colds’’ (sometimes as 
often as two or three tunes a week), accompanied b\ 
persistent sneezing and the outpouring of a large amount 
of thin, serous secretion 

The exact causation of this condition has as vet not 
been definitel} or completel} deterniined There are 
tliose who maintain that this disturbance is merely an 
anapinlaxis due to a protein sensitization of one form 
or another, either food, emanations from animals, such 
as dandei from horses or dogs, food or bacterial prod¬ 
ucts We are, howmer, seeing man\ cases in which no 
protein sensitization can be demonstrated Another 
cause IS irritation from cosmehes and the inhalation of 
dust and chemical fumes in laboratories Some people 
are sensitive particularly to chicken and duck feathers 
which are commonly used in pillows It has been held bp 
some that a deficienc} in vitamin A was a causatn e factor 
111 In peresthetic rhinitis Although w'e have at times 
tested very carefully considerable senes of patients 
by giving large quantities of crude cod luer oil, which is 
so rich m this fat soluble v itamin A, w'e were m no case 
able to see any beneficial effect wdiatever Latterh, 
much emphasis has been placed on the deficiencj of the 
talcium content of the blood as the etiologic factor in 
this condition Ha}-fever has been treated for some 
} ears b} the use of calcium b} mouth We have used 
calaum chlorid solution not onl} locall} in tlie nose, but 
have empio}ed it or a solution of calcium chlond urea 
(aienil) intravenously B} moutli we havx often tjiven 
calcium lactate in 5 gram (0 3 gm ) doses together with 
fiom one-quarter to one-half gram (0 016 to 003 gni ) 
of thyroid three or four times a da} Tr}ing all tliese 
measures, we have at times had excellent results and at 
other times v er} poor ones Thv roid w e i^esume has 
been used to restore the low ered metabolism at one Hme 
thought to be tlie cause of hv peresthetic rhinitis We 
know, how ever, tliat as a rule a diminished metabolism 
,s not present m this condition 

The calcium preparations however, seemed to give 
the greatest relief and for the longest period of time 
In one case for almost twelve months, the patient was 
ciitirel} free from all s}inptoms merel} from the use 
of calcium lactate and dried tin roid bv moutli Carlson 
emphazes the fact that when used locally in the nose 
ralcmm solution probablv acts as a depressant to the 
sensory nervous mechanism \Vhen used b} mouth, it 


ma}, no doubt, have a similar depressant effect on the 
sensor} nerve endings of tlie gastro-intestinal mucosa 
It has not been shown tliat if absorption does occur 
fiom this mucosa the calcium m tlie blood stream will 
then have a selective action on the nasal mucosa When 
the calcium solution is injected mtravmnousl}, can we 
sav that it has aii} other than a generalized depressant 
effect? 

Whenever sensitization w'as suspected, the tests for 
proteins and bacteria were made Desensitization was 
then carried out witli considerable success in some 
instances Some cases have improved considerabl} with 
the elimination of face powder and otlier cosmetics, and 
the av'oidance of certain food substances, with local 
lieatnient of the nose b} means of trichloi acetic acid in 
the middle meatus, vvidi tlie application of dilute for- 
inaldebvd solution to the anterior nasal nerv^e or to 
iMeckel s ganglion Some indiv iduals, how ev er, w ere 
uninfluenced b} any or all of tliese measures 

It has been held b} some’-" that the improvemait 
vv ith the use of calcium salts is due to correction of tlie 
calcium deficienc} of the blood content, and that when 
this again is reduced, mam persons hav'e a recuircnce 
of the h} peresthetic rhinitis To fix tlie “ionized ’ 
calcium content, m the effort to give prolonged relief 
lioni the calcium deficienc}, tliey use and advocate 
txposme of the bod} to ultraviolet ra}S b} means of 
the quartz lamp 

There aie a tew questions to be answered before we 
can sav that am or all of this therapy rests on a rational 
basis or whetlier it is merel} empiric Of course, if 
patients are improv ed bv an empii ic tlierap}, that is all 
they desire Ph}sicians also aie usually satisfied with 
such therap}, pionded no better means can be 
emplo}ed, but it seems to us that we should tn m all 
cases of medication whether in this particular condi¬ 
tion 01 in an} other, to learn if possible, the rationale 
of any procedure 

First question Is a calcium deficiency usually or 
alwa}S the cause of h}perestlietic rhinitis? 

Second question What is the effect of calcium on 
the mucosa or tlie nervous mechanism of tlie nose? 

1 ith reference to the blood calcium content We 
iiiay sa} that the normal is placed b} most authorities 
at from 9 to 11 mg per hundred cubic centimeters of 
blood \\ e iiave had quite a nunibei of estimat'ons 
made bv sev eral laboratories and hav e found an av erage 
of about 10 9 mg In none of these cases vv is there 
a deficiencv of tlie blood calcium content even thoiwh 
all the cases examined presented a tvpical hv peresthetic 
ilunitis While it has been stated that onh some of 
the cases of hav-fever show a calcium deficiencv it 
has been definitel} asserted that there is invariabl} a 
calcium deficienc} m the true hv peresthetic rhinitis ’- 

In the latter condition local applications as men¬ 
tioned above the avoidance of certain foods cosmetics 
the use of calcium lactate and thv roid gave considerahli 
ind at times gieat relief This was in some cases onh 
transient, in others it persisted a rather long time i c 
from four to twelve months Intravenous injections of 
calcium chlond or of a solution of calcium chlond urea 
liave giv en us more rapid benefit but vv e cannot as v et 
state how lasting it w ill be 

Let us draw attention to the fallacv ot nm ed tlicrapv, 
and the dange" of drawing conclusions therefrom We 
admit m common with manv others, having adminis¬ 
tered calcium lactate and thvToid at one and tlie same 

12 \o\-ak r J Jr and HoUendc^r \ R Influence of Ultraviolet 
Irradiation on Calcium Content of Blood Scrum J A M A 81 2003 
(D«c 15) 1923 
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time Those who have used the ultraviolet radiation 
state that they usually administer the foregoing drugs 
at the same time In order to determine definitely the 
value or otherwise of any one therapeutic agent, we 
believe that one measure or drug alone should be used 
under proper control It is possible onlv after observa¬ 
tion of a long senes of cases to decide whether the one 
particular medicament or therapeutic agent is or is not 
of value It IS true that some men at present are using 
the ultraviolet rays alone without any other treatment" of 
the patient We trust that from this line of investiga¬ 
tion some definite result may be had Our own clinical 
lesults are not of much value since we also committed 
the error of using both local and general measures at 
the same time, and therefore do not know to which 
C'ne to ascribe the good results that we have had m 
some cases 

2 With reference to the effect of calcium on the 
nasal mucosa or nervous mechanism of the nose As 
jireviously stated in this paper, when used locallv m 
h} pertonic solution, calcium salts probably abstract flum 
from the mucosa and depress the sensory nerve endings, 
and It IS this action that perhaps gives the temporary 
lelief so often noted 

While ultraviolet ray applications have given good 
1 esults in some skin conditions and in rickets we are not 
111 a position to pass judgment on their effects on the 
calcium content of the blood, since we have not as vet 
tried It, nor have cases, to our knowledge, been obseiwed 
for a very long period of time thereafter Irrespective 
of any therapeutic effect to be derived from ultraviolet 
ray treatment, we believe it is still too early to answer 
the question definitely Is blood calcium deficiency 
lesponsible for hyperesthetic rhinitis^ Judging from 
the laboratory reports we have had we believe few cases, 
if any, are caused by this factor alone Dr Thomas L 
Dagg and Dr J J Moore state that their laboratory 
experience inclines them to the belief that the normal 
calcium content of the blood is about 9 to 11 mg per 
hundred cubic centimeters of blood In no case of 
tjpical hyperesthetic rhinitis have they found any cal¬ 
cium content reading below 9 mg In otlier words, all 
the findings were within the normal range Carlson 
expressed the view that the methods of determining cal¬ 
cium content are not very reliable Therefore a slight 
variation is probably of no great significance It has 
seemed quite surprising to us that in those cases which 
showed from a clinical standpoint all tlie classical find¬ 
ings and symptoms of hyperesthetic rhinitis, we have 
had no reading that would indicate a real reduction in 
calcium content It is also not clear to us that fixation 
of “ionized” calcium in the blood has been absolutely 
pioved, but those who use the quartz lamp base their 
procedure on the supposition that this fixes the ionized 
calcium m the blood It has been reported that while 
beneficial results are had during the ingestion of cal¬ 
cium salts, the improvement usually disappears shortly 
after the therapeutic agent is discontinued On the 
basis that the ultraviolet light fixes the ionized calcium 
m the blood, it is said to give beneficial results after 
stopping the use of drugs But has it been proved that 
there is fixation of ionized calcium in the blood? 

CONCLUSIONS 

1 It is doubtful whether the blood calcium content is 
the only one and essential factor m the causation of 
In peresthetic rhinitis, since none of the cases in our 

\Z Bagg T L and Moore J J Personal communication to the 
author 


senes of clear cut instances showed a definite deficiency 
and the quoted statements of others point to sinular 
findings 

2 Ultraviolet ray radiation may be beneficial, further 
trials are needed to prove this point conclusively 

3 Calcium intravenously probably acts as a sedatne, 
and this gives temporary relief in many cases, its action 
nhen given by mouth is undertermined 

4 Ihere is little evidence that in man, at least, paia- 
thyroid feeding is of any value 

5 Thj roid is probably of value only in cretinism and 
acquired thyroid deficiency, surgical or otherwise 
1 aken in large doses, it has a tendency to raise the meta¬ 
bolic rate This is not a desirable feature, especially 
with reference to hyperesthetic rhinitis, since it has 
been definitely shown that a lowered metabolism is not 
usually' present in this condition We doubt, therefore, 
whether it has any value in hy percsthetic rhinitis even 
when used as an adjinant to calcium or parathyroid 
We wish to emphasize once more the desirability of 
using only one medicament or therapeutic measure at 
a time in order to arm e at a definite conclusion regard¬ 
ing the value of calcium, parathy roid, tin roid or ultra- 
\iolet radiation in the treatment of In percsthetic rhinitis 

29 East Madison Street 


THE PROGNOSTIC VM-UE OF GAS¬ 
TRIC ACIDITY IN CASES OF 
RESECTABLE CARCINOMA* 

HOWARD R HARTMAN, MD 

ROCllESTElt, MINN 

The diagnostic aahie of gastric anahsis, and partic¬ 
ularly of gastric acidity, has received much comment in 
medical literature, and the possibiliU of obtaining a 
correct idea of the characteristics of the whole gastne 
content, by means of a single tubing or fractional aspi- 
lations and analysis, has been questioned Nevertheless 
a practical working base has been established Gastric 
acidity aids m determining the degree of activiW of 
peptic ulcer, and the need for radical or conservative 
mterv’ention Experience has taught us that an ulcer 
cannot be active if there is frank anaciditr, and surgica’ 
intervention seems most advisable when the gastric 
acidity IS high 

Time and further investigation may compel us to 
change our ideas with regard to gastric analysis For¬ 
merly, anacidity was consideied essential to tlie diag¬ 
nosis of carcinoma of the stomach The literature gives 
varying data as to the frequency with which free hydro¬ 
chloric acid IS found m such cases Fnedenwald and 
Bryan * recently reviewed 100 cases and corroborated 
the report on this subject recently' published from the 
Mayo Clinic “ From these two reviews it is safe to 
conclude that free hydrochloric acid is present, in 
amounts varying from low to abnormally high v'alues, in 
practically 50 per cent of cases of gastric carcinoma 

The acidity was not influenced by the location of tlie 
caicmoma in a senes of eighty cases in the klayo Clinic, 
but was influenced by the duration of malignancy' The 
more advanced the carcinoma, the less often was it 
possible to find free hydrochloric acid Therefore, con- 

* From the Section on Medicine Mayo Clinic 

1 Fnedenwald J and Bryan W J Presence of Free Hydr^ 
chloric Acid in Gastric Contents in Carcinoma of Stomach JAMA 
83 26S 266 (July 26) 1924 

2 Hartman H R The Prevalence of Free Hydrochloric Acid in 
Cases of Carcinoma of the Stomach Am J M Sc 162 186 189 (Feb 
22) 1922 
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fidence cannot be placed in the presence of free h>dro- 
chlonc acid to rule against the diagnosis of gastric 
caicinoina, but the prognostic evidence which aciditj 
might furnish, other factors being more or less equal, 
IS wortli}" of consideration A brief statistical revieiv 
of cases of resectable carcinoma of the stomach is here 
presented, as it affoids a possible clue to the prognosis 
11 . such cases The cases were taken in sequence, and 
without regard to the degree of malignancy 

Fort}-one patients, who had had free hydrochloric 
acid, as determined b\ the fractional aspiration method, 
and on whom resection of the stomach had been per- 
lonned for mici oscopically proved carcinoma, were 
traced fii e 3 ears after operation Sevent} -eight per cent 
of the patients were dead, tlie average postoperative life 
was 12 6 months Twent}-two per cent were alnc five 
veais after operation 

A group of tbirtv-nme patients with anacidit} were 
tiaced five }ears after resection of the stomach, for 
lesions proved microscopically to be carcinomas Fiftv- 
si\ per cent were dead, tlie av'crage postoperatme life 
was 15 4 months Fort}-four per cent were alive five 
}e'irs after operation 

It IS not, of conise, advisable to draw final conclu¬ 
sions from eight}' cases, but these data apparently show 
that a patient with a resectable carcinoma and anacidit} 
has a 44 per cent chance of at least five years of life, 
postoperative!}, and twuce the chance of a similar 
patient with free h}drochlonc acid 


STUDIES ON THE EFFECT OF ROENT¬ 
GEN RAYS ON GLANDULAR 
ACTIVITY 

IV' ErrccT or i:\posure of abdoviinal and tho¬ 
racic AREAS TO roentgen RA\S ON GASTRIC 
SECRETION, NOTE ON ROENTGEN CACHEXIA 

A C m, PhD MD 
j E McCarthy ms 

B H ORNDOFF, MD 

CHICVGO 

In previous articles on the subject of the effect of 
roentgen ra}s on glandulai activity, we have presented 
evidence showing that the subniixillary and gastric 
glands are not stimulated by small doses of roentgen 
rays, but that their secretion can be depressed with rela- 
tiv ely large 3oses ^ German authors hav e for } ears 
been quoting what they call the Arndt-Schulz law, 
which states that small doses of an active agent stimu¬ 
late, moderate doses depress or paraivze, and large 
doses destro} or kill, and have been assuming and claim¬ 
ing that this law applies to the action of the roent¬ 
gen rays 

On the basis of biologic principles and facts we could 
not accept this law, at least as applying to the action of 
1 oentgen ra} s on glandular activ it} - and our v'levv has 
been supported by our experimental observations up 
to date Our results on this point have also been cor- 


•From the HuH Ph;siological Laborator> the Unircrsit> of Chicago 

* Prcliminarj report made at the Radiological Socict> of \o th 
America Rochester Minn December 192o 

• Read before the meeting on radiolog> in the Section on Mi c Ha 
neous Topics at the Se\ent> Fifth Annual Session of the American 
Medical Asscciation Chicago June 1924 

1 Ivy A C Omdoff B H Jacob) A and WTiitlow J E J 
Radiol 4 189 (Tune) 1^23 Radio^og) 1 39 3923 

2 I\j Ortidofr Jacob) and \NTmlow (Footnote 1, first rcfereacc) 


roborated recently by the observ ations of Holzknecht ® 
and by Fnk and Kruger 

In our foi mer works on the gastric and submaxillar}' 
glands, an attempt w as made to direct the roentgen ra} s 
so that only a small amount of other than the glandular 
tissue under study was exposed to the direct action of 
radiation This was done in order to rule out any 

Effect on Gastric Secretion of a Human Erythema Dose of 
Roentgen Rays (Short (Eatc Length) Otcr 
the Intestinal Area 
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indirect effect that might result from the action of 
roentgen n}s on other tissues, and made it possible for 
us to conclude that the observed lesults were due to 
the direct action of the roentgen ravs on the gland cells 
However, it is obviousl}' important to know tlie effect 
on gastric secietion of inadiation of other tissues than, 
for example, the stomach itself So m this work we 
are pnmauly interested m the effect on gastric secre¬ 
tion of the exposure of the abdominal and thoracic 
areas to roentgen ra} s 

VIETHODS ® 

Paw low pouch dogs hav e been used, and the detailed 
methods of experimentation followed have been out¬ 
lined m a previous paper® In two animals, 1 mg of 
histamin was injected before the roentgen-ray exposure, 
and again during the penod of anorexia, to ascertain 
whether the gastric secretory mechanism was funda¬ 
mentally involved Necrops} was peiformed on all 
except one of the animals that have died to date, and 
histologic examination of the intestine was made 

The roentgen-ray dosage is given in the protocoF of 
the experiments, and the reason for selecting the three 
different doses is referred to m the summar} of our 
results The aadit}' of the gastric secretion is expressed 
in clinical units 

RESULTS 

The left thoracic wall of two Paw low pouch dogs 
was exposed to the following dose of roentgen ra}s 
110 kilovolt minutes, 5 ma 30 cm focal skin distance, 

1 mm aluminum filter, 6 cm diameter portal for thirt} - 
seven minutes On the thirteenth and fourteenth dajs, 
tlie skin peeled and a shallow ulcer appeared which 
persisted without healing for about two months This 
treatment did not cause the animals to vomit, produced 
no sjmptonis whatever, and gastnc secretion was not 
altered, observations being made for two months after 
the exposure 

3 Holzkntrcht G Munchen tned Wchnschr '"O "61 Oune 15) 
1925 

4 Fnk and Kruger Zt chr f Uin Med p 264 1923 

5 The atiatcmic studies have been nrade by Dr \ B Div i 
Department of Anatensj I-ojc’a Timer ttv Seboel cf Medicire 

6 Ivv Orndofi Jacebj and M hitlovv (foctnete 1 ccond r fcrercc) 
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Very different and definite effects resulted, however, 
when the intestinal area was exposed to roentgen rays 
These effects are outlined in the following protocols 

GROUP 1 PROTOCOLS ON TWO DOGS RECEIVING APPROXI 
MATELY TWO AND ONE HALF HUMAN ERYTHEMA 
DOSES OF ROENTGEN RATS OF MEDIUM 
WAVE LENGTH 

Experiment 1 (Dog 1) —The average secretion from the 
pouch for four hours after a test meal was 20 c c, the free 
icidity 80 units, total, 100 The dog was very vigorous and 
lively 

The roentgen-ray dose given was 110 kilovolt minutes, 

5 ma , 30 cm focal skin distance, 6 cm diameter portal, 1 mm 
aluminum filter for thirty-seven minutes, delivered over the 
right lower abdomen The animal vomited a meal that was 
given after the treatment 

On the first and second days after the roentgen-ray treat¬ 
ment the animal secreted from the pouch for four hours after 
a test meal 25 c c of gastric juice, free acidity, 70, total 90 
He ingested only a part of the test meal, then vomited it, 
and reingested it slowly 

The fourth day, a small amount of meat was ingested with¬ 
out appetite, and the dog secreted 6 c c in four hours, with 
no free acid 

From the fifth to the tenth day the dog had a diarrhea, 
but did not \omit Anorexia and achylia were present 
The fourteenth daj epilation and vesiculation of the skin 
appeared, me-isuring 6 cm in diameter The animal ate with 
subnormal appetite, and secreted 8 c c of gastric juice m 
four hours after a meal, free acidity, 60, total, 70 
The seventeenth day, the appetite was normal The dog 
secreted 18 c c of gastric juice in four hours after a meal, 
free aciditj, 70, total, 85 The emaciation was marked at 
this time 

The twenty -second day a complete blood count was normal 
Free acid was present in the contmous gastric secretion but 
the animal would not eat and was very weak 
The twenty-third day, death occurred A necropsy immedi¬ 
ately after death revealed two ulcerations of the duodenal 
mucosa and early gangrene of about 1 inch of the jejunal 
mucosa The intestine in the area of the changes m the 
mucosa was markedly contracted The mesenteric lymph 
glands were large and soft m consistency 
Experiment 2 (Dog 2) —The average secretion from the 
pouch for four hours after a test meal was 11 cc , free 
acidity, 60, total 90 The dog was very \igorous and liicly 
The roentgen-ray dose given was thirty minutes, 5 ma , 
110 kilovolt minutes 30 cm focal skin distance, 6 cm diameter 
portal, 1 mm aluminum filter, o\er right lower abdomen 
The animal vomited a meal that was given after the treatment 
The second day after the roentgen ray exposure, no secre¬ 
tion was formed The dog vomited but not as much as Dog 1 
Anorexia and achylia were present for five days after the 
roentgen-ray exposure 

The twelfth day epilation and vesiculation occurred This 
was a similar skin reaction to that which occurred in Dog 1 
The thirteenth day, the animal secreted 7 cc of gastric 
juice in four hours after a test meal free aciditv, 40, total, 
CO The appetite was not normal 
The seventeenth day the animal secreted 10 c c of gastric 
juice in four hours after a meal, free acidity, 75, total, 95 
The appetite was good Emaciation was present 
The twentieth day, the cachexia was very evident in spite 
of the secretion of normal gastric juice and the normal 
appetite 

The twenty-third day, the appetite was decreased about 
50 gm of meat and 200 c c of milk being ingested daily 
The forty-sixth day, the cachexia was extreme, the animal 
ate SO gm of meat and drank 100 c c of milk The gastric 
secretion in four hours after the meal was 8 5 c c , free 
aciditv 70 total 85 The blood count was normal, except 
for a leukocytosis of 30 000 

The fiftieth day death occurred The necropsy, immediately 
after death revealed a small amount of blood stained fluid 


in the intestinal lumen, no palpable mesenteric lymph glands, 
the spleen very atrophic and hard, intestinal ulcers (one m 
the duodenum, 2 inches from the pylorus, two in the jejunum, 
one in the ileum, and one in the cecum near the ileocecal 
valve) 

GROUP 2—PROTOCOLS ON DOGS RECEIVING APPROXI 
MATELY ONE HUMAN ERYTHEMA DOSE OF 
ROENTGEN RAYS OF SHORT 
WAVE LENGTH 

Experiment 3 (Dog 3)—The average secretion from the 
pouch for four hours after a test meal was 25 cc , free 
acidity, SO, total, 75 The dog was very vigorous and lively 
The roentgen-ray dose given was one hundred and twenty 
minutes, 5 ma, 200 kilov olt minutes, 50 cm focal skin dis¬ 
tance, 11 by 21 cm portal, 0 75 mm copper and 1 mm alum 
Ilium filter, over the entire abdomen from the right side. 
The animal vomited within a half hour after the exposure 
and intermittently for the next two hours 
The first day after the roentgen-ray exposure, the animal 
ate without appetite, but in spite of this secreted 55 cc of 
gastric juice in four hours, free acidity, 95, total, 115 
The third day, the animal ingested one third of the test 
meal and secreted 72 cc , free acidity, 105, total, 125 Diar¬ 
rhea with blood was present 

The fourth day, the animal would not eat, but formed a 
normal continuous secretion with free acidity 
The fifth dav, the appetite returned to normal, and the 
secretion of the pouch returned to normal 
The ninth day, the dog died from obstruction, due to intus¬ 
susception caused by brisk catharsis He was in good health 
prior to death, the average gastric secretion being slightly 
above normal, the quantity 30 c c , free aciditv, 57, total, 70 
Experiment 4 (Dog 4) —The average secretion from the 
pouch for four hours after the test meal was 29 cc , free 
acidity, 100, total, 120 Tins animal was well nourished, 
but not as fleshy or as lively as Dog 3 
The roentgen ray dosage given was the same as for Dog 3 
The animal vomited within a half hour after the exposure, 
and intermittently for the next two hours 
The first dav after the roentgen-ray exposure, the animal 
did not eat all of the test meal, but secreted 51 cc of gastric 
juice in four hours, free acidity, 95, total, 105 
The third and fourth days, tlierc was complete anorexia 
but a normal continuous gastric secretion with free acid was 
formed 

The fifth day, complete achylia and anorexia were present, 
which continued to the time of death on the seventh dav The 
necropsy, immediately after death, revealed all organs 
grossly negative except the stomach and the intestines There 
were a few petechial hemorrhages in the mucosa of the 
stomach, and one loop of upper ilcum 6 inches long, was 
contracted and discolored its mucosa being liy peremic and 
varying in areas from bnglit red to purple 
Experiment 5 (Dog 5) —The average secretion of the pouch 
for four hours after the test meal was 21 c c , free acidity, 75, 
total, 95 This animal was well nourished, but not as lively 
as Dog 3 

The roentgen-ray dosage given was the same as for Dog 3 
The animal vomited within a half hour after exposure and 
intermittently for four days 

The first day after the roentgen-ray exposure, the animal 
ingested all of the test meal, and secreted 39 c c of gastric 
juice, free acidity, 100, total, 115 
The second day, only one half of the test meal was ingested, 
but It was vomited two hours later In four hours, the secre 
tion amounted to 14 c c , free acidity, 77, total, 88 
The third day, there was complete anorexia with a normal 
continuous secretion, with free acid 
The fourth day, there was complete anorexia, achylia and 
vomiting 

The fifth day the animal ingested one half of the test meal, 
and secreted 15 c c of juice, free acidity, 85, total, 112 
From the eighth to the thirteenth day, there was partial 
anorexia associated with achylia, except on two days when a 
small amount of free acid appeared in the continuous secretion 
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The fourteenth day, death occurred Necropsj immediately 
after deitli, retealed that an 8 inch loop of the upper intestines 
was contracted and its mucosa was definitely conjested, being 
bluish red No other changes were observed 
E\pfrimbnt 6 (Dog 6) —^The average secretion of the 
pouch for four hours alter the test meal was 18 cc , free 
aciditi, 70, total, 90 This animal was well nourished and 
\en Inelj 

The roentgen-raj dosage given was the same as for Dog 3 
The animal did not vomit at any time after the treatment 
The first day after the exposure, the appetite was good, 
and the gastric secretion formed was 32 cc , free acidiU, 90, 
total, lOS 

The second daj, the dog did not eat all of the test meal, but 
secreted 11 cc , free aciditj, 70, total, 80 
The third daj, there was complete anorexia, but the con¬ 
tinuous secretion showed free acid 
From the fourth to the sixth daj, the animal ingested all 
of the meal The average gastric secretion was 9 cc , free 
aciditv, 40, total, S5 

From the seventh to the twentieth da>, the animal was 
normal, objectivelj, in everj respect 
From the twentieth to the twenty-sixth da}, the animal lost 
weight rapidl} On the twentieth day, the animal suffered 
from a hemorrhage 

The twentv-seventh day, the dog died No 
necropsv was performed It is impossible to state 
whether the animal died from the hemorrhage or 
as a result of the roentgen-ray exposure 
Experiment 7 (Dog 7)—The average secretion 
of the pouch for four hours after the test meal was 
37 c c , free aciditj 90, total 105 This animal was 
thin and not lively, but had an excellent appetite 
The roentgen-raj dosage given 
was the same as for Dog 3 The 
animal did not vomit 
The first day after the expo¬ 
sure, the appetite was good, and 
the secretion formed was 49 cc , 
free aciditj, 95, total 110 
The second day, the dog did 
not eat all of the test meal, but 
secreted 23 cc , free aciditj, 75, 
total, 95 

From the third to the sixth 
day, there was complete ano¬ 
rexia but the dog secreted a 
normal continuous secretion con¬ 
taining free acid 
The seventh day, death occurred Necrops} immediately 
after death revealed that the intestine was ‘loaded’ with 
worms There were six hjperemic areas in the jejunum and 
the ileum which resembled the condition described m Dog 5 
Experiment 8 (Dog 8) —The average secretion of the 
pouch for four hours after the test meal was 17 cc free 
acidit} 55, total 75 The animal would not eat all of the 
test meal, was thin and not livel} 

The roentgen-ra} dosage giv en vv as the same as for Dog 3 
The dog vomited after treatment 

The first daj after the exnosure the appetite w as the same 
as before the roentgen-ra> exposure and the secretion found 
was 18 cc free acidit} 80 total 100 

From the second to the fifth da} the animal would not 
eat, but showed free acid m the continuous secretion Dur¬ 
ing this period the gastric secretory response of 1 mg of 
histamin was reduced to 50 per cent 
The sixth dav death occurred Necrops}, immediately 
after death revealed that there was definite congestion of 
the entire intestinal mucosa similar to that which is present 
m enteritis m dogs An ulcer was present in the stomach 
near the incision made at the Paw low pouch operation 

Experiment 9 (Dog 9)—The average secretion of the 
pouch for four hours after the test meal was 26 cc free 
aciditv 75 total, 95 The animal was fleshv and verv live!} 
The roentgen-rav dosage given was the same as for Dog 3 
The animal did not vomit 


The first day after the exposure, the dog responded nor¬ 
mal!} to the test meal, the appetite was good 
On the second and third da}s, there was anorexia The 
continuous secretion contained free acid, but the gastric 
secretory response to 1 mg of histamin was reduced approxi¬ 
mate!} 10 per cent 

The fourth da}, the animal ingested all of the test meal, 
and secreted 31 cc of gastric juice, free aciditj, 90, total, 
100 The response to 1 mg of histamin was normal 
From the fifth to the twentj-eighth day, the appetite was 
excellent, the weight was normal, and the general condition 
good The gastric secretion was norma! 

The twenty-ninth daj, there was definite poljphagia, and 
clay* colored stools of much consistency were passed The 
gastric secretory response to the test meal in four hours was 
104 cc , free acidity, 120, total, 130 The amount of the 
secretion had been steadily increasing for the last week 
The dog secreted so much that it was necessary to inject 
atropin to prevent saturation of the bandages 
The fort}-sixth da}, the animal had lost much weight, 
marked polvphagia was present and copious clay colored 
stools of cold mush consistencj were passed dailj Fibrous 
pancreatitis was suspected The gastric secretorv response 
to test meal was 98 cc , free aciditj, 115, total 130 

The fift}-second daj, the animal was very 
cachectic weak and would not eat 
The fift}-third daj, death occurred Necropsy 
when the body was cold revealed that there were 
five areas of congestion in the duodenal mucosa 
measuring approximate!} 4 mm in diameter There 
were numerous hjperemic longitudinal streaks in 
the ileum and the colon These changes ma} have 
occurred post mortem as thej are frequent!} seen 
in dogs dying from other causes 
All the organs were normal 
grossly, except the pancreas 
The pancreas was verj small 
hard and weighed 4 4 gm , which 
is from one sixth to one seventh 
of the normal size The bladder 
urine showed 0 2 per cent sugar 

GROUP 3 —PROTOCOLS ON TWO 
DOGS RECEIVING APPROM 
MATEL\ 75 PER CENT OF 
A HUMAN ERITHEMA DOSE 
OF ROENTGEN RWS OF 
SHORT WAVE LENGTH 

Experiment 10 (Dog 10) —The 
av erage secretion of the pouch 
for four hours after the test meal was 13 cc free aciditj 
40 total 60 The animal was m fine condition and verj livelv 
The roentgen-rav dosage given was the same as for Dog 3 
except the time of exposure which m this case was 90 
minutes There was no vomiting after the exposure 
The first daj after the roentgen-rav exposure the animal 
ingested all the food but v omited it The secretion amounted 
to 12 cc free aciditj 20 total 35 
The second dav the dog on!} lapped food but secreted 
IS cc of juice, free aciditj SO total 70 The dog vomited 
later m the dav 

The third dav, there was complete anorexia The con¬ 
tinuous secretion contained no free acid 
The sixth daj the animal ingested a little of the lest 
meal and secreted 12 c c free aciditv 5 total 20 
The eighth dav the appetite was norma! The dog secreted 
14 cc of juice no free acid total 10 
From the thirteenth to nineteenth daj the dog was in 
good condition There was no free acid in secretion The 
juice had a peculiar unpleasant odor 
The twentv-eighth dav the dog was in good condition The 
animal secreted 13 c c of juicc free aciditv 5 total 20 
this time the an mal is still alive and hcalthv 
Experimext 11 (Dog 11)—The average secretion of the 
pouch for four hours affer the test meal was 16 cc free 
aciditv 20 total 50 The animal was m excellent condition 
and was verv fat and livelv 



Fig 1 —Chronic mtcstinsl ulcers that were present in Dog 
2 the lower one in the duodenum the upper one m the ileum 
The animal rccct\ed slightly more than a dogs erjihema dose 



1980 


ROENTGEN RAYS—IVY ET AL 


Jour A AI A 
Dec 20 1924 


The roentgen-ra) dosage gnen was the same as for Dog 
10 The dog vomited about one hour after the exposure 
The first daj after the roentgen-ray exposure, the animal 
had an excellent appetite and secreted 16 c c of gastric juice, 
there iias a trace of free acid, total, 20 
The second day, the dog ate the meal slowlv without appe¬ 
tite The animal secreted 125 cc of juice, free acidity, 30, 
total, 55 

The third day, there uas complete anorexia and lomiting, 
the continuous secretion contained no free acid 
The sixth day, the appetite was good The animal secreted 
95 cc of juice, free acidity, 15, total, 35 The dog had lost 
M eight 

From the seventh to the thirteenth dav, the animal secreted 
12 cc of juice, free acidity, 20, total 35 
From the thirteenth to the twenty-eighth daj the animal 
secreted 14 cc of juice, free acidity, 55, total 80 
At the present time the dog is in good condition, but has 
lost weight since the exposures, this may or mac not be due 
to them 

RESULTS 

The dose of roentgen rats administered to the two 
dogs in Group 1 was chosen because it 1 a I pietiously 
proved to be an erythema 
dose for dogs Although 
Dog 1 received seven min¬ 
utes’ more exposure than 
Dog 2, the skin reaction in 
the two was quite similar, a 
first degree burn resulting 
in both As was to be 
expected, the intoxication 
was more acute in Dog 1 
than in Dog 2 The se¬ 
quence of eaents in both 
animals was quite similar 
(1) immediate vomiting and 
partial anorexia, (2) com¬ 


plete anorexia and anacid- 
itv, beginning from two to 
three days after the expo¬ 
sure and persisting for 
about five davs, (3) return 
of appetite and gastric se¬ 
cretion to normal for a 
period, (4) four or five 
days prior to death, which 
occurred at three and sec en 
weeks, respectivelv, recur¬ 
rence of complete anorexia 
and achylia, the animal 
being very cachectic Intestinal ulcers were found in 
both anim'ils 

The dose of roentgen raj-s administered to the seven 
dogs in Group 2 was chosen because it is a known 
human erjthema dose of roentgen rays of short wave 
length The sequence of events was (1) immediate 
which occurred in four of the seven animals, 
(“) partial anorexia and hypernormal secretion of 
gastric juice during the first two days following expo¬ 
sure, which occurred in five of the seven animals, (3) 
partial or complete anorexia, hyposecretion and anacid- 

I beginning on the third day and continuing for two 
or three daj s, w'hich occurred m all the animals, (4) 
recoc ery or death, depending, w'e believe, on the vitality 
of the animal at the time of the exposure We have 
been unable to find any criteria of the vitality of the 
animal other than its general behavior Four of the 
seaen animals died m from six to fourteen days of 
acute roentgen intoxi^tion The three that recovered 
irom the immediate effects gradually lost weight One 



Fig 2—Section through the intestine ot Dog S uliich reccucd 
one human erjthenn dose of roentgen rays of short nave length 
Villt absent and eppts dilated m some er>pts the eintheliuni is 
degenerated in others there is mueh mitosis, lupercmia uhich 
docs not appear in the illustration present 


died from hemorrhage as the immediate cause of death 
at one month, the second died from fibrous pancreatitis 
at two months, and the third died of experimental inter- 
sussception at three months Chronic intestinal ulc rs 
were not found at necropsj in any of these animals 
The dose of roentgen rajs administered to the two 
dogs m Group 3 ivas chosen because it is a usual “unit 
dose” employed in the treatment of mialignant tumors 
These animals reacted quite similarly rvith respect to 
immediate sjmptoms and effects on gastric secretion, 
to the dogs in Group 2, but a hj pernormal gastric secre¬ 
tion did not occur, and the symptoms of acute intoxica¬ 
tion were mild The depression of gastric secretion was 
very definite, hoivexer 

Gross and microscopic changes of the intestinal 
mucosa w ere present in most of the animals studied A 
gross change in the pancreas occurred m only one ani¬ 
mal (Dog 9), m which there was extreme atrophy and 
fibrosis We regret not haring made a histologic stuay 
of the pancreas of all of our animals, as fibrosis is 

a r erj common biologic 
sequel of roentgen-ray 
exposure 

The histologic examina¬ 
tion ■ of the intestinal tract 
of dogs exposed to a dog’s 
errthema skin dose and to 
a human erjthema skin 
dose, resjicctu eh, bears out 
in the main the findings of 
Warren and Whipple® on 
the sensitiMtr of the mu¬ 
cosa to the roentgen rajs 
W’^arren and WMiipple found 
that the errpt epithelium 
suffered first, and showed 
ctidence of necrosis and 
solution before anr change 
became apparent in the 
epithelium corering the 
rilh In our studies we 
did not follorr the early 
changes, i e, during the 
first four dar s Our studies 
began with the fifth dar 
In none of our material, 
howerer, could we find era- 
dence of greater destniction 
of the epithelium in the crj pts In er erj case in rr Inch 


the mucosa rvas not completel} sloughed, the err pt 
ejjithehum rvas relativeh' rrell presened, while the 
yilli rvere either present as naked polj pi or obliterated 
It would appear, therefore, that although the crjpt 
epithelium maj' shorv earlier changes the r illous 
epithelium suffers relativelj' the greater damage 
The changes produced bj' a dog s erj thema skin dose 
and by a human ervthema skin dose rvere practically 
alike except in the degree of injurr The dog’s 

erj'thema skin dose (from trvo and one-half to three 
times greater than the human) produced complete 
sloughing in patches, leaving the surface of the intestine 
exposed as deep as the muscularis mucosae With the 
human erjthma skin dose, complete sloughing rvas not 
observed, but the rilli rvere either obliterated or com¬ 
pletely denuded of epithelium When the villi were 
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destroyed, the mouths of the crypts apparently were 
closed and a cystic condition was piodiiced The dilated 
cr}pts contained an exudate and varying numbers of 
polymoi phonuclear leukoc) tes 

IV hen the vilh were destroyed, there was a little infil¬ 
tration of the mucosa, but in certain cases in which the 
Mill showed less extensive injuiy by the roentgen rays, 
a eery dense infiltration of large macrophages was 
observed 

Another striking feature of the roentgen ray injury 
IS the paralyzing effect on the fibroblasts These show 
hjpertrophic changes, but do not duide or produce 
collagen Ordinanlv, their response to injurv is almost 
immediate Tins delayed response of the fibroblasts 
after roentgen-ray exposure has also been observed by 
Maxtmow ° 

The changes in the epithelium of the crypts are also 
extensive Goblet cells disappear The columnar cells 
enlarge, appear relatively clear, and usually take a 
slightly basic tint Certain cells, however, undergo a 
colossal increase in size, 

I usually take eosm strongly 
and contain a large nucleus 
with one prominent nucle¬ 
olus In some instances 
they may fuse together, 
producing large, multinu- 
cleated masses The state¬ 
ment regarding goblet cells 
should be modified to this 
extent, that it is only in 
those cases in which the 
villous epithelium is de- 
strojed that the goblet cells 
disappear from the crypts 
In instances of less injury 
to the vilh, the goblet cells 
appear more numerous and 
contain large amounts of 
mucus This has also been 
j observed by Martin and 
Rogers^” There is always 
a decided hyperemia Evi¬ 
dences of hemorrhage are 
present, and small thrombi 
can be seen The endothe¬ 
lial cells lining both blood 
vessels and lymphatics show 
enlargement and protrude knob-like into the lumina 

Lesions produced in the intestines by roentgen ray 
are refractory and do not heal readily The dog under 
obserration longest (fifty-four days) showed no evi¬ 
dences of repair This has been noted also for lesions 
of the skin and stomach The failure of the epithelium 
to regenerate and so cover the denuded area is not 
readily explained It maj possibly be due in part to 
the failure of the connective tissue to respond in a 
normal manner Consequently, the epithelial elements 
lack a healthy stratum ov er which they may migrate and 
organize an epithelium 

A comparison of the effects of the dose giv en to the 
animals in Group 1 and Group 2 is interesting in that 
it shows that it is the “depth dose” and not the “skin 
dose” that is causing the damage of the intestinal 
mucosa, since the “skin dose” administered to the ani¬ 
mals m Group 1 is approximatelj two and one-half 

9 MTximow A A J Exper Med 37 319 (March) 1923 

10 Martin -nd Rogers Am J Roentgenol 11 2S0 1921 


times that administered to the second group of animals 
Another factor that varied m these two groups is the 
size of the portal and the area of the intestines exposed. 
It being greater in the second group than in the first It 
IS quite possible that the surface area of the intestinal 
mucosa exposed might be a very important factor The 
lecent work of Martin and Rogers confirms this view 
These factors may explain some of the discrepancies 
that apparently exist between experimental and clinical 
observations, because in the treatment of malignant 
tumors of the abdominal viscera only a portion of the 
abdomen is exposed, and roentgen raj^s of short wave 
length are used, hence, roentgenologists frequently 
observe the immediate symptoms observed m dogs, and 
only infrequently observe acute roentgen-ray intoxica¬ 
tion, cachexia and intestinal ulcers 

Although we are convinced that the general vitality 
of the animal is a very important factor in determining 
the course of the symptoms and the end-results follow¬ 
ing exposure of the abdomen to roentgen rays, we 

believe that the condition of 
the mucosa of the intestinal 
tract at the time of exposure 
also IS an important fac¬ 
tor, because the anatomic 
changes in the mucosa are 
in most instances m our ex¬ 
perience confined to small 
areas instead of being dif¬ 
fused throughout the entire 
intestinal mucosa 
In comparing these results 
of the effects of roentgen 
rays on the intestine with our 
pieviously reported results 
on the stomach,® we find that 
the intestinal mucosa is ap¬ 
proximately two times more 
sensitive to roentgen rays 
than the mucosa of the 
fundal portion of the stom¬ 
ach 4lso, a human eij- 
thema dose of roentgen rays 
of short w av'e length causes 
changes m the intestine of 
the dog that do not lead to 
the formation of chronic 
ulcers 

The negative results on exposure of the thorax to 
roentgen raj s are not surprising m view of the observ'a- 
tions of other workers The absence of any effect on 
gastric secretion on exposure of the thorax has also 
been observed by Portis and Ahrens 

The hjpernormal secretion that occurred in most of 
our animals on the first and second dav s after the expo¬ 
sure of the abdomen vv'as observed by Seego and 
Rother m a gastric fistula dog, and bj Miescher " on 
a Paw low pouch dog The depression of gastric secre¬ 
tion has been reported bv ever) one vv ho has been inter¬ 
ested in this problem,'- but Iv')’ and Orndoff and Portis 
and Ahrens ha e been the onl) investigators who have 
attempted to differentiate between the effect on gastric 

11 Wirrcn and Whipple (Footnote 8) Denis Martin and Aldrich 
Am. J M Sc 160 555 (Oct} 1920 

12 Portis and Ahrens Am J Roentgenol 11 272 1924 

13 Seego and Rother Ztschr f d ges exper Med 2 i 270 1921 

14 Miescher G Schi\eir med Wchn chr 62 303 1922 Strahlen 
thcrapie 15 252 1923 

15 Wachtcr Strahlenthcripie 12 556 1921 Scego nnd Rother 

(Footnote 13) Miescher (Footnote 14) Orndoff Jacoby and 

WTwtlorv (Footnote 1 second reference) Portis and Ahrens (Footnote 
12 ) 



Fig 3—Section through intestine of Dog 8 from another area 
in the intestine showing swelling of the vilh with degeneration 
and absence of the epithelium at their tips The cells of the cr^ pt 
epithelium show some mitosis and some degenc^atl^e changes 
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secretion of the exposure of the stomach and the intes¬ 
tines separately Their work shows that it is much 
easier to affect gastric secretion by the exposure of the 
intestines to roentgen ra 3 's than by the exposure of 
the stomach itself 

These changes in gastric secretion (hypernormal 
secretion folloued b}'anorexia, achylia or hyposecretion, 
and then a return to normal in spite of cachexia, if the 
animal lives) can be explained in part by known obser¬ 
vations It IS well known that toxemia depresses gastric 
secretion, and all must grant that a toxemia results 
after a certain amount of radiation over the intestine 
Anorexia is the most impoitant factor in the causation 
of the hj'posecretion, but the reduced response to 
liistamin stimulation during this period shows that the 
gastric secretory mechanism is to some extent funda¬ 
mentally depressed by the toxemia The h\pernormal 
secretion is more difficult to explain, because it occurred 
only when a meal, or a part of a meal, was ingested, 
which means that the hyper- 
normal secretion could not 
be due to the absorption of 
secretagogues from the in¬ 
jured intestinal mucosa or 
contents, as is the case in 
intestinal obstruction lor 
if such were the case the 
continuous secretion should 
haie been augmented as 
iiell as the digestive secre¬ 
tion Such augmentation of 
continuous secretion oc¬ 
curred in only two of the 
animals This means that 
the hypernormal secretion is 
due to a disturbance of the 
factors concerned in the 
genesis of the secondary 
phase of gastric secretion 
The two most probable fac¬ 
tors are an increase in the 
irritability of the intestinal 
mechanism concerned in 
gastric secretion or a re¬ 
flex pylorospasm from the 
injured or irritated intes¬ 
tinal mucosa 

The cause of the marked hypei normal secietion of 
gastric juice that developed in Dog 9, along with the 
atrophic fibrous pancreatitis, ivas undoubtedly due to 
the uncontrolled acid stimulation in the intestine 
caused bj' the absence of the neutralizing effect of 
pancreatic juice 

Immediate vomiting has occurred in our dogs, just 
as it IS observed to occur in man It has occurred only 
in dogs that have had their abdomen exposed So we 
feel that the lomitmg that occurs m some patients 
toward the end or immediately following then treat¬ 
ment cannot be attributed to smelling the ozone or to 
psjchic causes We believe that this vomiting occurs 
too soon to be accounted for by absorption of toxins, 
which undoubtedly explains vomiting when it occurs 
from the first to the fourth day after the exposure We 
are of the opinion that tins vomiting is due to a vaso- 
motor disturbance in the gastro-intestinal area In our 


work on the stibmaxillary gland,® we observed vaso¬ 
motor changes, and we have seen the mucosa of the 
rosette of tlie Pawlow pouch blanch toward the end 
of a tieatment Campbell and HilP® have recently 
obsened the occurience of stasis in capillaries exposed 
to the action of ultraviolet light Since partial asphyxia 
increases the irritability of nerve endings, such vaso¬ 
motor changes in the gastro-intestinal area might excite 
reflex vomiting 

The clinical course observed m our animals after 
exposure of the abdominal area to roentgen rays is not 
unlike that observed by Warren and Whipple® and 
Martin and Rogers blight variations are due to dif¬ 
ferences in dosage and variability m the mdnidual 
susceptibility of the animals Our observation that the 
vitality of the animal is an important factor in deter¬ 
mining the reaction is a factor quite generally knowm 
and carefully considered In roentgenologists 

All investigators wdio ln\e made anatomic studies 
of the intestine after 
roentgen-raj exposure are 
agreed that definite degen- 
eratue changes are pro¬ 
duced The detailed de¬ 
scription varies, which we 
believe is due to dosage 
and tune factors The 
effect on the mucus forming 
goblet cells, which are al¬ 
ways distended with mucus 
if destruction is not too ex¬ 
tensive, IS quite character¬ 
istic, being observed by 
Mottram,’® Warren and 
W h 1 p p 1 e,® klartin and 
Rogers®® and ourselves 
This IS further evidence of 
the irritant action of roent¬ 
gen ra} s, as mucus secretion 
111 general is increased b}*^ 
irritants 

Our observations have a 
direct bearing on the cause 
of “roentgen cachexia " In 
the course of our studies, 
we have had eleven animals 
die 111 cachexia, three after 
extensiv e irradiation of the submaxillary gland area, 
three after large doses over the Pawlow pouch, and 
five after exposure of the intestines Injections of 
sodium chlorid, recommended m the literature, were 
vvathoiit beneficial results m the two animals m which 
thej were made The most plausible theories that have 
been adi anced are that the cachexia is due to a toxemia, 
to anorexia, to dimimshed digestive power and to 
in ev ersible blood changes We can say quite definitely 
from our i esults that it is not due to anorexia, because 
these animals eat sufficiently and sometimes v'ora- 
ciously, that it is not due to a disturbance of the blood 
picture, because that has been normal in the animals 
studied, that it is not due to disturbed gastric digestion, 
which is quite evident from our results Mottram, 
Cramer and Drew®® observed a disturbance of fat 
absorption in rats exposed to radium, which they 
thought was due to lymphopenia Martin and Rogers ®® 
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ha%e also reported an inhibition of fat absorption in 
dogs after exposure of the intestine to roentgen rajs, 
winch they explain as being due to injury of the intes¬ 
tinal mucosa and to inci eased mucus production In 
1 lew of the fact that in Dog 9 the pancreas was almost 
completely destrojed, it seems evident that the distur¬ 
bance of fat absoiption is due, at least in part, to the 
absence or depression of pancreatic secretion The 
pancreas is the next gland to be studied in our series 

So cachexia following exposure of the abdomen may 
be due not only to a chronic intoxication but also to 
disturbed intestinal digestion 

The exposure of the abdomen to roentgen rays has 
been used to reduce the acidity of the stomach in the 
treatment of ulcer of the stomach and duodenum 
The doses used hav^e v'aried from 20 per cent to a full 
erythema dose It may be possible to find a dose that 
suppresses gastric secretion when directed into the 
abdomen—but not over the stomach itself—without 
causing irreparable injury of the intestinal mucosa, 
but It IS our opinion that such treatment is to be con¬ 
demned, w'hen there are inoffensive agents that can be 
used for the same purpose 

CONCLUSIONS 

1 Exposure of the thorax of Pawlow pouch dogs to 
roentgen rays sufficient to cause a first degree burn 
has no effect on gastric secretion and causes no 
symptoms 

2 A similar dose delivered over the lower abdomen 
causes a temporary anacidity or hyponormal secretion 
associated wnth anorexia, followed by a return to normal 
of gastric secretion and appetite, with a progressive 
loss of weight and cachexia Necropsy show's chronic 
ulcers of the intestine 

3 A human erythema dose of roentgen raj’s of short 
wave length delivered over the abdomen causes a hj per- 
normal secretion of gastric juice lasting one or tw'o days, 
followed by anorexia, hyponormal secretion and some¬ 
times diarrhea, followed on the fifth day by normal 
gastric secretion and appetite This dose causes death 
m from six to fourteen days in dogs that are not m 
perfect condition 

4 Seventy-five per cent of a human erythema dose— 
the usual “unit dose” used in the therapy of malignant 
tumors—caused mild acute sj'mptoms of intoxication 
associated with anorexia, anacidity and hyposecretion 

5 The observations of others on the sensitiveness of 
the intestinal mucosa to roentgen raj's are confirmed, 
the intestinal mucosa being at least twice as sensitive as 
the fundal mucosa of the stomach 

6 Our findings do not warrant the use of roentgen 
rays for treatment of conditions in which it is desirable 
to reduce gastric acidity 


ABSTRACT OF DISCUSSION 
Dr Charles L Martin, Dallas, Texas Unfortunatelj, 
the secretory changes observed by the authors do not explain 
the clinical condition known as ‘treatment sickness” Their 
supposition that such a malady could be due to vasomotor 
changes occurring during treatment is most interesting and 
deserves further investigation, which I hope tliej will under¬ 
take The absence of changes in the white blood cell counts 
of their animals is somewhat surprising to me Guinea-pigs 
given a lethal dose of roentgen rajs over the abdomen 
usuallj show a marked leukopenia before death, although 


21 Wachter (Footnote IS) Brjan L and Dormodj H F Am J 
Roentcenol S 623 (Nov) 1921 Bruegel Munclien nted W cllnschr 
p 670 1916 Matoni H H Med ' Im 19 1220 (Sept 9) 1923 


the red cell count changes verj little I can suggest onlj 
one criticism of this work, nameij, that it does not applv 
directly to the patient The bodj of a dog is much smaller 
than that of a human being, and its abdominal wall is con- 
siderablj thinner Consequent!), the application of a human 
erythema dose to the dog's abdomen over a rclativelj large 
area leaves us in doubt as to whether the dose received 
by the intestine is similar to that received at the same point 
in the bod) of a patient under treatment In order to meet 
this difficulty. Dr Rogers and I have performed a number 
of experiments on isolated loops of intestine m the living 
animal under anesthesia When such a loop, shielded from 
the rest of the body by lead, received a human erjthema 
dose, no ill effects were observed However, exposures 
exceeding one and one-half erjthema doses caused ulcera¬ 
tion in the mucosa Animals in which this ulceration occurred 
showed a steadily progresive cachexia and usuallj died in 
from three to five months after exposure, in an extremelj 
emaciated condition While studying such cachexias pro¬ 
duced in rabbits subjected to abdominal irradiation with 
Dr Denis in 1920, I observed a marked suppression of urine 
output, although no kidnej damage could be demonstrated 
In our recent experiments we have shown that fat absorption 
IS inhibited in heavily irradiated isolated loops of intestine, 
whereas mucus production is markedlj stimulated However, 
the interference with fat absorption can hardly be due to 
pancreatic injury as suggested by Dr Ivy, since the pancreas 
was protected bj a lead shield Biologic reactions following 
irradiation certainly deserve a more intensive study than 
we hav'e thus far accorded them 
Dr Claude Recaud, Pans, France I am extremely inter¬ 
ested m the work of Drs Ivy and Orndoff, because of the 
previous work along that line which I did about twelve years 
ago, in collaboration with Drs Locscho and Lacasin I 
was anxious to study the reactions on dogs and other mam¬ 
mals The most interesting results were obtained I found 
that under the conditions previously imposed I was able to 
prevent any reaction or destruction of the skm, while pro¬ 
ducing verj marked effects on the mucosa of the stomach 
and intestines The results were different with the massive 
doses than with the smaller doses, administered as Dr Ivy 
and Dr Orndoff illustrated The results differed again, 
depending on the large surface area emplojed The results 
depending on diffuse secondary lesions were not known 
then, while today they are well understood and explain 
some of the sjmptoms not explainable at that time In experi¬ 
ments that produced the death of dogs in four or five dajs, 
I noticed verj acute gastric and abdominal sjmptoms, such 
as vomiting, bloody stools and perforated ulcers in the stom¬ 
ach and intestine With weaker doses, the chronic cachexia, 
reported bj Dr Martin a few minutes ago, followed 
Prof A J Carlson, Chicago The idea that one can with 
a given dose of roentgen ray stimulate an organ or gland 
to increased activity is nonsensical The work done so 
far on the salivarj glands and on the stomach has demon¬ 
strated no possibility whatever of stimulation from the roent¬ 
gen raj If closer association were made m the future 
between the experimental worker in the laboratorj and the 
clinician, we should make better progress The t'^ouhle with 
many practicing phjsicians of todaj who graduated fifteen, 
tvvcntj or tweiitv-five jears ago is that thej think that phjs- 
lologj IS something that has to do onlj with the frog Phjs- 
lologj in 1924 IS quite a different animal 
Dr a C Ivv, Chicago We stated in a former publica¬ 
tion that we have confirmed the histologic findings of Dr 
Regaud that the parietal cells were more resistant than the 
chief cells of the fundal mucosa of the stomach The parietal 
cells, however, are supposed to form hvdrocliloric acid, and 
the chief cells pepsin \\ e find that these normal histologic 
appearing parietal cells do not form hvdrocliloric acid, which 
shows that we cannot alvvajs make phvsiologic deductions 
from histologic findings We do not doubt that absorption 
from the intestine is altered when such marked changes as 
those reported occur, and we believe that the results of 
Drs Martin and Rogers adequately demonstrate a disturbed 
absorption of fat In reporting the occurrence of atrophic 



1984 


INFECTIONS OF HAND—KANAVLL 


Jour A il A. 
Dec 20 1924 


fibrous pancreatitis m one of our animals, we wanted only 
to emphasize that a disturbance of intestinal digestion may 
also plav an important, but not necessarily an essential, role 
in disturbances of absorption, and may be a contributory 
factor concerned in the cause of cachexia In our last experi¬ 
ments in which we used 75 per cent of a human erythema 
dose of hard roentgen rays, we believed that we had condi¬ 
tions that are analogous to the clinical situation, and that 
a patient would show achylia or hyposecretion, possibly pre¬ 
ceded by a slight hypernormal secretion, when given similar 
treatment We hope that clinicians will make observations 
on their patients to ascertain whether our work on the dog 
IS borne out by observations on man It is true tint leuko¬ 
penia occurs for a short period after exposure, hut this was 
of such common knowledge that we failed to mention it 
We mentioned the blood picture onlj to show tint it was 
normal at the time our animals showed cachexia 


SPLINTING AND PHYSIOTHERAPY IN 
INFECTIONS OF THE HAND 

ALLEN B Ix/kNAVEL, MD 

CHICAGO 

The immediate problem of overcoming an infection 
of the hand is so likely to overshadow the question of 
the ultimate function that the surgeon may neglect 
what to the patient is the paramount consideration 
Incisions properly made are of great impoitance but, 
from the inception of the treatment, procedures shoukl 
be instituted that prevent adhesions and disabihtj' 

The fingers and hand should have both active and 
passive movements daily, at least after the first forty- 
eight to seventy-two hours Hot moist dressings should 
not be continued after the danger of spreading is 
ended, generally two or three davs after incision will 
suffice Attention to this detail will lessen the amount 
of round cell infiltration After hot wet dressings arc 
discontinued, baking under an electric light or thera- 



PrOPIIV LACTIC TREATMENT 
Position of Function —To my mind, one of the most 
important factors in the care of infected hands is the 
maintenance of the hand in the “position of function” 
throughout the treatment T he hand should never sim¬ 
ply be surrounded by hot dressings and permitted to 
he in an extended position It should be maintained 
in dorsal flexion at the wrist at an angle of 45 degrees, 
the phalanges at the metacarpophalangeal and pha¬ 
langeal joints should be flexed to the same angle, and 
most important, the thumb should be abducted from 
the palm and adducted toward the ulnar side of the 


hand, and rotated so that the flexor surface of the 
thumb IS opposite the flexor surface of the index finger 

(F«g 1) 

This position should be maintained throughout the 
treatment except when the hand is undergoing physio¬ 
therapy It may be secured by various means In one 
method that I have used, a splint is attached to the 
back of the forearm, and is bent backward at the wrist 
at an angle of 60 degrees, with arms extending at the 
sides of the hand to hold a palmar support that passes 



Fig 2 —A plmir ' cock up splint N\ith tlmmb fixed m the ‘position 
of function B finger fixed m tlie position of function 


across the palm, between the ends of the metacarpal 
of the fingers and the thumb This holds the hand in 
dorsal flexion and the thumb awav from the palm A 
sling about the thumb, attached to the ulnar side of 
the palm piece, rotates the thumb and holds it adducted 
toward the ulnar side Such a splint interferes only 
clightlv with treatment of the palmar wounds, and can 
be removed and replaced easilj The same position 
mav be secured b) rolls of gauze or a roller bandage 
placed 111 tbe palm, or by a palmar "cock-up” splint 
held m place bv bandages or adhesive straps (Fig 2) 
Such a dressing, however, should be used onlj in 
an emergency and should be early supplanted b} the 
more satisfactory splint described or others designed 
for the same purpose If such a splint were in univ'er- 
sal use, much less would be heard of disability after 
hand infections If the hand is kept in the “position 
of function," even though only a minimum of motion 
of the fingers and thumb is retained, the patient will 
still have a useful hand for gross purposes The 
importance of this procedure cannot be overestimated 
If a finger alone is inv'olved and it is evident that the 
tendon wall be lost or ankylosis of joints follow, the 
fingei should be held flexed at the metacarpophalangeal 
and interphalangeal joints at about 30 degrees flexion 
(Fig 2) This degree of flexion is slightly less than 
the position of function, but the subsequent contraction 
of scar tissue will increase the flexion to the best posi¬ 
tion of function for the finger Even with loss of 
the tendon, v'oluntary flexion and extension at the 
metacarpophalangeal joint is seldom lost 
Rcstoiatwn of Function —When the hand has healed 
wath some disability due to adhesions about tendons and 
joints, or loss of tissue, we have before us the problem 
of the restoration of function In almost all cases by 
either nonoperative or operative treatment, or by a 
combination of both, considerable, if not complete, 
function can be restored An extended experience 
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with the severe cases requiring operative procedures 
directed to relieving ankylosis of joints, adhesions 
about tendons and nerves, and the restoration of lost 
tendons has confirmed the belief that in these most 
complicated conditions sufficient function may be 
secured to satis fv the patient, although it may fall 
short of V hat the surgeon would desire It is a func¬ 
tioning hand that the jiatient desires, and he is not 
critical of minor details In many disabilities, more- 
o\er, much can be done by nonoperative procedures, 
so much, m fact, that many types previously submitted 
to opeiatne procedures are now entirely treated by 
these simpler methods The operative treatment will 
be consideied at another time 

Nonoperative treatment consists essentially m the 
use of phj siotherapy supplemented bj' the use of vari¬ 
ous tjpes of splints designed to bring the hand and 
fingers into the “position of function,” stretch tendons 
and fibrosed muscles, and mobilize adhesions By these 
means, many of the milder types can be almost entirely 
restored to function, and tlie severe types can be 
benefited 

Each case presents individual problems, so that no 
single splint can be devised that will answer in all cases 
Certain principles, however, may be established, and 
splints dea ised by the surgeon to meet the requirements 
peculiar to each patient One should always remember 
that the vitality of the tissue is low and that such hands 
w ill not bear the pressure that can be borne by ordinary 
tissue In some, ea en the lightest pressure avill produce 
local necrosis, therefore, all splinted hands should be 
e\amined daily, and on the appearance of the slightest 
mottling of the tissue, the splint should be removed 



Gentle, constant traction or pressure should be the rule, 
rather than forcible measures This may be secured 
- by elastic bands, springs or packing betaveen the splint 
and the part avhose position is to be corrected Forcible 
manipulation folloaaed by tbe use of splints to hold the 
parts m the neav position may at times be used, but is 
generallj'' inadvisable since the reactiae inflammation 
produces neav adhesions and contractures The splints 
should be light, not cumbersome, they should be easily 
removed and reapplied by the nurse or physiotherapist 


In our service the splints are generally made from 
aluminum and heaa^ avire, and avhat they lack in avork- 
manlike appearance they gam in their adaptation to 
the needs of the individual patient Such splints can 
be bent from daj' to day as the changing condition of 
the patient’s hand demands All that is necessary in 
making such splints is sheet aluminum, heavy scissors, 
rivets, piano felt, leather for straps, and the ordinary 
tools, such as a file, hammer and punch The splint 
can then be cut into any shape desired, with extended 



arms bent to carry elastic extension from the fingers 
or thumb as may be needed to meet the individual 
requirements Given a patient with a contracted hand, 
fingers or thumb, the surgeon should study the problem 
as to how the splint must be constructed to bring the 
hand and fingers into the “position of function” by 
either elastic or spring traction or pressure, and then 
design the splint to meet these requirements 

TVPES OF SPLINTS 

It may be of aid in the solution of this problem if 
certain types of splints are described, if one remembers 
that in any given condition the splint may be modified 
to meet the exigencies of the case The “cock-up” 
position of the hand should first be obtained Where 
there is no bony ank\losis at the wrist, this can gen¬ 
erally be obtained by applying a straight splint to the 
flexor surface of the forearm, molded to fit the contour 
of the forearm, with an extension into the palm, bent 
dorsad as far as possible, to give pressure in the palm 
The splint being firmly fixed to the forearm, small 
pads of piano felt are slipped between the splint and 
the palm, so as to increase the thickness from dav to 
day, and the palmar part is bent dorsad as extension 
of the wrist is gained We find that if an extension 
made of heavy wire attached to the splint is earned 
beyond the fingers, an added factor of value is secured, 
in that the fingers can now be extended or flexed by 
means of an elastic extension attached to the fingers 
through loops of adhesive tape, or gauze attached to 
the fingers b) Sinclair glue Extension so applied helps 
to stretch the adhesions of the \\ rist, and, as the splint 
IS bent dorsally, helps to produce a “cock-up” position 
of the wrist (Fig 3) 

This type of extension is particularly applicable in 
those cases in iihich adhesions are also present in the 
interphalangeal joints, since it stretches them also If 
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the fingers are fixed in flexion, they are being straight¬ 
ened at the same time the wrist is being extended 
Lewis, Varrell and others have described somewhat 
similar splints 

Again, the same result may be secured b> placing a 
V-shaped splint on the flexor surface of the hand and 
forearm, the two ends resting with flat surfaces covered 



bv piano felt on the middle of the forearm and the 
heads of the metacarpals, and the convexity distant 
about 2 inches from the wrist If tension is placed 
on the back of the wrist, drawing the wrist into the 
angle, a “cock-up” position is secured The tension is 
generally secured by a bandage around the wnst and 
angle, reinforced by a rubber band applied with mod¬ 
erate tension For this purpose a small piece of the 
ordinary Martin bandage is used To this also the 
finger extension mentioned above may be added 

In other instances we have used an aluminum splint 
fixed to the dorsum of the forearm with an arm 
extending away from and over the back of the hand, 
to this IS riveted a cross bar extending laterally beyond 
the edges of the hand The rivet is loose enough to 
permit changing the angle of the cross bar with the 
longitudinal bar, so as to fit the oblique line made by 
the different lengths of the metacarpal bones of the 
right or left hand In the palm is placed a small roll 
of aluminum about an inch in diameter This is fixed 
by threaded bolts at the ends to the ends of the cross 
piece described above A nut above and below the 
cross piece permits the tension on the palmar piece to 
be increased at will This gradually produces extension 
of the hand 

If desired, a U-shaped extension, similar to that used 
in the Lewis splint, may be added and flexion or exten¬ 
sion of the fingers be secured at the same time The 
IwcMS Splint itself mav be used to produce the same 
effect as the splint here described Again, an extension 
iTia4 be throw n out from the radial or ulnar side and 
the thumb extended or flexed through elastic tension 
into whatever position may be desired (Figs 4 and 5) 


Probably the greatest difficulty is found m correcting 
the overextension of the proximal phalanges Several 
methods have been suggested to produce this result, 
and while in some cases in which the dorsal tendons 
have been bound down and great change has taken place 
in the metacarpophalangeal articulation an open opera¬ 
tion maj be necessary, yet in most, satisfactory results 
will be obtained by splinting 

Dickson, in the Biittsh Journal of Surgeiy, has 
described a method of effecting this result The princi¬ 
ple of the treatment is that the metacarpophalangeal 
joints are gradually flexed by adding pressure pads of 
piano felt w'hile held by plaster The wwist is dorsiflexed 
as much as possible, and the whole hand, forearm and 
elbow are incased in plaster after suitable padding Not 
too much padding should be used, otherw ise, the splint 
will become loose The plaster is applied so as to flex the 
fingers as much as possible, and is reinforced by extra 
laj ers of plaster on the dorsal and flexor surfaces The 
inclusion of the elbow- in the splint is important, other¬ 
wise, the splint may slip and cut into the hand during 
the w-edging process When the plaster is properlj set 
and has had a daj to drj, the portion under the flexor 
surface of the palm is cut awaj and the edge smoothed 
off so that It will not cut into the palm as the fingers 
are flexed Felt pads are now- tvedged between the 
posterior slab and the dorsal surface of the first pha¬ 
langes These pads are held in position bt adhesne 
plaster to pre\ent slipping It will be seen that the 
finger tips aie free, and the patient is instructed to 



Fig 6 —The Dickson splint 


keep pulling them to mciease the flexion In two or 
three days the fingers w-ill be found quite loose, and 
more pads are added This process is continued until 
the metacarpophalangeal joints are fully flexed The 
fingers and palm must be examined frequently to make 
sure that no pressure sore is developing When the 
maximum flexion, is secured, the joints are usually 
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held in this position for a weel^ to ten dajs in order 
tint ail} local leaction may subside and to make sure 
that the structures are thoioughly stretched (Fig 6) 

JtETlIODS or TLCMON 

The flexion is niaintamed by the following method 
The dorsal part over the finger is cut away, and the 



Fig 7 —Dickson splint with spring attached 


felt pads are removed \ piece of metal with a V cut 
m the top to act as guide for the wire is incorporated 
in the plaster on the flexor surface opposite the wrist 
joint Another piece of metal with a ring is fixed near 
the elbow A leather-covered and padded metal bar 
IS then placed over the heads of the proximal phalanges, 
and from the center of this a wire runs through the 
metal V and is attached to the spring attached to the 
ring By adjusting the spring, sufficient force can be 
applied to keep the fingers flexed Owing to the posi¬ 
tion of the fingers and the direction of the force, there 
IS no tendency whate^ er for the bar to slip off the ends 
of the fingers Attention is draw n to the fact that the 
bar rides on the heads of the proximal phalanges, and 
the pull IS approximately at nght angles to the shaft 
of the bone, which is mechanically most efficient 

The flexion-retaimng bar can be removed for mas¬ 
sage and physiotherapy The bar is reapplied after 
treatment 

After about ten days’ treatment, the plaster cast is 
removed and replaced by a short plaster “cock-up” and 
laced leather elbow case The elbow case fixes a strap 
just above the condyles of the humerus to which the 
spring is fastened Movements of the elbow are not 
then restricted on account of the position of the strap 
If the spring is tightened ivhen the elbow is flexed, 
there is only a slight increase m the tension when the 
elbow is extended (It might be mentioned, at this 
stage, that the fixation of the elbow for from four to 
seven weeks in the initial stages has not as } et resulted 
in any limitation of its movement ) By means of this 
splint, the metacarpophalangeal joints are kept in full 
flexion until the normal function of the joints is estab¬ 
lished At the same time, the patient has full advan¬ 
tage of the lanous baths massage, etc In the final 
stage, in order to obtain the flexion of the interpha- 
langeal joints, tapes may be used instead of the bar, 
but they must not be emplo^ed before flexion of the 
metacarpophalangeal joint is assurred, because, if the 


proximal phalanx is m an extended position, the greater 
percentage of the force applied causes only an impac¬ 
tion, and not any real flexion of the metacarpophahn- 
geal joint As ivas pointed out previously, the abilit} 
to retain the flexion voluntarily is the indication for 
the removal of the splint, and any tendency to relapse 
IS an indication for further splintage 

Bunnell produces flexion in the overextended proxi¬ 
mal phalanx by a dorsal oblique V-shaped splint with 
ends rising on the back of the hand and the phalanges 
This is padded to prevent excessive pressure Tension 
IS secured by bandaging about the splint and the palm, 
and drawing the metacarpophalangeal joint up into the 
concavity of the splint 

If the fingers are flexed and held by fibrosis about 
the joints, extension is maintained by a splint of the 
type suggested by Sinclear and others It consists 
essentially of a U-shaped splint of heav^y wire extend¬ 
ing beyond the finger ends with the arms attached to 
one or two strips of tin or aluminum extending on to 
the forearm This being attached to the forearm by 
adhesive plaster and bandages, extension is secured by 
rubber bands extending from perforations m the wire 
to the fingers, being attached to the latter through 
loops in adhesive straps or gauze attached to the fingers 
bv Sinclair glue The rubber bands are shortened as 
the fingers extend 

The same result may be obtained by a dorsal alumi¬ 
num splint with an extension over the dorsum of the 
fingers, with rubber bands attached to each finger 
through perforations in the end of the splint In this 
case no glue or adhesive straps are required, since a 
simple leather loop can be placed on the fingers 

This splint has the advantage that it can be readily 
removed for physiotherapy, can be modified to meet 
conditions peculiar to each finger, and is very easily 



made, and is not so cumbersome as the Sinclair splint 
(Fig 8) 

When the fingers are held in extension, a flexor splint 
similar to the foregoing answers the purpose admir¬ 
ably, indeed I have used it with satisfaction in over- 
extension of the proximal phalanx, the extension into 
the palm being bent at whatever angle awaj from the 
fingers one wishes the extension to be exerted on the 
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phalanges (Fig 9) As fexion increases, the palm 
extension is bent farther oack, changing the angle of 
tension In other cas.s of fingei extension in which 
some flexion has been secured, the action is continued 
or the position maintained by adhesne straps run along 
the dorsal surface of each flngei, and drawn down to 
the forearm with the wrist in flexion The natuial 
tendency for the hand to become extended draws on 
the fingers and increases the tension 

Probably as satisfactory a method as any, at this 
stage, IS the use of the leather glove with the wrist 
reinforced hy stiff leather, and with leather straps 
attached to the ends of the glo\e fingers and fastened 
to buckles sewed on the w'rist portion of the glo\e 
fFig 10) It is realized, however, that this does not 
giie continuous tension such as is obtained by rubbei 
bands oi springs Therefore, its use is not adiised 
except in the final stage of treatment, oi to main¬ 
tain what has already been accomplished bv clastic 
tension At times I have used elastic tension on the 
glo\e instead of the stiaps, but its use here is not as 
satisfactori as when it is attached to a rigid splint 
The malpositions of the thumb produce grc it dis¬ 
ability, and here oiii endear or should he to abduct the 
thumb from the palm and rotate it so that the flexor 
surface of the tliiimh comes in opposition to the flexoi 
surface of the finger This we hare endeavored to do 
bv attaching arms to the various splints described, 
rvhich extend from the hand in such a manner that an 
elastic tension can be secured in the direction desired 
tn cases m which the thumb alone is iinolred, a splint 
may be attached along the radial side of the forearm 
with a free extension orer the thumb, and the ilibber 
tension produced through a leather loop around the 
thumb (Figs 4, 8 and 9) 



Fig 9—Extension into \anows positions by loops 


The thumb must generally be rotated and, if the 
splint suggested will not rotate it sufficiently, I have 
placed adhesire straps on the back and ulnar side of 
the thumb and rotated it by elastic tension fixed to the 
ulnar side of the hand or an arm of the splint thrown 
out on that side In simple cases, a leather loop thiown 
about the base of the thumb and attached through elas¬ 
tic extension to the ulnar side of the hand at about the 
site of the w'nst joint will suffice 

COMMENT 

This general discussion of splints will illustrate the 
principles on which the splints are built Each case 
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wall demand special devices or modifications or combi¬ 
nations of the splints described T he physiotherapy 
consists, m biief, of massage of scar tissue, diathermy, 
development of muscle function by massage, stimula¬ 
tion w'lth the gah anic and faradic current, and passive 
and active motions The use of apparatus, devices, of 
machines directed to the same ends, as, for instance, 
the use of the typewriter, the piano, dumb-bells, pulleys 
and ladders, m fact any deuce that will stimulate the 
patient to use the hand in a purposeful manner and 
sustain his interest, is of the utmost importance The 
sustained interest that these cases arouse in the surgeon 
Is due to the demand for ingenuity in the care of each 
patient Each one presents new’ prohlcms to be sohed, 
but the results obt lined In painstaking care and con- 


Fig 10—GIo\c flexion iml cxtcu'non b> loop«i 

stant attention will fiilK leward the (.onscientioiis sur¬ 
geon for what mas seem to be an undue demand on 
his own time, since the circ of the patient cannot be 
left to the untrained assistant The splints must be 
examined frequentU to see that the tension is adequate 
and m the piopcr direction, that no pressure sores 
are developing, and that the patient is securing the 
phvsiothei apy indicated in each condition 
54 East Erie Street 


FERINE \L FROST \ TECl OMY 

W'lTII I’AKTICULAK Kn rUFM I SO S \rK \L ANESTIIESIV 
AND ro llLMOSl \SIS 

EDWIN DWIS, MD 

OMAII \ 

Measures tending tow’ard the lessening of the 
hemoirhage hazard and the shock hazard, and pro¬ 
viding better oppoitunity for operatne exposure and 
deliberation, should tend toward lessening the sum 
total of surgical mishaps, and tow’ard better functional 
results Theie are obiious reasons w’hy such measures 
are particularly indicated in the operation of prosta¬ 
tectomy, w'hich has to deal so frequently w'lth human 
deiehcts With full realization that in prostatectomy 
the chief opportunity for the saaing of lues lies rather 
in the preoperative treatment than in the operative 
technic, this paper is piesented w’lth the purpose of 
directing attention tow’ard tw’o variations m operatne 
methods (1) the use of sacral anesthesia in perineal 
prostatectomy, and (2) the use of a distensible rubber 
bag designed for hemostasis follow'ing perineal 
piostatectomy 

In all surgical procedures, complete hemostasis is 
primarily dependent on deliberate, careful dissection 

* From the Dep'xrtment of Urology, University of Nebrnska College 
of Mcdicme 

•Read before tne Section on Urology at the Seventj Fifth \nnual 
Session of the American Medical Association Chicago June 1924 
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under visual control and with minimum trauma, and 
on accurate ligation or suture of all bleeding points, 
with no trust m chance There is no valid reason wh> 
prostatectomy should be an exception to these prin¬ 
ciples, particuhily since it is possible, by the use of 
local anesthesia, to reheie the necessity for haste and 
blind trauma and to proMde the opportunity for 
deliberation 

The operation of prostatectomy has an additional 
problem peculiar to itself that of temporarily main¬ 
taining pressure vithin a newly formed cavity For 
this purpose, the adiantages and disadvant iges of the 
gauze pack, after both the suprapubic and the perineal 
loute, and the value of the Hagner or the Pilcher bag 
after the suprapubic route, are familiar to all While 
it IS quite true that postprostatectomy bleeding will 
usually cease spontaneously, and with 


in a senes of papers,'* haae elaborately cohered the 
subject as to history, anatomy, technic, and fields of 
application 

Crowell,'* in 1922, described the use of sacral anes¬ 
thesia for perineal prostatectomy, hence I do not claim 
priority m this method 

Definition —There exists a confusion of terms and 
ideas relative to the exact anatomy concerned in sacral 
anesthesia, and as to the relations of dural sac, nene 
roots and sacral canal and foramina It is primarily 
essential to distinguish between spinal and sacral anes¬ 
thesia, and to recall that the spinal injection is guen 
within the spinal canal into the subarachnoid space, 
wdiere it mingles wuth the cerebrospinal fluid This 
method iniohes a certain definite mortality, admitted 
by Its most enthusiastic adiocates The sacral method 
differs essentiall)' in that the injection 


no precautions on the part of the 
operator, yet the hemorrhage hazard 
remains a real one, and the surgeon 
sleeps best wdio know's that this impor¬ 
tant Item has not been left to chance 

PERINEAL PEOSTATECTOMV UNDER 
SVCRVL ANESTHESIt 

In general surgery, the adiantages 
and the possibilities afforded by the 
various forms of local anesthesia have 
long been recognized by all There has, 
howeter, been a tardiness in the attain¬ 
ment of local anesthesia to the place 
it properly deserves, owang in a large 
measure to the reluctance of the aver¬ 
age busy surgeon to det ote the time and 
careful attention essential to the suc¬ 
cessful application of this method 
Keener competition in surgerj prom¬ 
ised b) the future, and the growang 
enlightenment of the public, should 
tend tow^ard the more general adoption 
of local anesthesia 

Considering the age and debility of 
the average candidate for prostatec¬ 
tomy, It IS in this procedure that the 
employment of any method tending to 
lessen the shock and the insult of 
operation becomes doubly urgent For 
the operation of prostatectomy, sacral 
anesthesia is ideally suited This 
applies particularly to prostatectomy 
by the perineal route, because no 
additional infiltration anesthesia is 



Fjg 1 —Anatomic dissection with en 
tire dorsal surface of sacrum remo\ ed 
exposing dural sac and ner\e roots as 
thei he m the sacral canal D dural sac 
termmnting at level of second sacral 
segment R hrst sacral nerve root V 
vessels occup>ing foramen together with 
nerve root S needle inserted through 
sacral hiatus into sacral canal N cauda 
equina 


IS extndiiral, and in that the mortality 
is a negligible factor An estimate as 
to the infrequency of mishap following 
the sacral or extradural injection mav 
be obtained from the w'ork of Zweifel,*' 
analyzing the reports of ten fatalities 
occurring among 4,200 cases, and con¬ 
cluding that in only three of these w ns 
the anesthesia responsible In these 
three, death w as almost immediate, and 
resulted apparently from acute procam 
poisoning 

Anatomy —It wall be recalled tint, 
witbm the sacral canal, the dural sac 
terminates at the level of the second 
sacral segment, w’hile, below this level, 
the ner\ e roots continue on their course 
dow'nw'ard to their respective sacral 
foramina, each enclosed m its separate 
sheath of dura Figure 1 is a photo¬ 
graph of an anatomic dissection, show’- 
ing the laminae of the fourth and fifth 
lumbar vertebrae and the entire dorsal 
portion of the sacrum removed, expos¬ 
ing the dural sac and nerve roots The 
needle is showm entering the sacral 
canal through the membrane covering 
the sacral hiatus, winch i' the gap 
resulting from failure of fusion of the 
laminae of the fifth sacral segment 
The black color of the dural sac and 
nerv'e roots is due to a dye injected 
before the dissection was begun, and 
hence indicating the extent of the 
normal diffusion and distribution of 


necessary 

History —We are not here primarily concerned with 
a consideration of the history and the development and 
the technic of sacral anesthesia, since these subjects 
have been thoroughly and admirably covered by others 
Credit IS due to Harris ^ for early mention of sacral 
anesthesia m America, in 1915 One year later, Lewis 
and Bartels ^ directed attention to the value of sacral 
anesthesia as applied particularly to urologic manipula¬ 
tions and operations, including prostatectomy Among 
several others, we are indebted particularly to Scholl ® 
and more recently to Meeker and his co-workers, who, 

1 Hams M L Nerve Blockmg Surg, Gjnec S. Obst JJO 193 
1915 

2 Lewis Bransford and Bartels Leo Caudal Anesthesia in Genito¬ 
urinary Surgerj Surg Gvnec &. Obst 22 262 (March) 1916 

3 Scholl A j Sacral Anesthesia m Urologv J Urol & H9 
(Aug) 1921 


the anesthetic solution Thompson ’’ 
showed b} colored injections gn^en in a senes of 
cadavers that the average height of the extradural ascent 
of the dje w^as the level of the third dorsal vertebra, 
and that in some cases the lower cervical level was 
reached 

Technic —Details of the technic of injection have 
been admirablj covered bj other publications, partic- 
uiarlv those of Meeker, and need not be here repeated 

4 Meeker \V R Regional Anesthesia m Surgerj of the Prostate 
Gland and Bladder Journal Lancet 44 I (Jan I) 1924 Meeker W R 
and Bonar B E Regional Anesthesia in Gjnecologj and Obstctncs 
Surg Gjnec iS. Obst 37 816 (Dec ) 1*^23 

5 Crowell A J and Thomson R Sacral Ane thesia in Perineal 
Prostatectomj J Lrol S (Juh) 1922 

6 Zweifel E Fatalities After Sacral Anesthesia 7entralbl f 
Gvnak 44 140 (Feb 7) 1920 abstr J A M A 74 1138 (April 17) 
1920 

7 Thompson J E Anatomical and Fxpenmeala} Study of Sacral 
Anesthesia Ann Surg 66 718 (Dec) 1917 
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The term epidural injection refers to the use of a single 
needle inserted into the sacral canal through the sacral 
hiatus, as indicated in Figure 1 The trans-sacral 
method in\ohes the injection of each of the fire poste¬ 
rior sacral foramina on either side Theoreticall), each 
of these methods should accomplish the same purpose, 
that IS, the saturation of all of the ner\e roots m procain 
solution For practical pur¬ 
poses, to make more cert un of 
a complete and thorough pei- 
meation of the drug, it is well 
to use a combination of the 
two methods Of the prosta¬ 
tectomies here reported, a few 
were satisfactorily done fol¬ 
lowing the simple epidural in¬ 
jection, but, in the majority of 
cases, both epidural and tr ms- 
sacral injections were gneii 
Some of the patients reecned 
preliminary hypodermie nar¬ 
cosis , others none at all, and 
were operated on equally pain¬ 
lessly The necessity for the 
preliminary use of narcotic 
drugs depends on the mental 
make-up of the individual 
patient, and its purpose is for 
the relief of apprehension and 
fear and to do away with the 
discomfort of the position on 
the operating table, not for 
control of pam due to opera¬ 
tive manipulation 
Fatluics —There occurs a 
certain small but constant per¬ 
centage of failure to obtain 
complete anesthesia This per¬ 
centage decreases as technic 
improres, yet this fact con¬ 
stitutes probably the most 
serious objection to sacral 
anesthesia 

There are several factors 
tending toward poor or indif¬ 
ferent anesthesia, which may 
be eliminated by careful tech¬ 
nic Certain cases of failure 
are due to the fact that the 
operator has not succeeded in introducing the needle 
through the hiatus and into the lumen of the 
sacral canal It is even possible to make the mistake 
of guing the injection into tin subcutaneous tissues 
dorsal to the sacrum It is essential to remember that, 
when the end of the needle is properly placed within 
the canal, the fluid wall flow freely, and will i equire no 
pressure on the plunger of the syringe Those cases 
in which forceful injection is necessary are those of 
failure to anesthetize It is likely that in some of these 
cases the tip of the needle is wnthin the canal but under 
the periosteum, because rotation or slight withdrawal 
of the needle will sometimes permit free introduction 
of the fluid Another common error is the omission of 
an intenal of time between the injection and the inci¬ 
sion Anesthesia wall be unsuccessful unless a period 
of thirtr or forty minutes is allowed to elapse, which 
probably represents the time necessary for the pene¬ 
tration of the dural sheaths of the nenes 



Fig 2 —Distensible hemo 
static rubber bag for use 
following perineal prostatec 
torn} A large stiff walled 
drainage tube passing di 
rectly through from ape^ of 
bag to center of base with 
out communicating with in 
tenor B, small tube for 
distending bag C traction 
loop of rubber for attach 
ing tape D tape for trac 
tion C oval perforated 
piece of metal for counter 
traction against surface of 
perineum F screw clamp 
for maintaining traction 


Proper selection of cases, and preoperatne hypoder¬ 
mic micosis when necessary, will largely reduce the 
percentage of so-called failures There are those 
patients w'hose mental attitude is such as to render 
imjiossible the use of local anesthesia for am purpose 
w'hateier Such patients draw no distinction between 
fear, the discomfort of the position on the operating 
tabic, and actual pain Preliminary narcosis with mor- 
phm and scopolamin, wdiile not essential as a routine 
for the patient of arerage intelligence, is of great 
value m eliminating the difficulties due to fear and 
apprehension 

Results in Perineal Prostatectomy —In the series of 
thirty cases of perineal prostatectomy under sacral 
anesthesia here reported, there ha\c been no post¬ 
operative sequelae or poor results attributable m any 
way to the anesthesia Wound healing has been uni¬ 
formly good From the standpoint of the success and 
the completeness of the anesthesia, results hare been 
classified as follows 


1 Perfect Manipulations as painless as with general 
anesthesia 

2 Good Some complaint, associated with discomfort due 
to the lithotomy position, inhalation anesthesia not necessary 

3 Fair Incision and manipulation of cN-posiire painless, 
but pain produced in last stage of operation as a result of 
traction and trauma incident to enucleating the lobes, and 
requiring temporary gas inhalation 

4 Failure Little or _ 

no local anesthetic tfiect 
obtained, probably as a 
result of faulty tcchmc, 
a general anesthetic was 
necessary throughout 

According to this 
classification, twenty- 
one among the senes 
of thirty were perfect, 
two w'ere good, in four 
the results w’ere fair, 
requiring the aid of 
gas inhalation during 
the brief period of 
trauma and traction 
associated w ith enu¬ 
cleation, and the re¬ 
maining three were 
complete failure'; The 
cause for complete 
failure to obtain anes¬ 
thesia could not be ac¬ 
curately ascertained, 
but it IS only reason¬ 
able to suppose that 
the difficulty lay in 
errors in technic, due 
to failure to introduce 
the needle properly 
into the canal and 
foramina 

There were two 
deaths, both of wdiicli 
might well have been 
aroided by better statistical foresight, since the age 
and physical condition of these patients W'as such 
tint one w'ould hare been fully’ justified m refus¬ 
ing to operate One of these was a man, aged 77, 
with complete urinary retention, and with a renal func- 


Fir 3—DiiTtmK in‘?trument for fa 
introfhiction of big tbrougn 
postenor prostitic cap<^ule md inter 
ml sphincter mto bladder after com 
pletion of enucleation A clo*ied B 
opened preparatory to introduction of 
bag 
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tion well below the level of safety, which failed to 
improve satisfactorily even aftei three months of 
continuous drainage This patient did well tempo- 
rani}, but died m sepsis on the tenth day The second 
death occurred in a patient, aged 91, with a fair renal 
function and with no apparent cardiac disturbance 
His postoperatn e condition vas excellent until within 
fire minutes of death, which occurred ver}’- suddenly 
and which was preceded by respiratory symptoms such 
as to suggest pultnonar}'^ embolus Necropsy in this 
case was negative 

Convalescence —As outlined above, there is a great 
satisfaction to the surgeon during the operation in the 
knowledge that time for operative deliberation and 
hemostasis may avell be afforded avithout danger to 
the patient Consequences and complications resulting 
from prolonged anesthesia need be given no considera¬ 
tion Of greater importance, how ever, is the fact that, 
with sacral anesthesia, the patients pass through no 
period of postoperatn e shock Their condition on 
returning to bed, as measured by pulse, respiration, 
color and general appearance, is not essentially changed 
from that prior to operation To obsen'e one of these 
patients reading or eating during the afternoon follow¬ 
ing operation is not unusual Furthermore, the sum 
total of postoperative discomfort and pain is less, 
presumably because of a persistent analgesic effect 
The pain caused by the remoial of the hemostatic bag 
twenty-four hours later (and the gauze, if any) is in 
no w'ay comparable to the pain produced by a similar 
procedure following general anesthesia In the series of 
thirty, the average number of days before (1) sphinc¬ 
ter control, (2) urethral voiding and (3) closure of the 
perineal fistula w'as five, seven and twenty-one, respec- 
tnely There is therefore no reason for supposing that 
the sacra! anesthesia interferes in any w^ay wnth w'oimd 
healing or with the return of the normal function of 
urination 

DISTENSIBLE RUBBER BAG FOR HEMOSTASIS 
FOLLOWING PERINEAL PROSTATECTO JI\ 

Desc} iption of Bag —^The rubber bag showm in Fig¬ 
ure 2, designed for use followung perineal prostatec¬ 
tomy, resembles in principle that of the Hagner or the 
Pilcher bag, and differs in no essential excepting that, 
m the absense of a suprapubic fistula it became neces¬ 
sary to make adequate provision for urinary drainage 
This was accomplished by a large through-and-througli 
tube, A, passing from the apex of the bag to the center 
of the base, not communicating with the interior, 
larger in caliber than the corresponding tube in the 
Pilcher bag, and with w'alls of sufficient thickness to 
wnthstand the compression due to the distending fluid 
The smaller tube, B, through w'hich the bag is distended, 
IS made to communicate wath the interior at a point 
near the apex rather than at the base, in order to 
facilitate withdrawal through the perineal, rather than 
through the suprapubic fistula The traction loop, C, 
for maintaining the position of the bag, and later for 
facilitating remo^al, is attached to the large tube just 
at Its junction wuth the apex A tape, D, passes through 
a loop, C, and through a hole in the center of an oral 
piece of metal, E and traction is maintained by means 
of a screw-clamp, F the oral metal, E haiing been 
placed flush wnth the skin surface immediately after 
closure of the incision 

Operative Technic —^^^’’e are not here pnmaril} con¬ 
cerned with a discussion of the technic of perineal 
prostatectomy, which has been so often and so admi¬ 


rably described by Hugh H Young, and modifications 
of Avhich have been recently described by Hinman,® 
Cecil,® Geraghty,^® and by Young himself Suffice 
It to say that the posterior prostatic capsule is exposed 
by the usual method, adrantage being taken of the 
opportunitv afforded bv the local anesthesia carefully 
to isolate and ligate bleeding points In order to obtain 
adequate exposure of the posterior surface of the pros¬ 
tate, it is frequently necessary to divide in a trans\ erse 
direction a few' fibers of the levator am muscle, w'hich 
pass to either side of the membranous urethra Here, 
vessels w'orthy of ligation are often encountered After 
exposure of the posterior capsule of the prostate, it is 
not unusual to observe large reins coursing in a tor¬ 
tuous manner over its surface In incising the posterior 
capsule preparatory to exposing the posterior urethra 
and the lateral lobes, instead of deliberately cutting 
through these veins, time is w'dl spent in making an 
effort either to divide and ligate, or to push them to 
each side, together w'lth their enveloping connective 
tissue 

The next step is the incision, through the posterior 
capsule, into the posterior urethra, turning back a 



Tig 4 —First three dressings dried and photographed obtained from 
two of the cases »n the senes The amount of bhek color indicates th** 
total postprostatectom> bleeding Case A one of the prostatectomies 
which mai be literalb termed bloodless Case B was the one showing 
the greatest amount of bleeding in the entire enes 

V-shaped flap of capsule, which carries with it ejac- 
ulator) ducts, i erumontanum and the posterior surface 
of the mucosa of the prostatic urethra The detailed 
technic of the enucleation of the adenomatous masses 
together wnth a discussion of the \anous modifications 
to suit each individual case, has been elaborately gone 
into b} Young and others mentioned aboie, and does 
not fall within the proamce of this paper These 
authors hare demonstrated that this technic permits 
as complete and as satisfactorj a one-piece enucleation 
of the adenomatous tissue as is possible bi the supra¬ 
pubic route, and includes no blind trauma better \ isual 
control, less damage to the interna! sphincter and better 
preserration of the mucosa of the prostatic urethra 
After completion of the enucleation, there remains pro¬ 
truding into the prostatic cant} a cuff of urethral 
mucosa, continuous abo\e with the bladder mucosa 

8 HiTiman Frank Structural Results of ProstatcctoTn> with Refer 
cnce to ilethods of Enucleation Arch Surg 4 154 (Jan ) 1922 

9 Cecil A B Perineal Prosiatcctomv — \ Detailed Slud> of One 
Hundred Consecutive Cz^ts J Lrol 6 399 (Dec) 1921 

10 Geraght) J T A New Method of Penneal Prostatectomy Which 
Insures More Perfect Functional Results J Urol T 339 (M3>) 1922 

11 \oung H H The Technic of Pro«tatectoin> and Its Ration +0 
Xlortalitj J A M A TS 933 (April 1) 1922 



1992 


PERINEAL PROSTATECTOMY—DAVIS 


Jour A M A 
Dec 20 1924 


On this edge of mucosa, there is again afforded the 
opportunity for picking up and ligating bleeding points 

Inh odiiction of Bag —The introduction of the bag m 
tlie average case may be very simply and quickly accom¬ 
plished Using as a guide the left index finger, which 
Ins been introduced through the incised capsule, and 
the terminal phalanx of which has been hooked over 
the posterior sector of the internal sphincter, one easily 
passes the rubbei bag, folded into a long curved clamp, 
through the dilated sphincter and into the bladder 
Immediately after the bag has been distended with 
water, traction on the tape is begun, and is maintained 
throughout closure by an assistant, and thereafter by 
coiintertraction against the perineum by means of the 
oral metal and screw-clamp described above Just as 
is the case wnth the suprapubic bag, the process of 
distention and traction causes an immediate cessation 
of bleeding, as a result of pressure maintained on the 
torn edges of the bladder mucosa, together w'lth oblit¬ 
eration of the prostatic cavity It is then possible to 
close the wound in di 3 'ness The bag is of additional 
hemostatic value in that it maintains direct downward 
traction on the floor of the bladder, thus compressing 
the periprostatic tissues The amount of distending 
fluid injected within the bag may he varied From 
50 to 60 c c will suffice for the average case More 
fluid may be used m case there is a larger cavitjq 
resulting from an unusually large adenoma 

As stated above, seldom is seiious difficulty encoun¬ 
tered in introducing the bag, simply by use of a guiding 
index finger and a clamp In the unusual case, hoiv- 
erer, the sphincter may be deeper, less relaxed and more 
inaccessible, and, under these circumstances, the instru¬ 
ment shown in Figure 3 for dilating and holding open 
the internal sphincter wall facilitate introduction This 
instrument is 12 inches in length, and, as is indicated, 
the blades may be approximated or separated by a 
thumb screiv The technic of use requires no detailed 
explanation This instrument is a convenience, but 
seldom a necessity 

The routine closure used includes the approximation 
W'lth catgut sutures of the left side of the inverted 
V incision in the posterior prostatic capsule, the right 
side being left open for the passage of the tw'o tubes 
and the traction tape, and later for the withdrawaal of 
the collaped bag Similarly, only the left limb of the 
inverted V skin incision is closed 

In no case did the amount of packing exceed two 
1 inch gauze strips, 1 foot in length In the earlier 
experimental cases, in tlie presence of slight ooze, it 
W'as considered too radical to depend entnely on the 
bag Later, in nine cases no gauze pack whatever 
was used 


Rctnoval of Bag —The routine postoperative care i! 
as follow'S Approximately eight hours after operation 
the traction on the tape is released This permits thi 
distended bag to slip from the prostatic cavity bad 
into the bladder, wdiere it may be used again, if neces¬ 
sary One hour later, the bag is allowed to collapsi 
b}- the removal of the screw-clamp from the small tube 
About the twenty-fourth hour follow'ing operation, tin 
gauze strips, if any, are withdrawm, and then' tin 
collapsed bag, m case there is no bleeding As lonj 
as the collapsed bag remains in situ, there remains th( 
opporumity for redistendmg and renewing traction 
should the necessit} arise There was no occasion fo 
this procedure m the small series here reported 

At this point, attention should be directed to ai 
advantage of the sacral anesthesia, afforded presum 


ably by its persistent analgesic effect Some of these 
patients may complain of a sense of tension, relieved 
by release of traction on the bag, but the sum total of 
postoperative discomfort is distinctly less than follow¬ 
ing a general anesthesia This fact is brought clearly 
to our attention by the relative!} slight amount of pain 
caused by the withdrawal of the gauze and the bag, 
twenty-four hours after operation 

Hcwostaftc Results —^The postoperative bleeding m 
twelve out of a total of sixteen of these cases w'as 
literally nil, and in these cases it w'ould not be an 
exaggeration to apply the term “bloodless prostatec¬ 
tomy” The others show'ed slight or moderate ooze, 
but in no case was the hemorrhage alarming or even 
sufficient to attract attention Since terms descriptive 
of the amount of bleeding may be subject to such a 
wade range of interpretation with different individuals, 
the first three dressings from the original ten cases 
have been dried and presen ed as a matter of record 
Figure 4 IS a photograph of the first three dressings 
fiom Cases A and B, winch happen to be the tw'o cases 
in the series that show'ed the least and the greatest 
amount of bleeding, respectnel} The three dressings 
w'ere remoied approximately eight, ten and twent}-four 
hours after operation, and indicate the total amount of 
jMstoperatn e bleeding The dressings from Case B 
show a small amount of clotted blood, while those from 
Case A are saturated merely with pink-tinted urine 
The comparative “bloodlessness” of these dressings 
can be appreciated onl\ bv those familiar with the 
amount of postprostatectomv bleeding ordinarily seen 
in uncontrolled cases 

Couvatcsicncc —In this small senes, the average 
number of davs before (1) sphincter control, (2) ure¬ 
thral voiding and (3) the closing of the perineal fistula 
was five, seven and twentv-one, respectiveU There 
is therefore no reason for supposing that the bag m 
any way interferes with wound healing or with the 
return of the normal function of urination 

Postoperativ'e epididvmitis has been conspicuous by 
its complete absence This is a feature w orthy of note 
Although the series is small, the number of cases is 
sufficient to indicate that there need be no anxiety that 
the presence of the bag in the posterior urethra may 
tend to increase the frequency of epididv initis In fact, 
it IS possible that the prevention of continuous urinary 
saturation of the freshlv traumatized tissues during 
the first few' postoperative hours may be a factor in 
lessening the incidence of epididymitis 

SUJIJtARV 

Saaal Anesthesia —1 This method, in sharp con- 
ti adistinction to spinal anesthesia, has no appreciable 
mortality 

2 Applied to prostatectomv b} the perineal route, 
in more than 75 per cent of cases this method of 
anesthesia will permit painless completion of the opera¬ 
tion, without local infiltration, without resort to the aid 
of inhalation anesthesia, and, in the f av orable cases, even 
without the aid of preliminary hypodermic narcosis 

3 The elimination of the necessity for the haste 
required with general anesthesia, with consequent 
opportunity for care, deliberation and hemostasis, is 
of great aid to the operator, and hence of indirect 
benefit to the patient 

4 Postoperative shock is conspicuously absent 

5 There are no delayed ill effects, either general or 
with regard to wound healing 
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6 The postopeiali\e disconifoit following sacral 
anesthesia is distincllj less than after a general 
anesthetic 

7 There aie two possible objeetions or contraindi¬ 
cations to the use of sacial anesthesia 

(rt) The injection of the sacral canal and the sacral 
foramina lequires a fair degree of technical skill and 
jiractice, and the method is time consuming m that an 
interval must elapse between injection and incision 

(b) There occuis the occasional case of inexplicable 
failure to obtain satisfactoiy anesthesia 

Hcmo<;tatic Bag —1 Preparedness for the control of 
jiostprostatectom) bleeding is not essential as a routine, 
but m the occasional case it is highly desirable 

2 The bag here described, designed for use follow¬ 
ing perineal prostatectomy, difteis from the Hagner or 
Pilcher bag m that there is a large, stifiE-walled, 
through-and-through tube to provide for urinary 
drainage, and in that traction is maintained bv a direct 
pull on the surface of the perineum, rather than by the 
urethra 

3 Folloiving perineal enucleation, tins bag is inserted 
through the prostatic urethra and the internal sphincter 
into the bladder After distention and traction for 
several hours, the bag is allow'ed to relax and collapse, 
and IS withdraivn after twentj'-four hours 

4 In a series of sixteen cases there has been no post¬ 
operative bleeding of consequence Twelve of these 
prostatectomies were “bloodless ’’ In nine, no gauze 
was used 

5 There has been no difficulty in the removal of 
the bag, no delay m ivound healing, no interference 
with restoration of normal sphincter action, and no 
epididymitis 


VALUE OF CAUTERY PUNCH OPERA¬ 
TION IN REMOVAL OF VESIC4L 
NECK OBSTRUCTIONS 

ITS CrrECT IN REDUCING EROST \TECTOM\ * 
JOHN ROBERTS CAULK, MD 

AND 

J HOY SANFORD MD 

ST LOUIS 

In May, 1920, the cautery punch operation ivith 
infiltration anesthesia of the lesical orifice, was pre¬ 
sented by one of us (J R C ) before the American 
Association of Genito-Unnary Surgeons, as a method 
of removing lesser degree obstructions and attention 
was centered particularly on the so-called median 
bar type, which was found, according to a study 
of pathologic reports by Randall and Lowsley, to be 
about 14 per cent of all obstructions at the bladder 
neck, and from our personal study of 494 clinical cases, 
to occur in 20 per cent After concentrating attention 
on this particular type of obstruction, and becoming 
more and more familiar with the bladder neck picture, 
we obseried a gradually increasing number of general 
thickenings around the bkaddei neck, which were desig¬ 
nated as collar obstructions The lanoiis degrees rep¬ 
resented different forms of vesical neck contracture 
and were classified as bars, small, medium and large 
collars, and lobular protrusions It W'as made definitely 

• Reid before the Section on Urolog\ at the Se\ent\ Fifth Vnnual 
Session of the Amcncin ^^edIcaI Association Chicago June 1924 

* Because of lack of spice this article is abbreiiatcd m The Jolrnkl 
T he complete article appears in the Transactions of the Section and tn 
the author s reprints 


clear that the large intiavesical lobes ivere not applicable 
to such a method 

In Januaiy, 1923, a critical analysis of 100 cases in 
wdiich operation was performed by this method was 
presented^ befoie the New^ York Urological Society 
This analysis showed an increasing field of usefulness 
for such a method in wdiat w'as termed borderline cases, 
that IS, those m wdiich the grow'th was so pronounced 
as to make the prediction of the tvpe of surgery sorae- 
w'hat speculatue After this method had been applied 
to many such obstructions, it w'as soon demonstrated 
that many of these mxolyements were satisfactorily 
relieved by the cautery punch method In the analy'sis 
of 150 cases, reported before the New England Urolog¬ 
ical Society and the American Association of Clinical 
Genito-Unnary Surgeons in 1923, the gradual applica¬ 
tion of this method to larger obstructions was demon¬ 
strated Since this time there have been twentv-fire 
operations, making tlie total to date 175 In the latter 
group of tw’enty-five cases there have been eight 



Fig 1 —Specimens remo\cd from one patient bj repeat operations 


patients with lery pronounced obstructions, which for¬ 
merly in our hands w ere treated only by prostatectomi, 
and w'e feel sure are treated throughout the country bv 
similar means In the preiious 150 cases, there were 
tw^ehe of this Upe, bringing the total of these larger 
obstructions operated on bv the caiiten punch to 
twenH The »esults ha\e proied so gratifying as to 
establish an e\en broader field of application for this 
ty'pe of surgery, with a growing tendenci to reduce 
the number of prostatectomies for bladder neck obstruc¬ 
tions Indeed, in the last six months this method has 
been applied to more than 50 per cent of all obstruc¬ 
tions that haie come under our obsereation Let us 
summarize the simptoms and diagnostic findings of 
the 175 patients on whom this operation has been 
applied There were twenti-four patients or 13 7 
per cent, under 50 lears of age More than 60 
per cent were between 60 and 75 ^ears of age There 
were nine patients o\er 80 lears old 

I Caulk J r ami ‘^anforJ J H J "Lro! 11 4n (Tan ) 1924 
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S\ MPTOMS 

Frequenc\ of urination during the day occuired m 
65 per cent , night frequency in 96 per cent, the aver- 
ige night frequency being four tunes, a diminution in 
force and size of stream m 95 per cent Pam on 
urination occurred m 63 per cent , dribbling at the 
end of urination in 40 per cent In 15 per cent of the 



patients, blood was passed in the urine Fifteen 
patients had complete retention and were on catheter 
life There were eleven more w'ho gave a history of 
previous retention Incontinence of urine W'as present 
in eighteen patients, or about 10 per cent History of 
chills and fever w'as gnen by 21 per cent Twenty-tw'o 
per cent were definitely uremic Of these there W'ere 
fourteen patients who w^ere extremely ill, carrying large 
residual urine, high blood nitrogen and low phenolsul- 
phonephthalein, who resisted protracted catheter drain¬ 
age and the usual therapeutic measures to combat 
uremia, and wdio, under no condition, could have under¬ 
gone prostatectomy without the chance of the extremely 
high mortality They w'ere operated on by the punch, 
and in only one instance was thei e the slightest reaction 
Eight patients had suprapubic fistulas They weie all 
cured by this operation Two of these patients had been 
operated on for prostatectomy in othei clinics and the first 
stage had been completed, but the patients w^ere in such 
serious condition that the second stage was not under¬ 
taken One had drained suprapubically for six months 
Ca stoscopically, there was a small collar obstruction 
and aery little rectal enlargement After the removal 
of a section from the median portion of the orifice, the 
fistula healed avithin one aveek, although it had failed to 
close avith a catheter This patient has remained 
entirely avell for tavo years A second patient had 
drained suprapubically for nine months, and after three 
operations, avith the remoaal of numerous pieces from 
the orifice, the fistula closed and urinary function avas 
established Several months later he contracted pneu¬ 
monia and died We aaere fortunate m securing a 
partial necropsj The bladder orifice avas smooth and 
soft shoaaing no eaidence of scarring Indeed, ave 
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feel sure that no one avould have suspected a preaious 
operation 

It is evident, therefore, that the age of the patients 
and the symptoms are identical to gross obstructions 
The frequent occurrence of such obstructions at the two 
extremes of the prostatic age makes such an operation 
aery aahiable As preaaously stated, there avere taventy- 
four patients under 50, and nine over 80, or approxi¬ 
mately 20 per cent, avho avere either too young for the 
accepted pi ostatectomy age or too old and depleted to 
tolerate such surgery Ihe group of jounger patients 
in this series had all receiaed local treatment aaithout 
relief, and, avith taao exceptions, aaere completely cured 
bj' means of the punch operation This group of patients 
has offered a great problem m treatment because they 
resist local therapy, and are certainly not subjects for 
major surgery 

It IS in this early class of obstructions that the 
cystoscopist so often fails, or misinterprets In the 
elderly patients this operation seraes most admirably 
In the nine patients beyond 80, the majority had been 
refused operation They aaere all m very serious con¬ 
dition, and avere operated on by this method aaithout 
the slightest reaction We do not aaish to be under¬ 
stood as saving that a man bejond 80 cannot undergo 
prostatectomj, aet such an age adds a great hazard to 
the operation, and these patients aaere all cxtremelj bad 
risks There aaere numerous other patients in the 
middle group from 60 to 80, aaho aaere secretory 
suicides, and on aahom prostatcctoma aaould haae been 
a serious undertaking It can thus be seen that the age 
of the patient and the samptoms are identical to the 
gross obstructions and offer no index as to the tape of 
ina'olaement There haae been fourteen patients avho 
had preaious operations Ihere aaere tliree perineal 
prostatectomies, sea on suprapubic prostatectomies, 
three suprapubic castotoniies, one suprapubic aaith 



radium implantation, and nine patients to aahom pros¬ 
tatectomy had been adaised as the only chance of cure 
In other avords, taventy-three patients of the 175 had 
either been operated on unsuccessfully or advised major 
surgery 

In previous communications, ave have considered 
these obstructions as being different degrees of con¬ 
tracture, and divided them into the bar and collar types 
It aa'as at first our impression that th"' bar obstruction 
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was the more common Recent studies demonstrate 
the preponderance of the dchmte collu mvohements 
Indeed, as the orifice of the bladder is carefully 
obserred, it is very rare, even in a tj'pical bar, not to 
see some pnfiiness encircling the whole orifice The 
collar obstructions 11113 ' be for convenience divided into 
four classes (Fig 4) ' 

The first class shows slight vesical ingrowths com¬ 
pletely encircling the neck, appeiriiig C 3 Stoscopically as 
thickenings, and in no place allowing the onhce to be 
flush with the bladder wall 

The second class is more pronounced, and has added 
to this circular arrangement enough bulging to be crea¬ 
tive of shallow clefts, particularly above 

1 he third degi ee shows considerably more mtrav es- 
ical bulging, with deeper clefts, and foims the border¬ 
line cases between major and minoi surger}, requiring 
i most careful examination 

The fourth degree compiises the dense scleroses, or 
the so-called true vesical neck contractures This type 
of orifice IS usuallv associated with very magnified 
symptoms, marked frequeue), uigency and tenesmus 
i his has been the t) pe wdiich has been difficult of 
correction and pi one to recurrence 

Recent!), we h iv e applied the cauter) punch opera¬ 
tion to an increasing number of these boiderline cases 
with lobular protrusions and even in moderate lateral 
lobe obstructions, with the most gratifjmg results 
Heretofore, an) cleft above between two lateral lobes 
was supposed to he contraindicatne to such suigery, all 
such cases being dedt with b) prostatectomy With 
pitieiice and care, we feel sure that a large number of 
such involvements mn) be removed by minor surgery 
We do not wish to conve) the impression that large 
intravesical lateral lobes nnv be treated in such a man¬ 
ner, but, unless one is careful in the interpretation of 
such an orifice, an overestimation of its extent is likely 
to occur If the intravesical protrusions seem thin, 
and not rounded and thick, a great many can be 
removed In other words, if the involvement seems 
delicate enough to engage in the slot of the instrument. 
It can usually be eftectivelj eliminated In lateral lobe 
obstructions it has ahvajs been felt that such an 
incision of the orifice would be meddlesome, and likely 
to increase obstruction, by allowing the lobes to fail 
together instead of producing benefit This, of course, 
would be true if the incision were made in the median 
line alone, in case of a bar obstruction associated with 
bilateral growth, but with lateral incisions, with 
removal of portions of the lateral lobes, no such phe¬ 
nomenon occurs It IS to this t}pe of orifice that vv'e 
are particularly anxious to direct attention because it 
offers an increasing application to such surgery, tlierebv 
reducing the general group for prostatectomy Luvs - 
has reported remarkable results, even m ver) large 
obstructions 

In adenomatous obstructions of this t)pe we mav 
be quite skeptical as to the final outcome, and probablv 
anticipate reformation of the obstruction Our on!) 
answer to tins is that m the patients on whom we have 
done this operation, reformation has not exhibited 
Itself, as there are several who have gone three )ears 
without the slightest evidence of further growth 
Indeed, several have shown a gradual diminution 

Since the evolution of prostatic obstruction is a 
gradual one, vve should not anticipate rapid regrovvtlis 
in the properly selected group of cases If the patients 
cooperate with tins t)pe of treatment, and are proper!) 

2 . Luys Forage de la pro talc 


followed, a repeat operation may be done at the advent 
of the slightest return of S)mptoms Owing to the 
siinphcity of the operation, and the freedom from 
hazard and economic loss, most patients would be 
1 erfectly willing to submit to such a procedure 

There is no feature of cystoscopy that is more decep¬ 
tive than the internal orifice of the bladder m pros¬ 
tatism The first mental picture m visualizing such an 
orifice IS that it is a gross, rounded obstruction, appli¬ 
cable only to major surgery for its correction If this 
process is sufficiently extensive, there may be bulging 
above with the formations of quite pronounced clefts 
which would seem to bear out this idea more definitely 
This picture is the result m many cases of edema, 
engorgement and intra-acinous retention, secondarv to 
spasm and muscle tension Many such orifices under 
drainage with the catheter show an astounding trans¬ 
formation in a very short time, hence, the importance 
of repeated cystoscop) We are all familiar with this 
change of picture between the first and second stage of 
a two act prostatectomy This rapid change was forci¬ 
bly illustrated recently in a patient with high residual 



Fig A —Collar obstruction 


urine, witli a ver) large rectal prostate, the size of a 
small orange, firm and smooth, typical adenoma, with 
the cystoscopic picture of large, intravesical bulging 
the first stage the orifice felt ver) rubber) and 
swollen At tlie second operation there was found to 
be nothing but a simple contracture of the vesical nec]» 
We have never seen such a remarkable difference of 
picture Ill spite of constant vigilance for this trans¬ 
formation, we were deceived The case could have 

been treated b) minor surger) Man) of these condi¬ 

tions, which do not subside maternl!) under catheter 
drainage, will prompt!) do so after incision of the 
orifice with the punch In this wa) the tension is 
relieved and the reaction subsides similar to that seen 
after suprapubic drainage 

RECTVL EXAMIX VTION 

The prostate ou rectal exannnation m the first 150 
patients, was about normal in size in 73 jier cent and 
enlarged inoderatel) or considerabl) m 27 per cent, 
whereas, in the last t\vent}-five patients, the prostate 
lias been considerabh enlarged b) rectal examination 
in 40 per cent, showing increasing number of larger 
prostates, which are being subjected to the |miic!i opera 
tion In a similar manner to the cv stoscooic ajipearancc 


/ 
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of the orifice, the prostate is quite deceptive In a 
considerable number of these patients the prostates 
were quite broad and firm, and seemed to suggest gross 
obstruction, whereas, under catheter drainage or inci¬ 
sion of the orifice with the punch, it diminished so 
materialh within a week that one would not realize he 
lias feeling the same organ Here again edema, con¬ 
gestion and retention had subsided This feature of 
prostatism has been entirely underestimated It has 
been our observation that this tjpe of prostate, when 
enlarged, has a tendency to be increased much more 
111 Its transverse than in its vertical diameter 

Residual urine was present in all but ten cases, and 
laried from 60 to 1,500 cc Seventy-two patients had 
over 4 ounces (120 cc ) Nineteen patients liad over 
1 pint (475 cc ), and six of these over 1 quart (950 
c c ) In other words, the residual urine was present 
in this gioup of cases with about the same percentage 
and degiee as in other types of piostatism There is 
a current conception that a person who does not cany 
a residual urine is not a subject for surgery This, of 
course, is quite erroneous Some of the most irritable 
bladders resulting from obstructions often have little 
or no residual urine, and yet the patients are suffcimg 



f ir more than some of those who can y a high residual 
urine In such an instance, the patient’s comfort is to 
be considered, as in other types of surgical disease 
Associated conditions, such as tiabeculation, stones in 
the bladder, prostate stones, diverticulum and bladder 
tumor, have occurred, with about the same percentage 
as in the gross obstructions Associated stones were 
crushed piior to the punch operation In none of the 
cases have the diverticula been large, the orifices have 
been of fair size They were not removed by open 
surgery, for the reason that the patients were either 
bad surgical risks or they were uninfected and causing 
no trouble 

TECHNIC 

The technic of the operation is very simple and 
requires less time than ordinary cystoscopic examina¬ 
tion The instrument is passed into the bladder, the 
obturator is withdrawn, the urine is evacuated, and, 
vv ith the left hand grasping the outer rim of the instru¬ 
ment, it IS pulled outward and pressed downward so 
as to engage the obstruction at the internal orifice in 
the slot Under the reflected light, this obstruction 
can be observ'ed and its type, that is, whether glandular 
or sclerotic, definitely determined In case of lobules 
at any part of the orifice which need removal, they can 
be readily seen in the slot of the instrument, as it is 
rotated round the circumference of the sphincter 


With the tissue in the slot of die instrument, finn 
pressure against the orifice must constantly be made 
and at no time should the grip be relaxed This is the 
most important step of the whole operation, in order 
to squeeze m the slot as much tissue as jiossible and 
to hold it there All water is removed from the instru¬ 
ment and the orifice with a suction bulb Following 
this. It IS swabbed with cotton pledgets until it is 
perfectly dry The infiltration needle is inserted along 
the base of the instrument in order to infiltrate beneath 
the tissue within the slot (Fig 5) In this way, 
anesthesia is effective far beyond the confines of the 
instiument Again, the field is made perfectly dry 
before burning is started An assistant, who manipu¬ 
lates the cautery, passes the bhde, w Inch is then inserted 
in tlie outer sheath and introduced as far as the obstruc¬ 
tion in the slot At this time the signal is given, the 
ciutery is turned to its proper heat immediately, and 
tlic operator, by rotary motion with forward and firm 
pressure, burns through the orifice (Fig 6) The 
average time for this burning has been four seconds 
Immediately', the assistant turns off the current It 
IS very important to have this release of current done 
iipidly Bv this technic, we have never had the sensa¬ 
tion of burning along the urethra, and have never felt 
the terminal of the instrument hot For the average 
bar or simple contracture, the one incision is all that 
IS neccss in, and the instrument is remov ed vv ith the 
tissue within its slot When there has been a history' 
of previous bleeding, the evidences of increased vascu- 
1 irity, we somelimes, at low heat, rcsear the site of 
operation If more than one piece is to be removed, 
llie instrument is put farther into the bladder, and 
the current is turned on modcratelv to coagulate the 
tissue within its grasp, in order that it may adhere 
to the blade When this is done the bhde is removed 
and the tissue extracted OccasionalK the tissue fails 
to stick to the blade If so one can insert diidv bill 
forceps down the sheath of the instrument and remove 
the tissue Very rarely, it may fall into the bladder, 
if so. It should cause no concern We have had this 
happen but once The outer sheath is then manipulated 
so as to grasp the obstruction in some other part of 
the orifice, and the same technic is employed, with the 
exception that, if tlie lobule is lateral or aboie, the 
patient’s buttocks arc elevated, and the external part 
of the instrument is carried well to the opposite side, 
or below, depending on whether it is lateral or superior 
Wflien removing the instrument, it is important to have 
the blade m place oi reinsert the obturator One should 
never leinove the instrument without obturation 

The important features of the technic described 
abov'e are First, the firm grasp of the orifice within 
the slot and securing it there until the completion of 
tile operation Second, a dry field while the burning 
is being conducted so as to burn and not boil Third, 
firm pressure vv'ith rotation of the cautery blade during 
the burning so as to cut through promptly within four 
seconds 

The proper current for the instrument is the alter¬ 
nating 110 volt 

With care, the instrument is very' durable The 
original instrument is still in use, and has had no gross 
repairs since January, 1920 

We have done all of these operations under infiltra¬ 
tion anesthesia, with one or two exceptions in cancer 
There is really no necessity for general anesthesia 
except m very rare instances Sacral anesthesia, while 
It IS very effective for the average manipulation around 
the vesical orifice, is quite contraindicated in this opera- 
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tion, since it causes too nuicli reln\ation of the neck, 
and leally has a tendency to defeat rather than to help 
Of the 17‘i operations, 128 have been done m the 
ofhee, the remainder at the hospital The operation is 
so simple, and requires so little tune, that it can he 
done aerv satisfactorily as an ofhee procedure How¬ 
ever, our only excuse for performing it in the office is 
that the cunent is proper, and we are entirely familiar 
with It As a general rule it should be a hospital 
procedure, proiided theie is an alternating cunent 
Patients are sent bj taxicab to the hospital and allowed 
to remain there from three days to seveial weeks, 
depending on associated conditions In the average 
simple obstruction, nithout high residual urine, the 
patient is allowed to leare the hospital m three days 
There has never been the slightest shock oi disturbance 
after this operation The patients have all stepped 
from the table, dressed, and walked out In early 
obstructions, either bars or collars, it has been the 
custom m the last few jears, to remoie one good piece 
from the median portion of the orifice In largei 
obstructions nith lobules, two or more pieces niav be 
removed at one sitting We hai'e removed one piece 
m 121 patients, and two or more m fifty-four patients 
In the simple obstructions, one piece is sufficient, since 
the orifice that has been proper!} cut will retract, so as 
to prevent further removal m this portion The mul¬ 
tiple pieces were removed from the patients with large 
medians, or those having lobular protrusions or lateral 
lobes There have been repeated operations done on 
eighteen patients, a little more than 10 per cent Tliere 
were five operations done on one patient, four opera¬ 
tions on two patients, three operations on two patients, 
and two opeiations on the remamdei These repented 
operations are done on the larger obstructions, and are 
the ones that have been responsible for cutting down 
a fair peiceiitage of prostatectomies All of these 
eighteen patients would have formerly been operated 
on by prostatectoni}' This class requires considerable 
patience and time Many of them have been extremely 
bad risks, and not subjects for prostatectomy, and have 
required several months for the completion of the 
operation During this time, however, most of them 
were not continuously confined to the hospital The 
operations were usually done from two to four weeks 
apart Several urologists have informed us that they 
have been unsuccessful in curing some of their obstruc¬ 
tions by the punch and, vve dare say, if they had 
continued their operation and removed more pieces, 
they would have been successful Two recent patients 
illustrated the value of the repeat operations They 
were both old men, extremely ill At first, they were 
both thought to be definite cases for prostatectomy, 
and not suitable for "anything else, but, after failure to 
respond to drainage sufficient!}'' to warrant major sur¬ 
gery, they were both subjected to the punch operation 
Neither was benefited the slightest after the first opera¬ 
tion Several weeks later, cystoscopic examination was 
done to determine the site of obstruction In each 
instance, lateral incisions were made for lobules, two 
pieces being removed m each from different places of 
the orifice One patient, within five days, emptied his 
-"^bladder to within an ounce, after having previously 
carried a quart of residual urine The other patient 
received absolutely no benefit, and was still compelled 
to use the catheter, which he had employed for years 
This patient, at a later date, had two more pieces 
removed, with considerable improvement He began 
to pass the urine quite nicely, but, m the course of a 
month, was again compelled to use the catheter At 


this time, the cystoscope showed a lobule at about 10 
o’clock and another at about 5 These two lobules were 
removed, and, within a few days, the patient was 
entirely relieved, and has continued to pass the urine 
with perfect freedom and empty the bladder completely 
These two ca=es are cited siiiipl} to show the value of 
persistence and patience m following these obstructions 
We have removed as high as sixteen pieces from one 
oiifice without the slightest immediate or remote trou¬ 
ble (Fig 1) There has been no tendency to dense 
scarring from the cauterization Dr T F Laurie of 
S}racuse infoimed us recently that a patient on whom 
he had done the operation died about ten davs later, 
following a stroke of apoplexy He seemed the bladder 
at postmortem, and said theie was complete removal 
of obstruction, and the orifice was smooth and showed 
no sloughing or reaction This is the only specimen 
showing the early result with which we are familiar, 
and it serves as direct evidence, not only of the amount 
of tissue removed, but also of the lack of destruction 
of surrounding tissues We have placed retention 
catheters m about one third of these patients following 
operation, our chief guide being spasticity and high 
residual urine The removal of the catheter depends 
entirely on conditions There has been but one primary 
hemorrhage following operation, and that was due to 



Fig 6 —A orifice engaged m slot of instrument cautery slieath ready 
for removal of obstruction B after burning through orifice 

a faulty instrument Operation was done at the hos¬ 
pital, and the current was poor The instrument would 
not go home properly, the mucous membrane being torn 
in removal of the piece The patient had active bleed¬ 
ing for several days There has not been another 
patient who gave us the sliglitest concern about bleed¬ 
ing There have been a number of mild secondary 
oozings, anywhere from the sixth to the fourteenth day 
lliere has never been the necessity to evacuate clots 
until the last week when two patients, both on tlieir 
sixth day after operation, had quite lively secondary 
bleedings with clots, both were promptly stopped by 
the indwelling catheter One of these patients started 
bleeding after a piolonged sexual excitement, the other 
came spontaneously These are the only three patients 
in the 175 who required any attention to bleeding The 
two patients with secondary bleeding were operated on 
on the same day, and at this tune the instrument, for 
the first time in four and one-lnlf years, burned poorly 
the instrument maker finding later that the blade had 
corroded and did not have uniform heat This was 
possibly the real cause of the trouble There has not 
been the slightest pain during operation Only one 
patient has ever felt the burning, nor has there been 
pain after the removal of the obstruction We cannot 
recall having given a hjpodermic, or any sedative, to 
these patients except on four occasions, the pain being 
due in three instances to spasm from clots, and in the 
other to the passage of a ureteral stone into the orifice 
after operation 
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There has been no pronounced sloughing In fact, 
Me hare nerer obseived a leal slough At most there 
bare been large shreds m the mine If one is careful 
in the burning, bums through at the pioper time, has 
the field thoroughly dry, and does not boil the tissues 
or burn too long, sloughing will not occur We have 
examined the pathologic material removed from the 
majontj of these orifices and have been able to study 
the histologic detail of practically every one In many 
instances e\en the mucous membrane has been pre- 
sened (Figs 2 and 3) Theiefore, M'lth such tissue 
preserration in the part removed, rve should naturally 
expect the same reaction to the part left behind, the 
burning being supeificial and just enougb to coagulate 
Other complications have been exceedingly laie 
Epididrmitis has occuiied in but seven patients In 
onl} trvo of them was it acute There have been only 
eight patients rvho had postoperative chills These all 
occuiied m the first 100 cases Theie have been no 
chills fever or epididymitis in the last seventy-five 
operations, though many have been done on patients 
rrith badly infected bladders and kidneys 

RESULTS 

In previous communications, rre have taken up the 
immediate results rrith diffeient types of orifice, and 
compared the frequency of urination and the type of 
stream before and after opeiation The last trventy-five 
cases bear the same proportion as the previous 150, 
and the substance of the analysis is that there rvas 
immediate improvement in the stream rvith complete 
relief of symptoms in about trvo thirds of the patients 
rvithin one rveek, and that at the end of eight rveeks, 
88 per cent rvere completely relieved Even m the 
tight contiactures, 70 per cent rvere cuied Some of 
the best results have been the ones that required as long 
as eight rreeks aftei operation This is due to the 
secondarj edema and srvelhng, rvhich aie present in 
some of these cases We have made it a piactice to 
keep instruments out of the uiethra When infection 
IS present, rve occasionally give injections into the 
bladder and uiethra under lorv pressuie rvith a syringe, 
but under ordinary conditions do no instrumentation 
rr hater er until the sixth week, unless the patient is 
consideiably disturbed rvith secondary edema and 
srrelling, rvhen a catheter is required, and often one or 
trro catheteiizations rvill abate the storm -At the end 
of six rreeks, if the patient is doing rvell, he is tested 
for residual urine, and if the orifice rvas of the sclerotic 
contracted tj'pe, he is given dilations and treated just 
as if he had a stricture of the urethra, in order to keep 
the orifice pliable and allorv it to heal rvith a broad base 
It IS also occasionally necessary to give some local 
treatment to the prostate and vesicles In analyzing 
our cases for 1920, 1921 and 1922, in order to deter¬ 
mine the durability and permanence of the results, it is 
found that, regardless of the tjpe of orifice, more than 
95 per cent of the ones rvho rvere cured had remained 
so Some of the earliest patients, operated on in 1920, 
hare nerer had the slightest recurrence of trouble, and 
still empt) their bladders completely We have seen 
the majority of these patients personally, and, rvith 
rerj ferr exceptions, they have never required an 
instrument Some of the contractures have had occa¬ 
sional dilations, but the relief from a dilation of the 
orifices lasts for several months, rvhereas, formerly, it 
rras effectire for only a ferv days 
X There has nerer been the slightest incontinence fol- 
lorring the operation, and one rvould not antiapate it. 


the mere cutting of a segment of sphincter itself would 
not be productive of incontinence, and the remoral of 
the lobular ingrorvths is not sufficiently deep to interfere 
with sphincter control Certainly, removal by this 
instrument rvould not be expected to be productive of 
incontinence, if a suprapubic prostatectomy rvith its 
sphincteric manhandling does not 

Let us norv call attention to the more recent develop 
ment in this phase of surgery in the borderline cases, 
that is, those rvith large obstructions, many rvith lateral 
lobes or lobules, associated rvith fair size rectal inrolre- 
nients There liave been trventy cases of this type, or 
about 111 pel cent , but, is previous!} stated, operation 
has been performed in eight of these rvithm the last 
six months, since rve found that the results of the older 
patients hare been so excellent There is not a single 
jiatient m this group of trventy rvho rvould not be 
considered a tjpical prostatectomy case For a number 
of these, prostatectoni} had been advised b} expert 
urologists as the only chance of cure They have all 
had repeat operations, rrith tissue removed from prac¬ 
tically every part of the vesical orifice Of these trrent} 
patients, fifteen were perfectl} cured, emptied the blad¬ 
der completel}, and rrere entirel} relieved of urmarr 
disturbance Three rvere not completely relieved, 
but rvere benefited at least 80 per cent Two of the 
patients with large obstructions are under observation 
at piesent, and tbe treatment had not been completed 
The entire vesical growth of one of these patients rvas 
so laige that, at the first sitting, it rras difficult to get 
the punch to grasp the neclv Nine of the patients 
received relief from one to three years, rrithout the 
slightest return of trouble Six of the hst eight m 
whom the treatment h is been completed arc at present 
pcifectly rvell, but the operations are too recent to 
justify the prediction of late results The three 
pitients with partial relief remain the same 
These cases illustrate the effect of the release of 
spasm and tension, rrith the subsidence of edema and 
congestion after cutting through the orifice These are 
the patients in whom rve are so apt to or erestimate the 
amount of adenomatous enlargement 

CANCER or THE PROSTATE 
One of the most encouraging fields for the emplor- 
ment of this instrument has been in cancer of the 
piostate We have used it on ten patients, most of 
whom rveie inoperable We are all familiar with the 
fact that cancer of the prostate is seldom productir e of 
large intiavesical lobes In conjunction with perineal 
radium and deep roentgen-ray therapy, the punch has 
been most valuable m giving comfort to these patients 
We hare had several with severe inoperable cancers of 
the prostate, with generalized metastasis to bones and 
other tissues, rvho rvere suffering frightfuHv with ves¬ 
ical tenesmus Several patients, with complete reten¬ 
tion, rvho found instrumentation almost unbearable, 
rvere immediately relieved by the punch 

It IS often our impression that the whole prostatic 
urethra is tight and fixed m carcinoma, and that a 
mere incision of the orifice would seem insufficient to 
relieve obstruction However, the section of the 
sphincteric region will almost immediately, in the 
majority of such conditions, relax the whole canal 
The same thing applies in cases in which there are 
intra-urethral lobules It simply means that the 
obstruction is not dependent on the amount of tissue 
involvement, but its location, and certainly the internal 
sphincter, is the most important place 
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Wc lm\e used the punch opeiation on scvcial patients 
after prostatectomy with escUlcnt results, in whom the 
healing was delajed by contracture 

CONCLUSIONS 

It therefore seems evident that this operation is 
eflectnc in icmovmg many obstiuctions at the bladder 
neck, that m the bars and simple contractures one 
operation is usually sullicient, that in the more pro¬ 
nounced obstiuctions repeat operations are necessary, 
and that the operation is simple m execution and 
suiprisingly free from complications such as hemor¬ 
rhage, pain, slough, epididymitis and geneial reaction 
It IS attended wath no mortality Ihe results seem as 
permanent as by open surgery, recoiitractures have 
never occurred after one jear, and but few cases prior 
to that tune Its recent application m our hands to the 
larger obstructions, wath the gratifying results obtained, 
seems to make it a valuable asset, not only to the bad 
surgical risks, but to any of these obstiuctions to which 
it can be applied 

In previous reports, it w’as estimated that 20 per cent 
of obstructions could be rehev'ed by this method At 
the present tune w e feel confident that this amount can 
be increased to at least 30 per cent or nioie, thereby 
reducing the number of prostatectomies, and lowering 
the general mortality rate of prostatic surgery 

Certainly one is not justified in doing either a supra¬ 
pubic or a perineal section for the removal of the bars 
and contractures, and the same seems to apply to an 
increasing number of other obstructions 
Success of the operation depends on proper selection 
of cases derived by a correct interpretation of the 
cystoscopic picture, careful w'atchmg of the orifice and 
rectal involvement under drainage, patience, proper 
technic and thorough cooperation with the patient 
723 Universitj Club Building 


NOTES ON A SERIES OF ONE HUN¬ 
DRED AND TWENTY-ONE CONSEC¬ 
UTIVE PROSTATECTOMIES 

ARTHUR H CROSBIE, MD 

BOSTON 

We are all agreed today that, given a case with 
prostatic obstruction with a laige residual urine with 
or without actually acute retention, the first thing to 
do is to establish free drainage as quickly as possible 
This should be done even though the patient has a good 
kidney function An immediate prostatectomy should 
be reserved for the patient who not only has good 
kidney function, but also has a small residual urine, 
from 4 to 6 ounces (120 to 180 c c ) 

Whether this drainage be by means of a cystostomy 
or intermittent catheterization or by indwelling catheter 
rests with the surgeon If the prostatectomy is to 
be a suprapubic one, then there is no doubt that the 
best method is by a suprapubic tube This gives a 
chance during the period of drainage for a sinus to 
'become walled off which, m many cases, need not be 
much enlarged at the final operation, especially if a 
half-inch tube is used If a perineal operation is to 
be performed, it is much simpler to drain by catheter 
There are some cases in which, I am sure, drainage 
is more safely done by a large suprapubic tube, whether 
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one is going to do a perineal or a suprapubic prostatec¬ 
tomy Should the patient have an overdistended blad- 
dei and show signs of renal insufficiency, dry tongue 
and skin, soft distention of the abdomen, and loss of 
appetite, he should have a cystostomy done and be 
di allied for days, weeks or months until he is fit for 
the second operation With a half-inch tube in the 
bladder there is no chance for the urine to back up 
If the patient is drained by catlieter, it may block and 
the bladder become overdisteiided again before the 
condition is noticed, in tins way the advantage of 
several dajs’ drainage may be lost Tfien, too, if a 
catheter is used, it is not safe to empty completely a 
very much overdistended bladder for fear of bleeding 
and tbe catheter becoming blocked with blood clot 
With a large tube in the bladder, one need not hesitate 
to open the bladder no matter how much it is distended 

The anesthetic used is to my mind of extreme impor¬ 
tance Most genito-iirinary surgeons of today agree 
that ether is to be avoided if possible The preliminary 
cystostomy is so simple and so easily done under local 
anesthesia that few men today use a general anesthetic 
In my series, a cystostomy was done eighty-four times 
eighty-one times undei local, and three times under 
spinal, none under general anesthesia SpiPal anes¬ 
thesia was used for cases in which there were large 
bladder stones As a rule, stones, unless they are verv’ 
large, can be removed under a local anesthetic 

For the prostatectomy, I feel that spinal is the anes¬ 
thesia of choice Sacral anesthesia is undoubtedly very 
satisfactory, but I am free to confess that I have not 
tried It Spinal anesthesia has proved to be so satis¬ 
factory that I have been loath to change I should 
place the anesthetics in order of preference as follows 
(1) spinal, (2) sacral, (3) local, (4) gas-oxygen, 
(5) ether Ether, on account of its irritating effects 
on the kidney, should rarely be used for prostatectomy 
In this senes I used ether ten times The patients were 
all men in good condition who objected to spinal anes¬ 
thesia, today I should not let this influence me One 
hundred and eleven operations were done under spinal 
anesthesia 

The advantages of spinal anesthesia are manj' 
There is no depressing effect on the kidnevs Owing 
to the fall in blood pressure, there is a minimum of 
bleeding Gas-oxygen has just the other effect, increas¬ 
ing the bleeding If spinal anesthesia is used, it is 
rarely ever necessary to pack or to use a bag to control 
the bleeding in a suprapubic prostatectomy If the 
bleeding seems to be excessive, a gauze pack can be 
inserted into the bladder and held firmly against the 
fingers m the rectum until the bleeding has been 
checked enough to take care of itself As soon as the 
patient who has had spinal anesthesia is back in bed, 
he IS ready to take fluid by mouth The fact that the 
patient does not lose consciousness is, I think, a great 
help mentally in many of these men I have seen no 
case in which spinal anesthesia was contraindicated I 
have used it for patients with very low blood pressure 
and for those with v'ery high blood pressure In the 
ones with low pressure, I am apt to decrease the dose 
to the minimum I have used it in very advanced cases 
of myocarditis In none of my cases have I seen am 
serious condition following its use that could be attrib¬ 
uted to the spinal anesthesia Occasional!} the fall 
m blood pressure is alarming, producing an almost 
imperceptible pulse and extreme pallor, but this quickly 
passes if the patient is left alone For some reason 
probably because the procain that we now use is puier. 
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the marked fall in blood pressure is seldom seen today 
Headache occasionally used to accompany spinal anes¬ 
thesia, but I have seen only one such case since the war 
I think these headaches have been eradicated by the 
\er} slow injection of the fluid into the spinal canal 
In this series I used packing, which was left in the 
bladder, in eleven cases I feel sure that in most of 
these It ms unnecessary, and I have not left packing 
111 the bladder for more than two years If the bleeding 
can be pretty well checked at the time of operation, a 
half-inch rubber tube in the bladder will take care of 
whateier ooze there is, and the convalescence will be 
much smoother The patients in n horn packing is done 
are apt to have a stormy convalescence, moreovei, I 
feel that the packing adds to the danger of infection 
W hen the packing is removed, it is apt to be followed by 
an annoy ing secondary hemorrhage caused by the open¬ 
ing up of the vessels that were adherent to the gauze I 
do not like any foreign body, with the exception of a 
large tube, in the bladder following prostatectomy 
I hai e entirely given up the use of a catheter follow¬ 
ing a suprapubic prostatectomy The suprapubic tube 
gives adequate drainage, and it is n ell to avoid as much 
as possible the urethritis that necessarily follows the 
use of the catheter Some argue that the presence of 
the catheter is necessary to let the new urethra form 
around it I think this is a fallacy An occasional 
sound passed during convalescence will make sure that 
there is a patent urethra The catheter may well be 
used for a few' days after the suprapubic tube has been 
removed, to hasten the healing of the w'ound, but at 
the tune of operation I feel that the patient is better oft 
without It 

The type of operation used for piostatectomy should 
be goierned by the operation with which the operator 
IS most familiar There is no question but that the 
suprapubic enucleation comes much nearer being fool 
pi oof than the perineal operation The technic of the 
operation is comparatively simple and the pitfalls are 
few' If the obstructing prostate is entirely removed, 
one IS pretty sure of getting a good functional result 
The perineal operation, on the other hand, is attended 
by many dangers in the hands of the inexperienced 
operator There is the danger of destroying the exter¬ 
nal sphincter, w'hicli w'lll be follow'ed by incontinence 
of urine If one is not careful, a median lobe, W'hich 
IS the leal offender, may be left The rectum may be 
opened and found very difficult to close 

Following the perineal operation, it is not uncommon 
to hare a temporary loss of control As a rule, this 
qiiickh disappears In some cases for some months 
after operation the patient may lose a few drops of 
urine on sudden exertion, such as rising quickly from 
a chair This partial incontinence disappears gradually 
I hai'e had only one case of complete incontinence in 
which It was necessary to w'ear a rubber urinal This 
was a man with advanced carcinoma of the prostate 
with complete obstruction After the operation, the 
bladder emptied itself completely through the urethra, 
but there was absolute loss of control This man got 
along aery comfortably w'ltli a rubber unnal, and lived 
for a year after operation w'lthout any signs of 
obstruction 

Formerh I preferred the suprapubic route, using 
the perineal operation only for the small fibrous pros¬ 
tates and the malignant ones I could not help being 
impressed with the fact that the patients after the 
perineal operation had an easier convalescence than 
those with the suprapubic operation Even the men 


w'lth advanced carcinoma giving complete obstruction 
did w'ell and were usually given a long period of relief 
Gradually I have come to use the perineal operation 
more and more, until now I elect it for all cases Even 
though it may be necessary' to do a preliminary cystos- 
tomy for drainage, I prefer the perineal route for the 
final operation If spinal anesthesia is used, the bleed¬ 
ing as a rule is very slight, and it is not necessary to 
pack the w'ound Iwo pieces of rubber tissue along¬ 
side the perineal tube to the prostate cavity is all that 
is necessary The operation I use is the one perfected 
and used by Young The preliminary drainage is done 
by catheter except m the cases I ha\ e mentioned, when 
there is long standing back pressure, I feel that supra¬ 
pubic drainage is safer The time picked for the final 
operation is determined cntiicly by the patient’s general 
condition and by the kidnei function 

There has been a good deal of controversy over the 
advisability of making a preliminary cystoscopic exami¬ 
nation 111 all cases I agree entirely' with Dr Rnthbun 
thit It should not be done as a routine It is all very 
well in the men with a small residual urine who are 
in good shape I make cvstoscopic examination in 
all these men It is those with a large residual urine 
and symptoms of backpressure that 1 feel should not 
be subjected to cystoscopy at once The one thing of 
prime importance in these men is the relief of back¬ 
pressure and the restoring of the kidney function, and 
this should be done in the simplest possible way The 
traumatism of a prehmmarv cystoscopy may stir up 
an infection that will be just enough to turn the tide 
m the wrong direction ilany of my patients with 
enlarged prostates are not examined cystoscopicnlly 
until they have had spinal nncstliesia for the operation 
If the cystoscopc reveals large stones or growth or a 
diverticulum, I do not hesitate to go in suprapubically 
instead of through the perineum If there should be 
a diverticulum or growth that needs removal, this can 
be done and the prostate remov ed later 

In my senes of 121 nrostatectomies, there were 
twenty, or 166 per cent, that were malignant The 
percentage is probably a little higber than this as, I 
am sure, the jiathologist does not alw'ays find niahg- 
nancy in the prostate that shows early malignancy I 
remember one man I saw, a little over a year after a 
suprapubic prostatectomy, w ho show ed nodules of new 
growth about the bladder outlet which I am certain 
originated in the prostate According to the pathologic 
leport It was benign, but my notes stated that the 
prostate was very adherent and difficult to remov'e 

In the 121 cases there were four deaths, or 3 3 
per cent These four deaths following operation were 
ill in cases in which there were benign prostates In 
looking back over these fatal cases there is only one 
that I feel I should not have lost, and in that case I 
cannot yet be sure w'here the error in tedinic was 
Three deaths followed the suprapubic operation and one 
the perineal 

The case I regret most and in which I still fail to under¬ 
stand the error, as error it must have been, was of a man, 
aged 71, in good general condition Four weeks before I 
saw him, he had been operated on under ether for a right' 
inguinal hernia During his convalescence he Ind great 
difficulty in voiding and continued fever in spite of the fact 
that the incision had healed nicely He was finally dis¬ 
charged home still with a fever the time I saw him, he 
had a temperature ot lOS F The prostate was very large 
and elastic There was no suggestion of malignancy He 
had a residual urine of only 6 ounces (180 cc ), but that was 
almost entirely thick pus 1 sent him to the hospital at once 
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and opened the bladder, under procain Under suprapubic 
drainage, tbc Umpcratiirt at once fell and the patient 
improtcd rapidh At the end of two weeks be was in excel¬ 
lent condition and, under spinal anesthesia, I did a \crj eas> 
suprapubic enucleation of tlie prostate During tbc operation 
there was onij one slip that I could sec might have any 
effect on the final outcome That was, after tlic prostate 
was free, a right-angled bladder retractor was put in Instil} 
and slipped down outside the bladder instead of into the 
bladder This was at once rectified and not thought of until 
afterward rollowiiig the proslatectoni}, the patient did eery 
badh He became distended and had persistent nausea and 
eonutmg He drained \er\ little urine On the day after 
the operation, material appeared on the dressing that looked 
like the contents of the snnll bowel On the third day after 
operation, the patient died with all the s}mptoms of a gen¬ 
eral peritonitis Postmortem c\ainination showed a tear in 
the peritoneum connecting it to the wound There was a 
gangrenous piece of ileum which was perforated adherent to 
the opening in the peritoneum What happened I do not 
know I hate neier heard of a similar case What I do feet 
sure of IS that, had I elected the perineal route for the final 
operation, I would neeer base lost him 

The second patient was a man, aged 68, on whom I did a 
two stage suprapubic prostatectom} At no time during the 
earl} stage did he give me aii} concern He was in excellent 
condition The kidiic}s were fiinctioniiig well After the 
prostatectomy, the suprapubic tube was remosed on the third 
da} and a catheter inserted He was up and W'alkiiig around 
each da\ On the tenth daj after prostatectom} he had a 
chill, and came down with a frank right lobar pneumonia 
iinolvmg the whole right lung He died two da}s latei I 
see no way in which this could have been foreseen or asoided 

The third death was of a man, aged 71, who had been in 
very poor health for seteral years He had a aery bad myo¬ 
carditis, which had been decompensated several times He 
had acute retention first nine years before During the last 
two years he had had several attacks of retention, and 
catheterization was becoming more and more difficult all the 
time Although the man was a aery poor risk it seemed avise 
to do a cystotomy to assure complete drainage of the urine 
and to aaoid the discomforts and dangers of the cathetei It 
avas thought possible that the prostatectomy could never be 
risked Afer a long period of drainage, the man avas improved 
so much that it avas decided to risk the prostatectomy A 
verv large prostate avas removed suprapubtcally aaithout diffi¬ 
culty On the second day after operation, he shoaved signs 
of renal insufficiency, dry tongue and distention and avas 
giaen hyTiodermoclysis several times He responded avell and 
began to excrete a satisfactory amount of urine On the 
tenth day he avas draining avell by catheter, avhen he devel¬ 
oped a very severe epididymitis avith high fever This avas 
just enough to turn the tide against him His heart became 
decompensated, and he developed general edema and sup¬ 
pression of urine and died Perhaps if I had not drained 
him by catheter he avould not have deaeloped the epididymitis 
and might have pulled through 

The fourth patient avas a man, aged 76, avho was very 
corpulent He had a large, benign, completely obstructing 
prostate He avas drained two aveeks by catheter and avas 
in excellent condition The kidneys functioned avell I did 
a perineal prostatectomy on him, under spinal anesthesia 
avhich he stood very avell He made a very uneventful con¬ 
valescence up to the seventh day, avhen he had a complete 
left hemiplegia Following this he rapidly failed and died 
in nine days The kidneys excreted avell up to the end 

I have noted some of the more important complica¬ 
tions occurring before and after operation 

Diverticula of the bladder occurred m four cases In 
tavo, I removed the diverticulum at the same time the 
prostate avas removed If a dia'erticulum is aery large, 
I think It better to remove it at a separate sitting As 
a rule, it is too much of an operation to combine avith 
a prostatectomy 

I included under complications the cases in avhich 
packing avas done for excessive bleeding This avas 


done in eleven cases, all suprapubic prostatectomies 
Most of these avere patients that avere etherized I am 
very sure that today I avould not pack so many As I 
mentioned before, avitli a patient under spinal anes¬ 
thesia, bimaninl pressure can be exerted until the 
bleeding is checked sufficiently so that it is safe to 
insert a large drainage tube 

Vesicil calculi occurred in nine cases In thiee cases, 
spinal anesthesia avas used In the others, the stones 
avere lemoved avhen the cystostomy avas done under 
local anesthesia 

Obscr~’ations in One Hundred and T-venti-One Cases 


4S 

90 

68 

73 

6 

34 days 
80 days 
34 days 


Benign 
Age 

Youngest 
Oldest 
Average 

Suprapubic prostatectomy 
Two stage 
One stage 
In hospital 
Shortest 
Longest 
Avcr-^gc 
Deaths 

1 right lobar pneumonia on tenth day after prostatec 

tomy 

2 general peritonitis on third day after prostatectomy 

3 in>ocarditis epididymitis on tenth day general edema 

and death 

Perineal prostatectomy 

One stage 21 

Two stage 1 

In hospital 

Shortest 34 days 

Longest 67 days 

Average 30 days 

Deaths 1 hemiplegia on seventh day death nine days after 

Malignant 
A 

59 


ftge 

Youngest 
Oldest 
Average 

Si^rapubic prostatectomy 
Two stage 
One stage 
In hospital 
Shortest 
Longest 
Average 

Perineal prostatectomy 
One stage 
Two stage 
fn hospital 
Shortest 
Longest 
Average 
Deaths 

Anesthetic (both benign and malignant) 
Cystostomy 
Ether 
Local 
Spinal 

Prostatectomy 

Ether 

Spinal 

Compncations 

Diverticula 

Packed 

Hernia in scar 
Vesical calculi 
Papilloma 

Strangulated hernia 
Secondary hemorrhage 
Stricture of urethra 
Recto-urethral fistula 
Incontinence of urine 


79 

67 

S 

0 

23 days 
48 days 
35 da>s 

10 

5 

32 days 
300 days 
38 da>s 
0 


Is umber 
301 


79 


22 


20 


5 


35 


0 

83 

3 

10 

311 

4 
11 

3 

9 

1 
3 
1 

2 
I 
I 


There was one case of papilloma of the bladder 
This was not very large, and rejection u as done at the 
time the prostate was remoied siiprapubically 

Hernia m the suprapubic scar occurred in three cases 
Tyvo of these were repaired under spinal anesthesia, 
in the other, a case of advanced carcinoma of the 
prostate, the patient was fitted to a belt I rather wish 
I had repaired it, too, as the patient is in apparent!} 
perfect health at the end of two jears 

There was one patient who developed a strangulated 
inguinal hernia five days after a suprapubic prostatec¬ 
tomy This was operated on, under spinal anesthesia, 
by Dr George F Keenan, with a perfect result 
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There rvas only one secondary, hemorrhage requiring 
attention This followed a perineal prostatectomy 
The man nas very nervous, and strained a great deal 
There was considerable oozing, so that I opened the 
wound and packed There was no trouble after this 
Tw 0 patients on whom 1 did a suprapubic prostatec- 
tom} had tight posterior strictures as w'ell as prostatic 
obstruction One I was able to dilate with a LaForte 
sound, and the other was so tight that I was obliged 
to do an external urethrotomy 

There was one case of recto-urethral fistula which 
I haie mentioned previously The rectum was opened 
while a perineal prostatectomy was being done It was 
closed at the time of operation, but broke down It 
required two later operations to close it The patient 
still thinks that he passes a little urine into the rectum 
The bladder in this case nerer became infected 
There w'as one case of complete incontinence of 
urine follow'ing the removal of a large carcinomatous 
prostate 

The senes that I present is not large, but may bring 
out some points useful to others 

ABSTRVCT or DISCUSSION 

OV PAPERS or DRS DUUS, CAULK AND 
SANFORD, AND CDOSME 

Dr Bransford Lewis, St Louis These papers sliow appar- 
entb a renaissance of the more conscriative mctliods, and a 
trend back to the perineal method of prostatectomj That was 
one of the central ideas presented, and the other was the use of 
some form of local anesthesia instead of the general, through 
the spinal or sacral anesthesia, and the discussion b} Dr 
Caulk of a more simple method of attacking with the punch 
I have used these several methods After using both the 
suprapubic and the perineal method of attack for rcmoial 
of the prostate, I should say that the criticisms of Dr 
Crosbie represent my ideas of the two methods I think the 
discussion should not hinge on the ease or difficulty of remov¬ 
ing the prostate by one or the other method I think the 
surgeon should be fitted to do either one or the other, as may 
be demanded by the individual case Judging in that way, I 
haae preferred the suprapubic route, not because it is fool 
proof or easier to do, but because the final result is better by 
that route I have had the complication in the perineal 
removal ot weakening of the sphincters, with the pressing out 
of a few drops of urine on getting up or sitting down sud- 
dciih, and also the urethrorectal fistula, that came on after 
SLien dais, when the patient had been in good condition and 
conralescing nicely Dr Young has removed that danger to 
I large extent by insisting on the sewing together of the 
leiator am muscle, and yet these cases turn up once in a 
while following the perineal operation I base my conclusion 
on the after-result rather than the ease ot carrying out one 
or the other procedure I was much interested in Dr 
Lowslea’s method of using prcliminari. suprapubic drainage 
and then removing the prostate by the perineal route I saw 
him do this the other day, and I did not see the need of the 
two operations, one suprapubic and the other perineal, for 
the reraoaal of the gland I still believe it is better to do 
the suprapubic under infiltration anesthesia, using that for 
drainage, and then go into the same wound, without an addi¬ 
tional one in the perineum, and remove the prostate With 
reference to the anesthesia, I am glad to see the tendency to 
get awai fnm general anesthesia, no matter what form is 
used for prostatectomy My own experience has not been 
favorable When the spinal anesthesia is good it is ideal, 
but when It is not good it is fatal and that happens too many 
times Therefore, 1 think the preference should go to the 
sacral anesthesia with no mortality rather than to the spinal 
with the high mortality Dr Caulk’s method is admirable, 
conscnwlii e, and certainly has a place in surgery for the bar 
and contracted cases He is attacking in one way and I 
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have attacked by the electro incisor through the cystoscope. 
Either one is good, and tiic results obtained are good m cases 
that are suitable for them They should not he used in cases 
that arc inappropriate for either method 

Dr Louis E Schmidt, Chicago Dr Caulk refers to 
borderline cases Accurate diagnosis is necessary to determine 
the advisability of operating according to the method of “iioung 
—With the punch instrument One of the speakers referred to 
the indiscriminate use of the cystoscope In all cases in 
which the punch operation is to he earned out, careful cysto- 
scopic examination must be made before as yvell as after the 
operation On general principles, also in view of the accidents 
which mai take place at the time of operation or afterward 
I object to placing tins operation into tlic category of so called 
office operations One can make no mistake by performing 
tins oncration at hospitals As regards anesthesia, there can 
be no question that in the hands of those who arc qualified 
perfect anesthesia for perineal operations is attained by 
both the epidural and the parasacral methods I prefer the 
former, and have seen no untoward results from cither 
method, however, fnilurcs occur m both The mtraspmal 
method, unquestionably, if given sufficiently high, giics per¬ 
fect anesthesia, but 1 maintain that tlicrc may be alarming 
sequelae As to my own statistics, I bchcic that, all m all, 
the sacral methods ire safer, and m conjunction with infiltra¬ 
tion anesthesia, when suprapubic work is done, that it is the 
method of choice Still, it must be mentioned that gas oxvgen 
ind gas oxygen and ether or ethylene gas cannot be dis¬ 
carded I find sufficient indication to use each and every 
method mentioned, and hence do not find it necessary to 
state that one should employ only one method of anesthesia 
in every case rimlly, I was pleased to hear Dr Crosbie 
again take up the angle of perineal and suprapubic prosta¬ 
tectomy With the use of sacral and other anesthesias and 
reviewing the accidents and the results of all our twenty-five 
Vcars’ work, I can state that I am now again doing some 
perineal prostatectomies, which at one time of my experience 
I would have done bv the suprapubic route 1 agree with 
most of the statements made by Dr Crosbie, even if he has 
not passed through all the periods through which the opera¬ 
tion of prostatectomy has passed in the last quarter of a 
century 

Dr Parker S\ms, New York The question today, m 
prostatectomy, has resolved itself into a more systematic 
study of those factors which lessen the danger to the patient, 
giving due consideration to his immediate convalesccncc and 
his ultimate recovery One of the greatest added factors tn 
the safety of these surgical measures is found in sacral anes 
thcsia I have been doing all of my perineal and rectal 
surgery under sacral anesthesia since 1918 I have found it 
very satisfactory In a series of cases ot hemorrhoidectomies, 
of sufficient number to give an estimate, I was able by the 
simple caudal injection to have anesthesia in more than 95 
per cent of the cases The procedure is a safe one, and there 
will be no accidents if it is properly performed I agree tint 
spinal anesthesia is too dangerous for promiscuous use 1 
cannot understand why one would resort to immediate drain¬ 
age of the bladder m a case m which he would hesitate to 
perform a one-stage operation If we suddenly empty an 
overdistended bladder, we subject the patient to all the risk 
that would be encountered by a one stage prostatcctamv In 
these cases, the back pressure should be relieved gradually 
If repeated catheterization is too difficult or impossible, an 
indwelling catheter may be used as proposed by loung If 
more than this is needed, an external perineal urethrotomy 
should be performed This can be done under local anesthesia 
m one or two minutes A self-retaining catheter mav be used, 
and the withdrawal of urine may be made graduallv We 
always have the bladder sphincter to fall back on in case we 
want to reestablish intravesical pressure This is something 
that can never he accomplished in suprapubic drainage 
Twenty-foir" years ago, I described my method of perineal 
prostatectomy At that time I showed an inflatable rubber 
bag attached to a stem, which could be introduced into the 
bladder and then distended with water This made a most 
excellent form of retractor It was soft enough to accommo¬ 
date Itself to the interior of the bladder This is a great aid 
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nnd reduced hcniorrlngc at the tune of operation, but I Jiave 
jic\cr Ind occasion to use it after an operation With careful 
dissection of the prostate, rcinoiing the lobes from within the 
sheath, in the proper line of cleavage, we ha\e little or nothing 
to fear from hemorrhage 

Do. Otto J Wiluttmi, St Louis I particularly enjojed 
Dr Caulh's paper on account of my association witli Barnes 
Hospital and clinic, where I ha\e seen the procedure so often, 
and because I haic used it mjsclf I think the results are 
largch dependent on the selection of the case When there 
arc enlarged lateral lobes, I think it is better not to use the 
punch On the other hand, when there is a large median 
lobe or a collar process, I think the punch works very success- 
full} There are several arguments regarding the operation 
In Its behalf it might be said that it is a rapid procedure a 
painless procedure, and a procedure that lias no postoperative 
skin wound that has to heal later However, there are a few 
things that might be said against it One is the postoperative 
hemorrhage that occurs in some of these eases This might 
bo due to the heat of the blade at the time it is driven home 
If the blade is not warm enough and the area is torn, there 
IS more apt to be a postoperative hemorrhage than if there 
IS complete cauterization Anotlier thing against the opera¬ 
tion IS the postoperative epididymitis, which very frequently 
occurs Epididymitis also occurs quite frequently with gen¬ 
eral prostatectomy, however, so we cannot lay this to the 
punch operation alone 

Dr Hugh H Young, Baltimore I am particularly inter¬ 
ested in epidural anesthesia with procain Many years ago, 
when working in Pans at the Hopital Necker, I saw the early 
cases of Cathlin, who was the first to employ epidural injec¬ 
tions The cases in which they were used were those of 
incontinence, and salt solution was injected Returning 
home, I used the method in many eases but never thought 
to use It for anesthesia, and it was many years later that an 
anesthetic injection was used Several years ago, we began 
using epidural injections of procain in conjunction with 
parasacral nerve injections We found the method very 
tedious and unsatisfactory At the suggestion of Dr Davis, 
during the fast st\ months we have simply used epidural 
injections, and the results obtained have been remarkably 
fine We use from 30 to SO c c of a 2 per cent solution of 
procain The needle does not enter the spinal canal, and the 
fluid injected through the sacral notch is entirely extradural 
The method, therefore, is much simpler and safer than spinal 
anesthesia, and gives perfect results in practically all cases 
of surgery on the perineum We have now done about thirty 
perineal prostatectomies, several radical excisions of tuber¬ 
culous seminal vesicles and prostate, and one radical excision 
of a carcinoma of the prostate with the neck of the bladder 
and the seminal vesicles In these very extensive operations, 
It IS only necessary to inject procain locally when the upper 
portion 01 the seminal vesicles and the vasa defcrcntia are 
attacked The nerve supply to these structures comes from 
a region higher up and is not reached by epidural injections, 
but by means of local infiltration along the vas and in the 
spermatic cord m the groin, epididymiectoray can be carried 
out after seminal vesiculectomy without general anesthesia 
with perfect success The method is not satisfactory for 
suprapubic anesthesia The simplicity of epidural anesthesia 
IS such that it offers another reason for the employment of 
perineal instead of suprapubic prostatectomy I am also 
interested in Dr Davis’ rubber bulb for arresting hemorrhage 
after perineal prostatectomy There is undoubtedly consider¬ 
able objection to the use of gauze packing and 1 have tried 
several types of rubber bulb apparatus, but nothing so simple 
or satisfactory as this of Dr Davis Dr Caulk’s report on 
the results of his punch operations is, also most interesting 
It is now fifteen years since I did the first punch operation, 
and the results obtained in proper cases have been just as 
satisfactory as prostatectomy The simple punch which I 
first introduced does occasionally give troublesome hemor¬ 
rhage An instrument that I have used now for frarteen 
years is provided with an irngaUng tube Dr Caulks 
apparatus is a simple instrument, and it is evident from his 
report that his results are very satisfactory My experience 
in the use of the punch in cases of hypertrophy has not been 


quite so good as his, and I am inclined to favor the operation 
for fibrous contractures of the vesical orifice and median 
bars I have also found a certain number of cases m which 
the anterior margin of the prostate is enlarged in the shape of 
a bar or valve and have removed it with my punch 
Dr B A Thomas, Philadelphia It has been very gratify¬ 
ing to me the last few years to sec that considerably more 
discretion is exercised with respect to the perineal and supra¬ 
pubic routes in prostatectomy As long as twelve years ago, 
I was much impressed with the fact that there seemed to be 
two schools of prostatectomies, one that was wedded to the 
perineal and the other to the suprapubic route To me that 
stand appeared to be fundamentally and inherently wrong, 
and I attempted to point out in 1914, before the American 
Urological Association, that there should be greater con- 
sidcntion given the fitness of the patient for either the one 
or the other of these operations As stated then, and I repeat 
now, the surgeon should stand ready and prepared at all 
times, on the evidence furnished by a painstaking examina¬ 
tion in the indiv idual case to do either operation, as indicated 
by the pathologic condition present, and not as a routine, to 
subject the patient to the only operative route in which he 
has been trained, or that suits his preference or professional 
reputation As to anesthesia, the majority of patients who 
die do not die as the result of the anesthetic administered I 
feel that if the patient is properly qualified for the operation, 
the choice of anesthetic is not a matter of great importance 
They will do better under ether, if the kidney function and 
cardiovascular condition is good, than they will do under 
gas or caudal anesthesia, if these are neglected or ignored 
I believe that the best anesthetic in all cases is a general one 
consisting of nitrous oxid and ether There are a few cases 
unquestionably as there alvv ays have been and vv ill be in w hieh 
another form of anesthesia, whether it be spinal caudal trans- 
sacral, scopolamin-morphin or local, should be used Certainly 
today, caudal and transsacral presumably takes precedence over 
spinal anesthesia and should be utilized in a certain limited 
number of cases We had one very serious case of shock 
from the use of caudal and transsacral anesthesia The 
patient did not die, but his condition was serious It is 
possible to puncture the dura in undertaking caudal anes¬ 
thesia, which act IS characterized by the flow of spinal fluid 
Although the needle was withdrawn a centimeter or more 
after the flow ceased and only 30 c c of a 1 per cent procam 
solution was injected, the patient promptly went into severe 
and desperate shock, and it required almost a week to keep 
him on earth He retained the prostate In the future I 
shall not inject the anesthetic, or proceed with the operation 
on the dav the dura has been inadvertently punctured I 
think Dr Caulk’s punch operation is very commendable 
Prior to the advent of his cautery punch I used Youngs 
punch, which m my hands has done more effective work, and 
which today I prefer I believe the safest punch operation 
is that combined with cystotomy, whereby more thorough 
work can be done vv ith greater safety 
Dr H J Scherck, St Louis After listening to these 
papers on prostatectomy, and having m past years heard a 
great many others, my opinion has been confirmed more than 
ever that there is more to be considered in statistics than 
one would think of by listening to the papers of the master 
urologists of the country, who differ in detail as to technic 
and as to anesthesia yet the specialists report about the 
same mortality notw ithstanding their different methods Sta¬ 
tistics of true mortality in all cases are perhaps higher in 
prostatectomy than most major procedures If the master 
surgeons and urologists have a mortality ranging from 2 to (i 
per cent and yet the general mortality runs to 35 per cent 
there must be a reason That difference is not in the technic 
of the good surgeon or his method of anesthesia but in the 
care of the patient before and after operation and poor sur 
gery by men not properly trained Those two points spell 
lower mortality There is no question whatever, and I have 
seen the best urologists in this country operate and have heard 
them talk, and have seen the various methods used by these 
men, their end-results are practicalh the same The care of 
the patient before and after the operation, the meeting of 
indications, and general surgical technic are unquestionablv 
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the most important items of this question Our interest m 
this operation should go further than our specialty, and ave 
should reach the general surgeon and lower the mortality as 
it affects the human being generally who is the subject of 
poor surgery Our interest should extend to the general 
surgeon and the general practitioner who attempts this opera¬ 
tion, and teach him, concerning the question of anesthesia that 
ether is excellent and safe The local methods are, of course, 
to be commended and I think that caudal anesthesia has certain 
advantages if we are going to use a local method, yet there 
are man) cases in which the caudal method is not successful 
m producing satisfactory anesthesia The drop ether anes¬ 
thesia in the hands of one who is careful has in my experience 
never seemed to produce any distressing effects The ques¬ 
tion of opening the bladder in order to do a punch operation 
seems to be unnecessary, for if one is going to open the 
bladder suprapubically one might as well do a suprapubic 
operation for many reasons I have admired the enthusiasm 
of Dr Caulk and Dr \oung with regard to their work with 
the punch At the same time if Dr Caulk has done about ISO 
operations, including, as he says, some which have gone 
beyond the borderline, how lias he taken care of the IS to 20 
per cent of the potentially malignant cases that could have 
been discovered only by a suprapubic examination^ Did 
they ultimately terminate in malignancy^ He certainly does 
not obtain a specimen sufficient for pathologic examination 
m most cases with the punch method, even if a piece of 
tissue IS removed We all know that the prostate is a very 
deceiving organ so far as malignancy is concerned, for ivc 
may find malignancy in a part of it not suspected 
Dr Leox Herman, Philadelphia Dr Crosbie has been 
brave enough to open the question of prostatectomy bv the 
two routes, and I have no issue to take with either one I 
am more interested in the effect of instrumentation m cases 
of back pressure on the kidneys In a paper from the Majo 
Clinic It has been shown that that which we call toxemia is 
largely the result of congestion, or of infection which lights 
up following instrumental procedure This follows any form 
of instrumentation on the urethra In patients with normal 
kidneys, this is difficult to demonstrate, but in prostatic 
patients the diminution in renal function following cystoscopy 
can be readily measured We have a patient who entered 
the hospital with 5 2 mg of creatinin and a blood urea of 
85 mg , within forty eight hours after the introduction of an 
indwelling catheter, the creatinin had increased to 6 2 mg, 
and the blood urea was 115 mg The patient recovered from 
the uremia, wore the catheter for six weeks, and again had 
a stormy time following cystostomy, although in the mean¬ 
time the blood chemistry had improved The second point is 
that m very old and very weak patients who come to the 
hospital with distended bladders, the renal destruction is 
usually in direct proportion to the length of time that the 
obstruction has existed In patients with sudden, acute reten¬ 
tion who have had few symptoms antedating the retention, the 
dangers of instrumentation are small In the former type 
of case we believe that the introduction of the indwelling 
catheter is quite as dangerous as suprapubic cystostomy In 
cases of acute retention m which unsuccessful attempts at 
cathenzation have been made, giving rise to considerable 
hemorrhage, we do immediate drainage under local anesthesia 
This method is safer, I believe, than further attempts at 
catheterization We have had some difficulty in the preven¬ 
tion of injuries to the peritoneum during the second stage of 
the two stage prostatectomy, and during the last vear have 
torn in through the peritoneum during the enucleation of the 
prostate in five cases There seems to be no way to prevent 
this except by making a wide dissection, which is not advis¬ 
able in all cases The danger of peritonitis is small if the 
peritoneum is sutured carefully to the posterior bladder wall 
immediately after the accident is discovered 
Dr Herman L Kretschmer, Chicago There seems to be 
a notion that it is not necessary to perform cystoscopic 
examinations in patients suffering with prostatic hypertrophv, 
and also that it is not safe to examine these patients with the 
cjstoscope. I believe that we, as a section should not coun¬ 
tenance that general impression It appears to me, as was 
brought out by Dr Caulk that it is both necessary and 


desirable to study these cases ns accurately and as thoroughly 
as possible before opcrntion, nnd I know of no way of doing 
this except by means of the cystoscope 

Dr Edwin Davis, Omaha Sacral anesthesia in urology 
IS not a new method It is several years old in America As 
long ago ns 1915, M L Hams referred to this method In 
1916, Lewis published a report of eighty enses, fourteen of 
which were suprapubic prostatectomies, and there arc others 
in this audience who have aided in developing this method 
Suprapubic prostatcclomv, with the nid of infiltration anes¬ 
thesia of the abdominal wall, has been done over a consider¬ 
able period of time, nnd I believe we should not allow this 
occasion to pass without giving proper credit to those to 
whom credit is due 

Dr John R Caulk, St Louis I wish to pay my respects 
to sacral nnesthcsia I started its use in 1915, after Lewis 
hnd brought out its v aluc, and hav c found it very satisfactory' 
particularly in cystoscopy of the tuberculous bladder Sacral 
anesthesia during a punch operation does not work well It 
gives sometimes too much relaxation to get a good grasp with 
the instrument In some cases of canctr it works well As 
far as hemorrhage and epididvmitis are concerned, we have 
had only seven cases of epididymitis and have had none at 
all m the last seventv-five cases We have had no active 
hemorrhage except in the three cases I have cited, two late 
and one primary, due to faulty instrumentation If the case 
IS properly selected there should be no hemorrhage Dr 
Young and I have no controversy about the punch I have 
given him credit for developing this phase of surgery I 
simply put a cautery point on the punch he adv ised, the object 
being to stop all bleeding, if possible I do not diagnose my 
cancers as does Dr Scherck, and while I think tlie punch 
operation will often give one cancer tissue, I do not feel that 
this IS of importance I feel that it is necessary to do a 
cystoscopic examination of cverv case In our cases we find 
<1 large percentage of stones and diverticula and many cases 
due to nerve lesions when the diagnosis can be made only 
by means of the cystoscope In many instances perineal 
prostatectomy has been blamed for postoperative incontinence 
when a central nerve lesion was the real cause of the trouble 
1 have no fear of doing a cystoscopic examination It is not 
pleasant, but I pay no more attention to it than to passing a 
catheter I do not sec any reason for making a big job of it, 
and I intend to do it on every patient before I open the 
bladder 


TABES DIABETICA* 

RALPH H M\JOR, MD 

KANSAS cm, KAN 

Tabes diabetica, which is brieflv mentioned in many 
textbooks of medicine,' is apparently a ver}' unusual 
condition Other neurologic manifestations of diabetes 
mellitus are fairlj common, and the literature on the 
different types of diabetic neuritis is fairly extensive 
The work of Williamson,” Bruns,^ Kaiser,* Fraser,® 
and others has called attention to the very interesting 
neurologic complications that may occur in diabetes 

Williamson describes eight different clinical pictures 
due to peripheral neuritis or to spinal lesions in diabetes 

* From the Department of Internal Medicme University of Kansas 
School of Medicine 

1 Osier William and McCrae Thomas The Principles and Prac 
tice of Medicine 1920 p 429 Stevens A \ The Practice of ^led* 
cine 1922 p 368 Strumpcll Adolf Spezielle Pathologic und Therapie 

» 225 1912 \ 

2 Williamson R T On the Knee Jerks m Diabetes Mellitus Lancet 

3 138 1897 The Symptoms Due to Peripheral Neuritis or Spinal 

Lesions in Diabetes Mellitus Rev Neurol Psychiat 6 550 1907 
Note on the Tendo Achilhs Jerk and Other Reflc\es in Diabetes Mellitus 
ibid X 667, 1903 

3 Bruns L Ueber Neuritis diabetica und akoUoto diabetica Deutsch 
Ztschr f Nervenh 36 S09 1908 Ueber neuritiscUc Lahmungen ham 
Diabetes mellitus Berl Win Wchnschr 27 509 1890 

4 Kaiser Isolicrte Trochleanslahmung bcim Diabetes mellitus, Ztschr 
f d ges Neurol u Psychiat 15 217 1913 

5 Fraser T R On a Case of Diabetic Neuritis with a Description 
of the Postmortem Examination of the Nerves and Muscles Edinburg 
M J 43 300, 1896 
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Among these he mentions pseiidotahes, of which, he 
states, a few cases have been recorded Von Noorden ® 
saw three cases of “pseudotabes,” and Head,'' has 
desciibed a case of “so-called diabetic tabes” The 
w ork of Sandme) er ® and Williamson “ has shown that 
m diabetes melhtns a degeneration of the posterior 
columns mav occur, which resembles aer}' much the 
lesions found in tabes dorsalis The demonstration ot 
such spinal cord lesions would justifj the application 
of the name tabes diabetica to this condition 

In the case reported here, the patient w'as studied 
with much inteiest because of the rant}'- of this condi¬ 
tion, and also because of the initial difficult} in deter¬ 
mining whether this patient had diabetes niellitus, 
complicated b} tabes dorsahs, or whether he had tabes 
diabetica 

REPORT or CASE 

A farmer, aged SO i\as admitted to the Bell Jifcnional 
Hospital, 4pnl 25, 1924 w ith the diagnosis of diabetes The 
familj historj was negatne There was no historj of 
diabetes or ncnotis disorders The personal history was 
csscntialK negatne There was no bistorj of gonorrhea or 
s\-p1iilis The present illness started in 1918, with a marked 
thirst, increase in appetite and pol)urta The patient con¬ 
sulted a phjsician at that time A diagnosis of diabetes 
mellitus was made, and he was placed on a diabetic diet 
Two 5 ears ago, tlie patient became unsteadj in his gait 
and lost control of Ins legs, when walking in the dark or 
walking down stairs He also noted, at times, a tingling of 
the arms and legs and sharp lightning pains m the legs He 
suffered almost complete loss of sc\ual power, became \ery 
irritable, and it as subject to attacks of mental depression 
The patient was well nourished The c>es showed no 
evophthalmos The raotement of the ejes was good The 
pupils were equal and reacted \crj sluggish!} to light The 
reaction to accommodation was more acti\e The ears and 
nose were normal The mouth was normal and the teeth were 
in good condition There was no general glandular enlarge¬ 
ment The chest was clear on percussion and auscultation 
The heart was of normal size, and the heart sounds were 
clear The blood pressure was 140 S}Stolic and 60 diastolic 
The neurologic examination of this patient was of con¬ 
siderable interest The knee kicks were slightly exaggerated 
on both sides There was no ankle clonus Westphal’s sign 
was negatne The patient was extremel} ataxic, and could not 
walk alone There was a ma,rkcdl} positue Romberg sign 
When the patient stood with Ins feet together and his e}cs 
closed, It was necessary to hold him to preient his falling to 
the floor 

The sensorj examination showed areas o\cr the chest 
abdomen, thighs, shoulders and back tips of the fingers and 
soles of the feet which had a diminished sensation to touch 
and to pain 

The patient’s blood sugar, on admission was 384 mg in 
100 c c, and the carbon dioxad tension 58 per cent b} volume 
(Van Sl}ke) Examination of the blood showed 4900,000 
red blood corpuscles and 9450 white blood corpuscles and 
hemoglobin 90 per cent (Sahh) The blood Wassermann 
reaction was negative The urine, on admission, showed a 
specific gravity of 1025, it was negative for albumin and 
strongly positive for sugar A lumbar puncture was carried 
out, April 30, and the fluid was under 300 mm pressure The 
fluid showed a cell count of 2, the Tandy test was slightl} 
positive, the Wassermann reaction, negative 
The patient, on admission, was placed on a diet of 25 gm 
of carboh} drates, SO gm of protein and 75 gm of fat and 
was given insulin in 10 unit doses dad} The diet was gradu- 
all} raised to 50 gm of carboh}drates 100 gm of protein 
and 150 gm of fat He was discharged from the hospital 

6 Von Koorden Carl Die Zuckerkrankheit 1912 p 23S 

7 Head Douglas A Case of Diabetes Mellitus with Multiple Heu 
ntis So*CalIed Diabetic Tabes Northwest Lancet 24 447 1904 

8 Sandine>er Wilhelm Beitrag zur pathologiscben Anatomic dcs 
Diabetes raelhtus Deutsch Arch f Urn Med 50 381 1892 

9 Williamson H T Changes in the Posterior Column of the Spinal 
Cord in Diabetes MelUtus Bnt M J 1 39S 1894 Changes in Spinal 
Cord in Diabetes Mclhtus ibid 1904 p 122 


Mav 10, much improved, although still somewhat ataxic and 
still showing some sensor} disturuances 

The patient was seen on three occasions after his discharge 
from the hospital, and the first two times showed a marked 
improvement in the neurologic condition The third examma- 
tioil, June 14 1924 showed that the patients ataxia had com¬ 
plete!} disappeared The pupillar} reactions were more 
active, he was able to walk normall} and the sensor} exami¬ 
nation showed no abnormalities over the skin Since Ins 
discharge from the hospital he has been follow ing his diet 
taking from IS to 30 units of insulin daih and is sugar 
free and m good condition 

COMMENT 

This patient is evidently a typical example of tlie 
complication often referred to as pseudotabes, or tabes 
diabetica He showed an extreme ataxia, a tabetic 
gait and marked sensor}^ disturbances, together with 
sharp shooting pains in the legs The pupillary reac¬ 
tions were not t}pical of tabes dorsalis, although there 
was a sluggish response to light The knee kicks weie 
exaggerated A very striking feature was a maiked 
improvement with dietary restriction and insulin thei- 
ap} It is ratlier difficult to believe that the patient 
could have had so much degeneration of the postenoi 
columns as described by Williamson and Sandme} er 
and have recoveied so promptly from Ins tabes-hke 
symptoms _ 

SECRETION OF BACTERICIDAL URINE 
AND DISINFECTION OF THE 
URINARY TRACT 

rOLLOVVING ORAL ADMINISTRATION OF CERTAIN 
ALKVL DERIVATIVES OF RESORCINOL’'' 

VE-iDER LEONARD MD 

CAL-nMORE 

The urgent need of an efficient internal urinary anti¬ 
septic IS fairl} measured, not only by the extensive 
researches which this need has stimulated, but some¬ 
what more strikingly by the universal use of the more 
or less complicated procedures involving instrumenta¬ 
tion of the bladder and ureters for the purpose of 
appl}ing bacteiicidal substances to the mucosa of the 
urinary tract Even when applicable, these methods 
requiring special skill and always attended with con¬ 
siderable discomfort to the patient, vv ould obv loiislv be 
minimized were any substance known which adminis¬ 
tered internall}, would impart to the urme either bacte¬ 
ricidal or bacteriostatic properties of sufficient strength 
and contmuit} to effect equally good or better clinical 
results 

Hexameth} lenamm and the many closel} allied com¬ 
pounds which have been exploited to the medical pro¬ 
fession under various names were thought for a time 
to be promising, not only as unnar} antiseptics but ns 
general internal antiseptics as well This hope was 
raised b} their identification in practicallv every body 
fluid by Crowe ^ Hinman = and others It remained for 

« Department of Baclenology of the School of Hygiene an.l 

Public Health Johns Hopkins Uni\ ersit> 

• Read before the Section on Pharmacology and Tbe*npcutic« at the 
Sc\ent> Fifth Annual Session of the American Medical Asaccjation 
Chicago June 1924 

* Because of lack of space this article is abbrcMated in The Jolr ae 
^ the omission of case reports The complete article appears in the 
Transactions of the Section and in the author s rcpnnts 

1909 ^ ^ Johns Hcplins Hosp 19 109 1903 20 102 

2 Hmroan Franl The Value of He?:amethrlenamm as an Internal 
Antiseptic in Other Fluids of the Body Than Urine Arch Int Med 
13 841 (June) 1914 
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Hinman’ to point out the reasons for the complete 
failure of these substances as internal antiseptics, and 
to explain their very limited usefulness as urinary 
antiseptics 

Owing to the time element necessary for the decom¬ 
position of these substances in acid urine as much 
as to the necessity of an acid reaction, large groups 
of urologic patients aie at once excluded from any 
possible chance of benefit from their use Among these 
may be mentioned all patients with infections of the 
pehis of the kidney or incontinence of urine from any 
cause In neither of these groups does the urine remain 
in contact with the infected area for a sufficient tune 
to allow the decomposition of the drug, and certainlv 
not for a sufficient time to allow the formaldehjd 
released to reach the concentration necessary to exeit 
an appreciable bactericidal action On the other hand, 
It IS common clinical experience that even when all 
conditions seem ideal, these substances exert httle if 
any influence on the course of urinary tract infections 
in therapeutic doses, for the reason that the concentra¬ 
tion of formaldehyd necessary to disinfect is extremely 
irritating to the inflamed urinary mucosa 

The admirable investigations conducted m Dr Hugh 
Young’s clinic at the Johns Hopkins Hospital by Davis, 
White and their co-workers ■* in the field of urinary 
antisepsis has led them to enumerate five qualifications 
for the ideal urinary antiseptic, as follows 

1 It should be chemically stable 

2 It should be nontoxic 

3 It should be nonirritating to the urinary tract 

4 It should exert an antiseptic action iit high dilution in 
urine of any reaction 

5 It should be eliminated in high percentage by the kidney 

Their investigations included over 400 compounds, 
many of which were synthesized for the purpose, among 
these being a number of sulphoneplithalein and 
xanthone derivatives, which were given intravenously 
and excreted by the kidneys to the extent of from 60 
to 70 per cent in one hour 

As extremely rapid elimination of each dose might 
result m a very transient local action in the urinary 
tract, and also as the necessity for intravenous adminis¬ 
tration at once limits the clinical usefulness of a drug, 
I would modify Davis’ fifth qualification and add 
1 sixth 


Davis’ second qualification, in practical application, is 
therefore understood to mean nontoxic m therapcnhc 
doses 

ALK\L RESORCINOLS 

It IS my purpose in this paper to describe briefly a 
series of unique phenolic substances which appear to 
meet the experimental qualifications mentioned above, 
and to give in more detail the results obtained with 
the most promising member 
In 1913, Treat B Johnson “ synthesized a number of 
the lower homologues of a series of alkyl resorcinols of 
the general formula 

on 



the alkyl chain being oi/Iio to one hydroxyl group and 
para to the other The methy I, ethyl and n-propyl com¬ 
pounds made at that time, and later the n-butyl deriva¬ 
tive, were examined as to their bactericidal properties 
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5 It should be eliminated in the urine in sufficient con¬ 
centration to exert a local antiseptic action and at a rate by 
which continuous antiseptic action may be attained 

6 It should be administrable by mouth 


The term “nontoxic” requires qualification It has 
such widely different meanings to the toxicologist, the 
physiologist and the clinician and includes so many fac¬ 
tors that “the idea poison cannot be circumscribed and 
consequently its definition is impracticable ” ® Robert 
lists sodium eWorld as a poison Wherever used in 
this paper the term “nontoxic” is employed in the 
usual clinical sense, i e, m the doses desa ihed and in 
the manner administered there is no discoverable 
impairment or destruction of function (Blyth) seri¬ 
ously affecting health (Hams, Taylor, and others) 


3 Hinman Prank An Experimental Study of the Value in the 
Urine of the Internal Use of Hexamethylenamm JAMA 61 1601 
(\o\ 1) 1913 

4 Da\js E G Urinary Antisepsis J A M A 70 581 (March 2) 

and White E C J Urol 2 107 (April) 1918 

E G White E C and Rosen R Ibid 2 277 (Aug) 1918 

Ibid 2 299 (Avg) 1918 Am J M Sc 161 251 (Feb) 
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by Leo Rettger,-' who found a \ ery rapid increase in the 
phenol coefficient as the senes was ascended 

These results were considered of sufficient promise 
to justify a biologic investigation of these compounds, 
and samples were sent to me in 1914 for tins purpose^ 
At this time I found that, coincident with the sharp rise 
in bactericidal power there ivas a sharp drop in toxicitv 
In other words, alkylation of resorcinol decreases its 
toxicity and at the same time increases its bactericidal 
power in direct proportion to the molecular weight of 
the all\yl chain 

The investigation has since been continued, with long 
interruptions due to difficulty m obtaining material, the 
object being to develop, through the application of 
these principles, a substance possessing a maximum of 
bactericidal power and a minimum of toxicity 

® and Hodge W W J Am Chem Soc 35 1014 
CAug) 2913 Johnson and Lane Ibid 43 348 1921 

7 The samples of the n propyl compound obtained at this time con 
sisted of yellowish or yellowish brown powders which were known to be 
impure and ^ere soluble In water only to the extent of about 2 per cent 
The n propyl compound has since been obtained as a pure white crystal 
line substance meltma: to a colorless oil at from 78 to 79 C and soluble 
m water to the extent of 25 per cent 




Volume *^3 
^ UMBER 25 


URINARY ANTISEPTIC—LEONARD 


2007 


The .pronounced influence of the alkjl side chain in 
increasing the bactciicidal power of the mother sub¬ 
stance (lesorcinol) is shown m the chait Plotting the 
phenol coefficients as ordinates against the molecul.n 
weights of the alkyl radicals as absassas (Johnson) 
a curve is obtained which rises sharply, regularly and 
continuously through the normal (straight chain) com 
pounds, reaching its peak at the n-hexjl derivatne, 
which exhibits a phenol coefficient of 46 In this 
remarkable substance we find the bactericidal power of 
lesorcinol multiplied over 150 times The iso com¬ 
pounds (branched chains) are found to be less power¬ 
ful than the corresponding normal dernatives All of 
these substances maj he administered by mouth to 
rabbits in large doses (1 gm per kilogram) without 
apparent toxic cftect The minimal lethal dosage for 
these substances has not been determined, so that it 
cannot be said that toxicitj continues to decrease in 
the same regular manner m which the increase in 
bactericidal power accompanies the addition of each 
carbon atom to the alkjl chain, although some such 
lelationship maj well exist 
Application of these principles to practicallj' eveiy 
aaailable phenolic nucleus has led to indifierent results 
It had prerionsly been determined that the urine ot 
1 abbits recen mg n-propj 1 resorcinol gave the same red¬ 
dish brown coloration on treatment wuth ferric chlorid 
as gnen by aqueous solutions of this substance It was 
therefore decided to submit the allcjl lesorcmols, as a 
group, to a thorough maestigation wath a view' to devel¬ 
oping an internal urinarj antiseptic 
Bactericidal urine was obtained not infrequently in 
rabbits after oral administration of each of the seven 
allcjl resorcinols described m this paper, but m this 
regard n-hexjl resorcinol was found to be so far 
superior to the lower honiologues that detailed discus¬ 
sion w'lll be limited to this substance 

IIEXIL nnsOKCINOL 
OH 

0 - 

CH CHj CHj CHj CH CII3 

As measuied by the Hjgienic Laboratory method 
now'm use,® this substance is believed to be one of the 
most powerful organic germicides ever described 
Some of the phenol coefficient determinations* have run 
as high as 52, the lower deteiminatioiis being in the 
neighborhood of 46 A seaich of the literature has not 
revealed an account of any stable organic compound 
w ith a phenol coefficient even approaching these figures 
Bactericidal Pioperhes tn Human Unite —Unlike a 
great manj antiseptics and germicides, hexyl resorcinol 
retains its bacteriadal power when dissolved m urine of 
either acid or alkaline reaction 
The dilutions listed below were determined for this 
substance in water and in acid and alkaline human urine 
bv the following technic 

To 1 c c of each dilution was added one 3 mm loop¬ 
ful of a tw'enty-four hour broth culture of the organis n 
which had been carried through broth dailv for at least 
five dajs A transfer from the inoculated tube was 
then made immediately to agar as proof that the organism 
was viable and that the inoculation had been made 
After one hour incubation at 37 C , transfers were made 
to agar, and again at the end of twentj-four hours 

8 Tub ilralih Bep July 8 1921 

9 I am indebted to Dr J C Swenarton for bjs painstaKing tn\c tiga 
tjon of the phcncl coefTicicnts reported jn this communication 


The stock EoliUion and all dilutions w'cre freshly pre- 
paied foi each experiment The urine used was always 
ficshlj voided Alkaline urine was obtained bj adjust¬ 
ment of the reaction with normal potassium hjdroxid 
The same strains of B coli and Staphylococcus albus 
were used throughout these and all subsequent expeii- 
nients A mixtuie of three strains of B coh was used 
to avoid the possibihtj' of the emplojment of a delicate 
strain All strains used weie isolated from pj'ehtis 
cases 

Baclc)icidal Piopcrtics of Hexyl Resorcinol Maxiiiitnii 
Diliilwns Dcslrovwg Test Organisms tn IValer 
and III Human Utinc* 


Acid Urine Alkaiini; Urine 

Water Jill C to pii 0 4 pu ^ 6 to pa 8 2 

I -, r-—. /-'-' 

Organism 1 Hour 24 Hours 1 Hour 24 Hours 1 Hour 24 Hours 

B coil 1 12 000 ISOCOO 1 10 000 1 10 000 1 10000 IISOCO 

Stall 111 lococcus 

albus 1 100 000 1 110 COO 1 00 OCO 1 JO 000 1 IS 0C0(?) 1 CO 000 

• llie tcmlcDcy of lliis substance to cause immediate clumpinB of tlie 
bacteria Is frequcutly rcspon,lble for poorly defined endpoints 

Toxicity to Rabbits —Rabbits not only tolerate laige 
Single doses (from 1 to 2 5 gm ) of this substance 
by mouth without apparent toxic effect, but remain 
normal in all respects when fed laige dailj doses (0 5 
gm ) for a period of three weeks Following these 
intensive courses, the animals kept for obseivation over 
a period of four months continued to gam w eight The 
urine and kidnev function remained normal, and at no 
time during or following the expeiiments w ere any toxic 
sjmptoms exhibited Daily chemical and microscopic 
examination of the urine failed to reveal albumin,^® 
blood, pus or casts m a single instance The organs of 
those animals killed at the conclusion of the couise 
were found to be normal on gross and microscopic 
examination 

A pregnant rabbit weighing 2,350 gm received 2 S 
gm of hexjl resorcinol in a single dose, w'hich is 
equivalent to about 70 gm for a 150 pound (68 kilo¬ 
gram) adult Not only was there no evidence of any 
toxic action, but the pregnancy continued normally a 
litter of four fully developed young being born alive 
tv\ entj'-thi ee dajs later 

A rabbit weighing 3,000 gm was given 0 083 gm 
of hexjl resorcinol intravenously m a 1 600 aqueous 
emulsion This dose equivalent to 28 mg per kilo¬ 
gram of bodj W'eight, required the injection of 50 c c 
of emulsion The experiment was stopped at this 
point to avoid the necessity of interpreting possible 
toxic results due to the volume of fluid introduced 
There were no immediate or remote toxic effects 
When killed two months later, this animal had gained 
300 gm m weight all organs were normal m gross 
appearance, and the liver and kidney were micro- 
scopicallj normal Given intravenouslj' in aqueous 
emulsion, a hematuria raaj' develop immediateij Sub¬ 
cutaneous injection of strong solutions m oil causes 
a local necrosis of the tissues 

Solutions of hexjl resorcinol in oliv'e oil are mildly 
irritant, while solutions m alcohol, ether and chloroform 
are v'cry irritant All are astringent 

Secietion of Bactericidal Urine by Rabbits Aftci 
Single Doses of Hexyl Resorcinol —Following oral 
administration of single doses of hexyl resorcinol, the 

10 The conjugates appearing in rabbit unne after large doses uiH 
gi\e a false reaction for albumin with all the Usual tests Extons test 
(JAMA 80 529 fFeb 24] 1923) and tbe potassium lodid test 
(Hank Pb>smJofi'icaJ Cbemisto Philadelphia P BlaUstoa s San &. Co 
191^ Pharm Ztschr 54 612) ncrc used for this reason 
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urine secreted by rabbits within one hour of the dose 
will frequently destroy 15 coh and Staphylococcus albits, 
while specimens obtained as late as twenty-four hours 
later may exhibit equally definite bactericidal properties 
The technic employed in these experiments was as 
follows 

Male rabbits were used exclusively 
Control Urine The animal was immobilized and the 
bladder emptied by catheter Following this, the dose 
was given immediately 

Administration Each dose, accurately weighed and 
dissohed in olive oil, was intioduced into the stomach 
by means of a medium size soft rubber catheter and 
s> ringe 

Catheterization At intervals following each dose, the 
animal w as again catheterized Strictly aseptic methods 
w'eie soon abandoned for the reason that even with the 
most painstaking care it was found there could be no 
assurance that a given specimen of urine was sterile 
When, on the other hand, no precautions were used other 
than ordinary cleanliness, the number of contaminants 
per cubic centimeter of urine was found to be fairly con¬ 
stant, the specimens being, therefore, more nearly com¬ 
parable to one another Once obtained, each urine 
specimen was treated as if it were sterile 
Method of Determination of Bactericidal Properties 
of Urine One cubic centimeter portions of the urine 
obtained before drug administration (control) and of 
each specimen obtained at intervals thereafter were dis¬ 
tributed in two senes of sterile test tubes To one 
series was added one 3 mm loopful of a twenty-four 
hour broth culture of B coh and to the other Staphylo¬ 
coccus albns Transfers were made immediately to 
agar to prove the viability of the organism and to be 
certain that the inoculation had been made as intended 
(control) After from eighteen to twentj-four hours’ 
incubation at 37 C, transfers were again made to agar 
and the tubes inspected at the end of twenty-four hours’ 
incubation Unless both organisms grew luxuriantly in 
the control urine obtained before drug administration, 
the experiment was discarded This happened occa¬ 
sionally If no colonies were visible, the specimen of 
urine was recorded as bactericidal to the organism 
added, whereas, if a single colony appeared, the urine 
was recorded as devoid of bactericidal action Urines, 
therefore, recorded as bactericidal destroyed not only 
the organisms added but all contaminants as well 

Sixty-eight per cent of the sevent)'-nine urine speci¬ 
mens obtained from rabbits at intervals of from one 
to twenty-eight hours after single doses of from 0 2 to 
0 5 gm of hexyl resorcinol were found to be bactericidal 

The expectancy of bactericidal urine nses abruptly 
during the first hour to 53 per cent, and continues 
through 75 per cent at the second hour to 92 per cent 
at the third From this point the curve drops off, yet, 
of the specimens obtained from eighteen to twenty-eight 
hours after drug administration, 56 per cent were 
bactericidal 

One incident deserves special mention A rabbit 
w eighing 2,050 gm received 0 3 gm of hexyl resorcinol 
and \oided fifty minutes later The urine, which had 
run o\er fecal material in the bottom of the basket 
holding the animal and had trickled out on the table, 
was mopped up with absorbent paper toweling and 
squeezed into a chemically clean beaker One cubic 
centimeter portions of this urine not only destroyed the 
large number ot contaminants present, but a loopful of 
^ each of the test organisms as well The urine obtained 
from tins animal just before drug administration, fifty 
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minutes previously, proved to be a suitable culture 
medium for the test organisms 
The reaction of the urine secreted by these rabbits 
did not influence its bactericidal action Many examples 
were encountered m which alkaline, acid and neutial 
specimens destroyed both test organisms 
Bactericidal urine has never been obtained after intra¬ 
venous injection of any of the alkyl resorcinols The 
lower derivatives cause a slough at the point of injec¬ 
tion Bactericidal urine appears promptly after rectal 
administration of hexyl resorcinol to rabbits 
Bactericidal urine has been obtained in rabbits fol¬ 
lowing the oral administration of doses as low as 
01 gm Tw'entj-five times this amount in a single 
dose IS tolerated without apparent toxic effect The 
minimal lethal dose has not been determined 

ADMINISTRATION OT IIEX\L RESORCINOL TO NORJIAL 
MEN, TECIIMC, EVIDENCE OE 
NONTOXICITI 

After it had been determined that a 25 per cent solu¬ 
tion of this substance in olive oil could be swallowed 
without unpleasant effects, five normal men were 
selected for the purpose of testing the secretion of 
bactericidal urine during courses of increasing doses 
These subjects varied in age from 23 to 66 jears, and 
in weight from 127 to 195 pounds (57 6 to 88 5 kg ) 
Urinal) SIS and the functioml aclivit)' of the kidneys 
were normal m each case 

Form of Adnnmstration —The substance was given 
in olive oil solution in gelatin capsules,” the concentra¬ 
tion varying from 20 to 50 per cent Three doses were 
administered daily, the first at 9am (about one hour 
after breakfast), the second at noon (before the midday 
meal) and the third at 4 or 5 p m A urine sjiecimen 
was obtained from each individual just before each 
dose 

Collection of Specimen, Uunalvsis —The urine was 
obtained ascptically by collection of the specimen from 
the urinary stream at about the middle portion of each 
voiding, by means of a sterile test tube Each specimen 
was tested foi albumin, and a microscopic examination 
made to detect any evidence of renal irritation The 
reaction was tested with litmus paper If frankly acid 
or alkaline, it was recorded as such If nearly neutral, 
a hydrogen ion determination was made and the speci¬ 
men recorded as neutral if between pa 6 8 and Ph7 2 
Method of Dctennuiation of Bactericidal Properties 
of Uiine —Each specimen of urine was submitted to 
precisely the same tests for bactericidal action against 
B coh and Staphylococcus albiis as described above with 
rabbit mine, the technic emplojed being exactly the 
same and the results recorded in the same manner 
Evidence of NontoMcity to Man —Each of five nor¬ 
mal men received repeated doses of hexyl resorci lol 
from Monday moining to Saturday noon for six con¬ 
secutive weeks, in amounts ranging from 013 to 
068 gm three times a dav, m concentrations in olive 
oil varying from 20 to 50 per cent 

Each subject received during these tests a total of 
more than 45 gm Much larger quantities than this 
have since been taken by patients with urinary tract 
infections without toxic effects 

None ot the five normal subjects experienced any 
toxic symptoms at any time One could not take the 
solution in 50 per cent concentration on an empty 
stomach without nausea A glass of milk with the 

11 The crystals have since been administered in entene conted 
capsules 
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dose, however, pre%en(cd ill manifestations of gastric 
irritation m this case 

Three nrme specimens a day from each individual 
w ere examined foi albumin, blood, pus and casts during 
the entire time In no instance ivas any abnormahty 
found At the conclusion of the experiments, the func¬ 
tional actn it}'of the kidneys (phenolsulphonephthalcin) 
was normal in each case 

The first few' doses show'ed some cathartic action in 
two of five subjects This effect disappeared in two 
or three da} s, however, in spite of increased dosage 
Bactericidal iinne has been obtained in a man w eigh- 
ing 68 kg following oral administration of 013 gm 
of hexyl resoicmol, which is less than one file- 
hundredth part of the relatue dose (1 gm per lolo- 
gram) which is tolerated by rabbits without toxic 
effect Daily administration of thirty times this 
amount, i e, 1 gm four times a day for tw'o consec- 
iitne weeks, has been tolerated by patients without 
ail} toxic effect w'hateier Intestinal iintation usually 
preients the use of these large doses 

SECRETION or BACTEHICIDAL URINE DY NORMAL 
MEN DURING ADMINISTRATION OE 
HEXIL RESORCINOL 

On doses of from 0 25 to 0 5 gm of hexyl resorcinol 
three times a day, normal men secrete urine w hich kills 
B colt and Staphylococcus albus 
On doses of less than 0 25 gm three times a day, the 
secretion of bactericidal urine ivas only occasional, 
although C K secreted urine which destrojed the colon 
bacillus on doses as small as 0 13 gm 

Bactericidal urine began to appear with considerable 
regularity on doses of from 0 25 to 0 4 gm , the unne of 
C K haemg been almost continuously bactericidal dur¬ 
ing the entire w eek on these doses On the other hand, 
E C proi ed to be resistant to tliese and larger doses 
Marked mdnidual cariation was show'U on 033 gm 
doses The urine of J C killed both organisms with 
considerable regulanty, w’hile that of C B showed very 
little bactericidal action at any tune, the results being 
poorer than the w’eek preiious, w-hen he w'as receiving 
smaller doses E C prmed to be somewhat resistant 
to these and eien larger doses, while the urine of V L, 
although destrojing the colon bacillus w'lth great 
regulant}, killed the staph} lococcus only once It 
would seem likely not only that individuals var}' as to 
the dose necessary to cause the secretion of bactericidal 
unne, but also that the same individual may vary' from 
w eek to w eek in this regard This seems also to be true 
when we compare the action of the urine of a given 
individual on any one particular type of organism 
The results of a three w'eeks’ course of hexyl resor¬ 
cinol to these five normal subjects, m doses known to 
cause the secretion of bactericidal urine, were as fol¬ 
low's Of 251 specimens of unne obtained at intervals 
of from three to sixteen hours after the last dose, 150 
specimens, or 60 per cent, were bactericidal to one or 
both organisms 

B colt W'as destroyed by 137 of these specimens (54 
per cent ), "while Staphylococcus albus survived in all 
but fifty-three specimens (21 per cent) This unex¬ 
pected result may have been due m part to the small 
quantity of unne (1 c c ) used m the tests Five cubic 
centimeter portions of these unnes frequently destro} ed 
one 3 mm loopful of a broth culture of the staphylo¬ 
coccus when alee portion of the same specimen failed 
to do so On the other hand, the colon bacillus is appar- 
entlv much less sensitn e to relatn ely large volumes of 
the unne The concentration of the bactericidal sub¬ 


stance appears to be the all important factor condition¬ 
ing disinfectant action m this case 

Information regarding the velocity of disinfection by 
these bactericidal unnes is as yet insufficient for detailed 
report It may be said, how'ever, that not infrequently 
Staphylococcus albus is completely destroyed in one 
hour, while this is a V'ery' rare occurrence w ith the colon 
bacillus, at least under the conditions of time, dosage, 
etc, obtaining in these experiments 

The expectancy of bactericidal unne varied from 30 
per cent in the case of E C to 81 per cent in the case 
of C K under identical conditions of time and dosage 
Comparing the results at a given mten'a! following the 
last dose, we find that 100 per cent of sev'enteen speci¬ 
mens of unne obtained from C K at the third hour 
were bacteiicidal, wdiile only 12 per cent of seventeen 
specimens obtained from E C at the third hour, under 
identical experimental conditions, showed bactericidal 
action 

The influence of the time elapsed since the last dose, 
on the expectancy of bactericidal unne in man, parallels 
that show n by rabbits From the end of the first to the 
beginning of the third hour the curv’e rises sharply to 
63 per cent, climbs to 66 per cent at the three to fiv e 
hour interval, and to 75 per cent at the six to eight 
hour interval At the fifteen to tvv'cnty hour interval, 
the curve was found to drop off only to 45 per cent 

The last figure is an important one As 45 per cent 
of seventy-four urine specimens obtained from five 
normal individuals from fifteen to twenty hours after 
the last dose, showed bactericidal action, the clinical 
possibility of a continuous flow of bactericidal unne 
becomes apparent All these specimens were obtained 
in the morning from two to three hours after rising 
On one occasion, the subject voided at 7 a m The 
specimen examined was voided at 8 a in , fifteen hours 
after a dose of 0 4 gm, and must have been secreted 
between the end of the fourteenth and the beginning of 
the fifteenth hour This unne destroyed both 
organisms 

Influence of the Reaction of Unne Secietcd Dm mg 
Course of Hexyl Resorcinol on Its Bacteiicidal Piop- 
cities —Hexyl resorcinol retains its bactericidal proper¬ 
ties in vitro, when dissoh’ed m human unne, regardless 
of the reaction Also the urine secreted by rabbits 
receiving this substance retains its bactericidal action 
regardless of the reaction The five normal subjects 
used m these experiments secreted neutral or alkaline 
unne only very occasionally A few of these alkaline 
or neutral specimens w ere found to be bactericidal, but 
m order to obtain more comprehensiv'e data on this 
point a large dose of sodium bicarbonate was adminis¬ 
tered with each dose of hexyl resoranol, with surpnsing 
results With the exception of three, all alkaline speci¬ 
mens of urine obtained were found to be inert, actively 
bactencidal unne reappearing almost comcidently with 
the reappearance of unne of a neutral or acid reaction, 
on discontinuance of the soda 

Supposing that the soda given with the hexyl resorci¬ 
nol might in some way limit or destroy its action 
regardless of the alkalinity of the urine a senes of 
experiments was undertaken m which the soda was 
administered at intervals between doses of hexyl 
resorcinol, which practically precluded any direct inter¬ 
action of the two substances in the stomach The 
results w ere much the same as in the preceding e"xperi- 
ments Although Staphylococcus albus was killed by 
one specimen of alkaline unne, the appearance of bac- 
teriada! unne was practically coincident with the reap- 


2010 


URINARY ANTISEPTIC—LEONARD 


Jour A M A 
Dec 20, 1924 


pearance of acid uiine, on withdrawal of the sodium 
bicarbonate 

These results being very puzzling, the problem was 
attacked diflterently, the bactericidal properties of the 
acid urine ordinarily secreted by these men while 
receiving hexyl resorcinol being compared with the bac¬ 
tericidal activity of the same specimens when titrated 
to alkalinity {pa 8) with normal potassium hydroxid 
It was found that the titration by no means destroved 
the bactericidal action The colon bacillus appears to 
be more easily killed if the urine is acid, but Sfaphylo' 
coccus albus succumbs more readily in alkaline than iii 
acid urine In any event, it is perfectly clear that the 
administration of sodium bicarbonate with hexyl resor¬ 
cinol IS contraindicated 

TREATMENT OF URINARY TRACT INFECTIONS WITH 
HEXIL RESORCINOL 

Clinical application of these results is now in prog¬ 
ress The number of cases is as jet too small to form 
the basis of broad conclusions, but a few \ery definite 
statements are justified by the results in hand 

The statements below apply only to the use of hexyl 
resorcinol in chronic urinary tract infections m adults 
without other treatment, unless otherwise noted 

In urinary infections due to Staphylococcus albus, 
Staphylococcus awcns and Streptococcus anhcntolyti- 
ciis, hexyl resorcinol by mouth has resulted in prompt 
disappearance of these organisms from the urinary tract 
in each case B Pyocyancus has disappeared quite as 
promptly in a number of instances A recurrence, 
eien after all treatment has been discontinued for 
se\eral months, has yet to be observed 

When the bacterial count is not high, urinary infec¬ 
tions due to B coll may be cleared up completely with 
no other treatment than hexyl resorcinol by mouth 
None of these have recurred on the discontinuance of 
treatment This organism is the most resistant yet 
encountered, and persistent treatment may be necessary 
to effect complete disinfection of the urinary tract even 
when the bacterial count in the urine is low It is 
rather difficult to explain satisfactorily the apparently 
paradoxical fact that the urine secreted by normal men 
receiving this substance will destroy the colon bacillus 
far more frequently than the staphylococcus when 
incubated for from eighteen to twenty-four hours 
under identical conditions A mixture of three strains 
of B cob, all isolated from pyelitis cases, was used m 
these tests to avoid the possibility of employing a deli¬ 
cate strain On the other hand, this urine lolls the 
staphylococcus m a shorter time than the colon bacillus, 
and an explanation of the clinical results obtained may 
depend on a study of the relative velocity of disinfec¬ 
tion of these organisms by the bactericidal urine 
concerned 

In any event, it seems highly probably that heavy 
infections of the urinary tract with B coli cannot be 
cleared up with hexyl resorcinol without a temporary 
reduction in the number of organisms present by some 
other means, such as the usual local treatment, which 
would afford this substance an opportunity to complete 
the disinfection This is very unfortunate for the rea¬ 
son that chronic infections of the urinary tract with 
high B colt counts are very common in children, instru¬ 
mentation of the urinary tract being out of the ques¬ 
tion 111 most of these cases Also, in the treatment of 
acute pyehtis of pregnancy, the usual finding being a 
rery high count of B coh in the urine, the same objec¬ 
tions may obtain Tins is of less moment, however, for 


the reason that these cases show the same tendency to 
spontaneous recovery exhibited by most acute infectious 
processes, and clear up satisfactorily in the majority of 
instances when the simple hygienic measures ordinarily 
employed arc instituted 

As might be expected, mixed infections of the urinary 
tract ivith B coh and any of the organisms mentioned 
above show a pure culture of D coh in the urine shortly 
after treatment is begun, all other organisms having 
been killed off 

In chronic urinary tract infections, there is usually 
very decided symptomatic improvement, regardless of 
the type or number of organisms involved, on doses that 
are too small to complete the disinfection Withdrawal 
of the drug in these cases has usually resulted in prompt 
reappearance of the symptoms 

The crystals have been administered in enteric coated 
capsules to avoid gastric irritation, the doses varying 
from 033 to 1 gm three times a day The first few 
doses of hexyl resorcinol frequently show a decided 
cathartic action due, no doubt, to intestinal irritation 
This effect usually disappears within forty-eight hours, 
although It may last much longer It has proved to be 
a serious disadvantage in a few cases, necessitating a 
material reduction in the dose On the other hand, 
patients ivho have been habitinlly constipated l*ave 
volunteered the information that daily spontaneous 
evacuation of the bowels has occurred while under 
treatment Some patients tolerate doses as high as 
4 gm a day, but this quantity ordinarily causes marked 
intestinal irritation 

MECHANISM or ACTION 

Although hexyl resorcinol is secreted promptly, and 
certainly in large part, in the urine it is apparent that 
the bulk of each dose appears in the urine in an inert 
form This is indicated by the fact that the concentra¬ 
tion of substances in tiie unne giving the characteristic 
red color with nitric acid does not indicate the degree of 
bactericidal power shown by that specimen In fact, 
a urine specimen showing a brilliant test may be quite 
inert, while one yielding only the faintest color or none 
at all may be actively bactericidal (rabbits) The 
explanation lies m the fact that bj far the greater por¬ 
tion IS secreted as a conjugate which is inert but yields 
the color test AVe depend, for the bactericidal action 
m the mine, on the small amount of hexyl resorcinol 
secreted unchanged If we could preient conjugation, 
lery tiny doses would be sufficient As a matter of 
experience, large doses, such as from 1 to 2 gm a 
day, are indispensable 

It might be argued that although a large percentage 
of each dose of hexyl resorcinol appears in the unne, 
only a small percentage appears unchanged, and that 
Davis’ fifth qualification is therefore not satisfied 
This argument loses force, however, w'hen it is con¬ 
sidered that nornicd men mav secrete urine which is 
bactericidal to B colt, for instance, on a small fraction 
of the average therapeutic dose 

The very careful studies of Harnette Cluck have 
conclusively demonstrated that disinfection is an orderly 
time process exhibiting all the mathematical charactens- N 
tics of a chemical reaction of the first order—a so-called 
uninioleculai reaction Admitting disinfection to be a 
chemical process and regarding the bacteria as one 
reagent and the active germicide as the other, we would 
expect a mixture, such as unne, containing an excess 
of bacteria over germicide, not only to contain viable 
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organisms, but also to pro\e to be a suitable culture 
nieduim for the sur\iving organisms, all of the avail¬ 
able germicide having been bound and rendered inert 
m killing oft a certain, propoition of the bacterial 
population 

Incubation of such a mivture should show a large 
increase in the iiumbei of bacteria On the other hand, 
suppose this mixture to contain an excess of active 
germicide over bacteria All the bacteria would be 
destrojed There would be left, however, an excess of 
uncombined and active germicide capable of killing 
more organisms added to this mixture, i e, this urine 
would possess bactericidal properties This, in fact, is 
precisely what occurs 

In the treatment of a urinary infection with hexyl 
resorcinol, it is probable that small quantities of this 
substance in the free state are secreted in the urine con¬ 
tinuous!}, certainly from time to time The urine of 
these patients while under treatment, but before disin¬ 
fection of the urinary tract has been completed, has 
invariabl} proved to be a suitable culture medium for 
the organisms present, while after complete disinfection, 
the sterile urine obtained will destroy broth cultures 
of the same strain if the patient is still receiving the 
drug 

This can be easily demonstrated in women, as there 
IS no possibility of organisms entering the urinary tract 
in considerable numbers from other organs On the 
other hand, the treatment of males with infections of 
the upper urinary tract and internal genital appendages 
as well, such as the seminal vesicles and prostate, offers 
additional evidence of the correctness of the hypothesis 
on which the explanation of the facts recorded is based 
In these cases, even after complete disinfection of the 
urinary tract, as proved by renal catheterization, the 
freshly voided urine almost invariably contains viable 
organisms which have presumably been discharged 
into It from the genital tract Such a specimen of urine 
may become sterile or show luxuriant bacterial growth 
on incubation, depending, no doubt, on whether the 
bacteria or the active germicide happens to be present 
in excess 

SUMMARY AND CONCLUSIONS 

1 Alkylation of resorcinol decreases toxicity and at 
the same time its bactericidal power in direct propor¬ 
tion to the molecular weight of the alkyl chain The 
maximum effect is reached in the six carbon atom 
straight chain derivative—normal hexyl resoranol 

2 As a group, the alkyl resorcinols are biologically 
unique in that they are far more powerful germicides 
than any substances eier described as possessing an 
equal degree of nontoxicity to animals and man 

3 As administered to man, hexvl resorcinol meets 
the experimental qualifications enumerated by Dans as 
essential to the ideal internal urinary^ antiseptic in the 
following manner It is chemically stable, nontoxic in 
therapeutic doses, nomrntating to the urinary tract 
bactericidal in high dilution in urine of any reaction, 
and is excreted by the kidney unchanged in sufficient 
percentage to impart active bactericidal properties to 
the urine Furthermore, it is admimstrable by mouth, 
secreted in the urine at a rate which admits of contin¬ 
uous local action in the urinary tract, and, finally, the 
urine secreted possesses a destructive (bactericidal) 
action against organisms exposed to it rather than mere 
growth inhibiting (antiseptic) properties 

4 The bulk of each dose is excreted as a conjugate 
which is probably inert The secretion of bactericidal 


urine depends on the small quantities of unchanged 
substance appearing in the urine 

5 The results to date justify the following statements 
regaiding the use of hexyl resorcinol as an internal 
urinary antiseptic in chronic urinary tract infections 
m adults 

(a) In urinary tract infections due to Slaphylococcus 
albus, Staphylococcus aid ew:, the streptococcus and some 
strains of B pyocyaneus, oral administration of hexyl 
lesorcinol, without other treatment, has resulted m 
prompt and complete disinfection of the urinary tract, 
with consequent clearing of the urine and disappearance 
of symptoms No recurrences have been observed after 
several months without treatment 

{b) Urinary'tract infections due to F coh have been 
cleared up completely with no other tieatment than 
hexyl resorcinol by mouth, and have not recurred on 
discontinuing treatment for several months Persistent 
treatment is usually necessary m these cases even when 
the bacterial count is low Cases with high counts of 
B colt in the urine are extremely resistant even to 
intensive courses of the drug, and it is highly probable 
that m this type of case the usual local treatment will be 
found necessary'm order to reduce the number of bac¬ 
teria present to a point which will afford the drug an 
opportunitv to complete the disinfection Evidence is 
increasing that failure on the part of hexyl resorcinol 
to complete the disinfection of the urinary tract in these 
cases indicates the existence of pyelonephritis 

(c) In mixed infections of the urinary tract with 
B colt, together with any of the foregoing organisms, 
the urine has shown a pure culture of B colt shortly 
after the starting of treatment, all other organisms 
having been killed off 

(d) There maybe pronounced symptomatic improie- 
ment on doses ivhich are too small to complete the 
disinfection 

6 Although hexyl resorcinol retains its bactericidal 
power in alkaline urine, the administration of sodium 
bicarbonate completely prevents the secretion of bacte¬ 
ricidal urine 

7 As measured by the U S Hygienic Laboratory 
method of standardizing disinfectants (phenol coeffi¬ 
cient), hexyl resorcinol is by far the most powerful 
germicide ever described as possessing anything like 
Its degree of nontoxicity to animals and to man The 
biochemical principles that led to its synthesis, through 
an orderly and logical application of the experimental 
facts observed, may be of fundamental importance 

S17 Park Avenue 


ABSTRACT OF DISCUSSION 

Dr Hugh H Youxg, Baltimore Dr Leonard s cases seem 
to prove conclusivelj the value of the drug In the labora¬ 
tories and clinics of the Bradj Urological Institute v\e have 
been much interested in the problem of iirmarj antiseptics 
Eight jears ago we began a series of researches Our idea 
at first was to combine with phenolsulphonephthalein certain 
chemicals that would produce a compound which would be 
eliminated through the kidnejs as a germicide Dr E C 
White, chemist of the department proceeded to make a num¬ 
ber of combinations, which were tried out expenmentallj and 
c!iiiicall> b} Dr E G Davis Some proved of great interest, 
but were not particular!} effective Since then, many other 
workers in the laborator) and clinic have been engaged on this 
problem and after testing out 300 or more drugs, three have 
been shown to be of great clinical value One of these mer- 
curochromc-220 soluble, needs no general description from 
me Of late it has been shown that it can be injected intra- 
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\enQusly and will be eliminated through the urinary and 
intestinal tracts in germicidal strength We have also shown 
that it can be taken by mouth in increasing doses up to 1 
gm daily without deleterious effect After both intravenous 
and oral administration, frequent stools are apt to occur, but 
we have had no serious reactions When given intravenously 
or by mouth, we have seen cases of pyelitis and cystitis clear 
up promptly^ It is apparently more effective against the 
staphy lococcus and streptococcus than against the colon bacil¬ 
lus, but some of the latter infections ate occasionally cured 
More remarkable still has been the recent use of raercuro- 
chrome to combat septicemia and local infections by intra¬ 
venous injection, and some truly marvelous results have 
occasionally been obtained I might mention the case of a 
boy aged 4 years, witli general streptococcus infection associ 
ated with suppurative glands of the neck following scarlet 
fever This boy', with a temperature of lOS F, unable to 
swallow and practically unconscious, vvas cured by an intra¬ 
venous injection of 15 cc. of a 1 per cent solution of mer- 
curochrome (7 5 mg per kilogram) Other cases almost as 
startling have been reported by us and others 
Dn Paul J HA^ 2 LIK, San Francisco I should like to 
ask Dr Young a question What special advantage is there 
111 administering hexamethylenamin intravenously over oral 
administration, bearing in mmd that intestinal absorption and 
urinary excretion of the drug are very rapid, and tliat the 
uuiiarv antiseptic action is not so much a question of con 
ccntration of the drug m the blood and urine, as it is of 
hydrogen-ion concentration (acidity) of the urine for the 
liberation of free formaldehyde’ 

Dn Young I cannot answer that question 
Dn GconcE G Smith, Boston We must remember, m 
attempting to sterilize the urinary tract, that there are certain 
conditions which must be fulfilled in order that the drug may 
come in contact with the infective agent ^^e may have 
a pus kidney in which the circulation is so involved that 
the substance which would normally he excreted in the urine 
cannot be excreted and consequently the infection will persist 
It is necessary therefore, that in the treatment of these casts 
of urinary infection a clear idea should be held of the exact 
situation, that is, a complete diagnosis must be made, based 
on the study of the capacity of the renal pelvis, the degree 
of obstruction, and the amount of damage to the kidney tissue 
I know that Dr Leonard would not claim results in a case 
in which circulation of the kidney is impaired This is simply 
a word of warning against the indiscriminate use of this 
new drug regardless of the underlying pathologic conditions 
Dh Edwin Davis, Omaha To me, the most interesting 
part of Dr Leonard’s paper is the demonstration of the 
relationship between chemical structure and antiseptic prop¬ 
erties Taking his resorcinol molecule, he has demonstrated 
increasing bactcnologic efficiency, together with decreasing 
toxicity, as he increases the number of carbon atoms in the 
side chain This would seem to be the ideal application of 
chemotherapy I know of no field in which there is a more 
urgent clinical need than in the field of urinary antisepsis 
There are many obstacles in the way of developing such a 
drug Wo find that drugs in the laboratory which are anti¬ 
septic 111 water lose this property m urine, and those which 
ate antiseptic in urine fail to be antiseptic in tissue fluids 
When we come across a drug tliat fulfils the requirements 
111 the laboratory, there are difficulties in the way of determin¬ 
ing whether this drug is clinically efficient Are vve obtaining 
results^ For instance, after administering a drug vve notice 
an improvement Is this on account of the drug or would 
It have talven place anyway? Those who have observed 
urinary infectious know that there occur frequently dky-by- 
day variations, spontaneous or automatic, in the pus and 
bacterial content of the urine of the same individual, for no 
known reason We know it is useless to administer any 
conceivable drug by mouth in the presence of a so-called 
accessory cause of infection, such as stone, tumor or retention, 
involving any portion of the urinary tract Finally, I should 
like to ask Dr Leonard whether he has taken account of the 
fact that frequentlv the urine of dogs or rabbits may possess 
automatic’ antiseptic properties in the absence of any drug 
vvbatei er 


Dr W G Exton, New York Dr Leonard's contribution 
is very promising I should like to ask whether the adminis 
tration of the drug fnterferes with any of the usual urinary 
tests I should also like to know whether it has any possi¬ 
bilities as a preservative for urine, because thousands of 
specimens are being examined every year which arc absolutely 
unfit for analysis on acouiit of the lack of a really cfiicient 
preservative for urine 

Dr Veader Leonard, Baltimore Hexyl resorcinol retains 
its germicidal activity in unne of citlvcr acid or alkaline 
reaction Unless the first few doses are small (? grains) 
there may be defimte intestinal irritation, as evidenced by 
catharsis This ordinarily disappears in two or three days, 
111 spite of increased dosage I have seen only one case ui 
which there vvas coiitiiuicd catharsis on average doses On 
doses that arc too small to eradicate the infection there is, 
nevertheless, a remarkable subsidence of symptoms, and pus 
largely disappears In spite of large and long contimicd 
doses to rabbits, normal men and patients with urinary infec¬ 
tions, there has never been the slightest evidence of irritation 
of the kidney Dr Young mentioned Dr Davis’ extensive 
work with various dyestuffs as urinary antiseptics I have 
had some experience with these and found, as did Dr Davis, 
that if they arc excreted by the kidney they lose tlieir germi¬ 
cidal activity m urine, while if they remain active in urine, 
they arc not excreted by the kidney There must be some 
biochemical inccliamsm that governs this It could hardly 
he a matter of chance, as it has happened with more than 
400 compounds as Dr Davis Ins shown Tlic question has 
been asl cd whether the fact tint rabbits and dogs not infre¬ 
quently secrete antiseptic urine has been tal cn into considera¬ 
tion The animal experiments were, of course, carefully con¬ 
trolled Unless the test organisms grew luxuriantly in the 
urine obtained just before drug administration, the experiment 
vvas discarded Dr Exton asked an interesting question 
In my early work on rabbits, 1 was convinced that I was 
getting positiv c tests for albumin in the urine unhl his articlu 
appeared Using liis reagent boiling hot, I found it vvas not 
albumin at all but conjugates that were interfering with the 
tests This docs not apply in man, nor does it apply to solu¬ 
tions of hexyl resorcinol in human urine I anticipated the 
question as to vvlicthcr the improvement in the clinical cases 
vvas actually due to drug administration, by selecting cases 
so far as was possible, wlncli were of long standing and 
winch had resisted other treatment In the cases reported 
the patients received no other treatment than hcxvl resorcinol 
by mouth 


A METABOLISM STUDY OF ETHYLENE 
ANESTHESIA =<■ 


H A OBERHELMAN, MD 

AND 

HATTIE A DYNIEWICZ 

CHICAGO 


Since the introduction of ethylene as a general 
anesthetic by Luckhardt and Carter,^ it has been suc¬ 
cessfully administered by Drs Isabella Herb and Marv 
Lyons to more than 2,000 patients at the Presbyterian 
Hospital vvitliout a fatality In general surgeryq Luck¬ 
hardt and Lewis - report most favorably on its use 
fiom a clinical standpoint, in no less tlian 800 
operations Their observations and conclusions were 
confirmed by Brown “ Henson^ and finally bvAlIgever,“ 
vv ho reports its use with 100 patients In gemto-urmarj 


Trom the Laboratoncs of the Presb>tenan Hospital 
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surgery, Luckhardt and Kretschmer® found ethylene- 
ONj'gen the anesthetic of choice, especially in the 
presence of pulmonary, cardiac, vascular and renal 
lesions In obstetric and gynecologic work, Heaney^ 
has reported it superior to nitrous oxid in some respects, 
and finally, in infants, Lundy ® prefers it to all other 
anesthetics 

However safe ethylene-oxygen anesthesia has been 
demonstrated clinically at the Presbyterian Hospital 
and elsewhere, its real efficacy, after all, depends on 
the chemical and pressure changes of the blood pro¬ 
duced during Its administration in human beings 
Expenmentallv, Leake and Hertzman ” found the 
changes in blood sugar and alkali reserve in dogs under 
eth} lene-o\\ gen anesthesia much less in rate and 
degree than with either chloroform or ether 

Twentv-four persons between tlie ages of 17 and 64 
A ears were used for this investigation, twentv-three 
patients receiving the usual preoperative care and one 
H A O, serving as control All except a few were 
taken without discrimination Ethylene in a concen¬ 
tration of from 85 to 90 per cent, with oxygen, was 
administered to the control for sixty minutes with a 
McKesson gas machine It was administered in like 
manner to twenty-one patients for surgical anesthesia 
m a concentration of from 70 to 95 per cent for an 
average of thirty-two minutes, and of these, three had 
rather severe diabetes mellitus A period of from 
three to se\en minutes was necessarj, as a rule, to 
produce surgical anesthesia Two of the tiventy-three 
patients received ethj lene-ether because of incomplete 
relaxation 

The desired amount of blood was drawn into an 
ordinary' 20 c c syringe from the median vein and then 
immediately emptied into a tube containing a few 
crystals of potassium oxalate In this manner blood 
was drawn just before, immediately after, and, in a 
few instances, twenty-four hours after the operation 
The blood was immediately centrifugated, and the clear 
plasma drawn off by means of a pipet and used for 
the determination of blood sugar, the plasma carbon 
dioxid (alkali reserve), urea, uric acid, creatinin, and 
nonprotem nitrogen For determining the plasma car¬ 
bon dioxid, the method of Van Slyke ^® was used, and 
for blood sugar, urea, uric acid, creatinin and non- 
protem nitrogen the method of Folm and Wu 

The blood pressure of these twenty-four persons was 
measured before, at five minute mter\als during, and 
immediately after the anesthesia, with a Tycos sphyg¬ 
momanometer and a Bowles stethoscope, the latter 
rather firmly held to the cubital fossa w'lth adhesne 
plaster 

Operations were performed for inguinal herni i, 
acute appendicitis, gangrene of the toes and feet 
(diabetic), gallbladder disturbances, malposition of the 
uterus, hemorrhoids, testicular tumor, coccygeal tumor, 
acute osteomyelitis and carbuncles 

Blood sugar determinations ivere made on all twenty- 
four patients before, immediately after and m eight, 
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G>necoIog> Surg Gjnec & Obst 38 692 (May) 1924 

8 Lundy J S Ethylene Ox> gen as an Anesthetic for Infants 

J A M A 82 448 (Feb 9) 1924 

9 Lenhe C D and Hertrraan A B Blood Reactions in Ethtlene 
and Nitrous Oxid Anesthesia JAMA 82 1162 (\pril 12) 1924 

20 Van Slyke D D A Method for the Dctenmnation of Carbon 
Dioxide and Carbonates in Solution J Biol Chera 30 347 (June) 1917 

II Folin O and \Vu H A Sjstem of Blood \nal>sis J Biol 
Cbcm 38 81 (Ma>) 1919 A Simplified and ImpTO^ed Method for 
Detenpination of Sugar ibid 41 367 (March) 2920 


twenty-four hours after the operation For the control, 
the blood sugar w'as 103, 130 and 125 mg, respec- 
tnely, m 100 cc of blood In eighteen patients, not 
including the three with diabetes mellitus, the average 
blood sugar before operation w'as 123 rag, and imme¬ 
diately after, 156 1 mg in 100 cc of blood, an average 
increase of 33 1 mg In one of these, there was a 
decrease of 10 mg after anesthesia, for which no 
explanation is offered In eight patients, blood sugar 
determinations were made twenty-four hours after 
operation, with a return to w'lthin 13 mg of the 
preoperatne figure 

In the three patients w'lth diabetes mellitus, under 
ethj'lene-oxygen for an average of tw'entj'-seven min¬ 
utes, and with a previous administration of 20 gm of 
sodium bicarbonate by mouth, the blood sugar before 
was 280, 165 and 180 mg, and immediately after, 250, 
210 and 293 mg, respectuely In the first of these 
there was a decrease of 30 mg, due probably to an 
anoxemia, resulting from a greater concentration of 
ethylene than w'as used in the other tw'o, or, possibly, 
from the action of the sodium bicarbonate How'e\er, 
the clinical significance of the preoperative administra¬ 
tion of sodium bicarbonate is questioned somew'hat bv 
Morriss,’® who made repeated obseiwations m the study 
of anesthesia acidosis, therefore learing the decrease 
in blood sugar m this particular patient unexplained 

The two patients receiving ethylene-ether had a pre¬ 
operative blood sugar determination of 118 and 75 mg 
and a postoperative of 210 and 107 5 mg, respectively, 
the latter in advanced jaundice from a common bile 
duct obstruction by a carcinoma of the head of the 
pancreas, for the former, no explanation is offered for 
the marked increase, unless it is the combined action of 
ethylene and ether 

By way of comparison, Epstein and Aschner,” 
studying the blood sugar changes m sixty-fi\e patients 
under gas-ether anesthesia, found an average increase 
of 45 mg , m another senes of fi\e patients, under 
nitrous oxid for an average of tw’ent^-one minutes, 
there w'as an average increase of 27 mg Using Bang’s 
method for blood sugar determination, Chantrame,” 
in SIX patients under ether anesthesia, found an average 
increase of 45 5 mg, and in another patient, under 
ether for tw'o hours, an increase of 83 mg , w'hile 
Dewes” reported the increase for six ether patients 
as 67 mg 

Unfortunately, we w'ere unable to find in the litera¬ 
ture any references to similar changes with chloroform 
anesthesia, for purposes of comparison Howerer, 
from the foregoing figures, the blood sugar increase 
IS distinctly less w'lth ethylene-oxygen anesthesia than 
yvith ether, but slightly higher than that obtained with 
nitrous oxid This last y'ariation may be due, m a 
measure, to a longer administration of ethylene-oxjgen 
(thirtj'-tyvo minutes) than of the nitrous oxid (twentj- 
one minutes) 

The plasma carbon dioxid combining power of the 
blood yyas studied m fifteen persons betyveen the ages 
of 22 and 62 jears yvho receued ethjlene-oxygen for 
an ayerage of thirtj-eight minutes including'the con- 
trol The control figures yvere as follows 513 cc 
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before, 47 immediately after, and 50 4 twenty-four 
hours after, an almost complete return to the normal 
m tr\enty-four hours Two patients of this senes had 
diabetes mellitus and were under ethylene-oxygen 
anesthesia for twenty and forty-five minutes, respec- 
tn-ely, with a corresponding plasma carbon dioxid of 
55 and 56 2 cc befoie and 48 9 and 48 5 immediately 
after, with a respectiie difference of 6 1 and 7 7 cc 
The remaining twehe patients, with no complicating 
disease, were under ethylene-oxygen for an aierage 
of thiity'-foiir minutes, with an average decrease of 
3 6 c c, the ai erage before operation being 48 8 and 
immediately after 45 2 

Using ether anesthesia m sixty patients, Reimann 
and Bloom found an average decrease m the plasma 
carbon dioxid combining of 15 5 cc , Morns, an aver¬ 
age decrease of 826 c c m ten patients, while Caldwell 
and Cleveland,^' m patients without complicating dis¬ 
ease other than that requiring the operation, found 
tlie folloiving in forty-two gas-ether patients, an aver¬ 
age decrease of 8 26 c c , in thirteen with ether alone, 
a decrease of 7 7 cc , m fourteen with gas-ox\gen, 
a decrease of 41 c c, and m tw'elve with chloroform 
also, a decrease of 41 c c Finally, Short found an 
aierage decrease of 82 cc in twelve patients under 
ether anesthesia for an aierage of forty-eight minutes 
Except m the tivo patients with a complicating dia¬ 
betes mellitus, the decrease m the alkali resene under 
ethylene anesthesia was m every instance less than that 
found by the investigators mentioned whose studies 
concerned ether, chloroform and nitrous oxid 
We found the nonprotem nitiogenous constituents 
of the blood dunng ethylene-oxygen anesthesia prac¬ 
tically unchanged Tins was also true of the two 
patients receiving ethylene-ether 
Urea determinations were made on ten persons (one 
a control), two of them having diabetes mellitus In 
the control, there was an increase of 8 mg m 100 c c 
of blood, in each of trvo patients an increase of 6 and 
3 mg , m three, twm of wdiom had diabetes, an increase 
of 1 mg , in one, a decrease of 1 mg, and m two, no 
change Of the two patients receiving ethylene-ether, 
there w'as an increase of 5 mg in one and a decrease 
of 7 mg m the other 

Vanations quite similar occurred m nine patients, 
relative to the uric acid content of the blood, with 
ethj lene-oxygen anesthesia In the control there was 
a decrease of 0 3 mg , of the nine patients, four had 
an ar erage mcrease of 0 32 mg, four an average 
decrease of 017 mg, and one remained unchanged 
The creatinm content of the blood in the control ivas 
005 mg less after than before ethylene-oxygen anes¬ 
thesia, and of the eight patients, three had an average 
mcrease of 0 07 mg, four a decrease of 0 1 mg, and 
one remained unchanged 

Finally, tlie nonprotem nitrogen of the blood in the 
control was 1 mg more after than before anesthesia 
Of the six; patients under ethylene-oxygen for an aver¬ 
age of tlurty-seren inmutes, five had an average 
mcrease of 45 mg, and one a decrease of 5 mg 
Estimates of the changes in human blood due to 
other general anesthetics we liave not found in the 

Id- Rewnann S P and Bloom G H The Decreased Plassna Bicar 
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ol Acidosis to Anesthesia Surg Gynec fi. Obst 25 22 (July) 1917 
18 Short J J The Formation of Acetone Bodies Following Ether 
\nesthcsia. and Their Rdation to the Plasma Bicarbonate J Biol Chem 
X A.X SOI (Apnl) 1920 


literature for purposes of comparison Howerer, 
Atlanson and Ets,^" working with seventeen dogs anes¬ 
thetized with ether for two hours, some as often as 
SIX times m tw^enty days, found an increase of 1 5 mg 
m urea m 100 c c of blood, of 0 24 mg m creatmin, 
and of 1 5 mg m the total nonprotem nitrogen At 
any rate, the changes m the nonprotem nitrogenous 
constituents of the blood following ethylene-oxygen 
anesthesn are so sliglit and inconstant that they possess 
no clinical significance 

Clnnges m the blood pressure, as a rule, were slight 
At the beginning of anesthesia with ethylene-oxygen, 
there usually occurred a slight rise (from 5 to 20 mm 
of mercury) depending, apparently very largely, on a 
Willingness of the patient to cooperate with the 
anesthetist Without cooperation, the blood pressure 
usually rose, because of a stage of mild excitement 
After complete anesthesia, the blood pressure gradually 
receded to normal, and m operations of from forty-fire 
minutes to an hour, tliere was in some instances a fall 
of fiom 1 to 5 mm toyyard the end of the operation 
Dunng emesis or wdien the operator explored regions 
where the deep reflexes had not been abolished, a rise 
m blood pressure yyas observed, but seldom more than 
25 mm Konig''° found m 100 anesthesias ynth chlo¬ 
roform and ether a rise of from 20 to 35 mm of mer¬ 
cury dunng the excitement stage Aftei anesthesia 
was obtained, he found tlie fall more rapid yyith chlo¬ 
roform tlian yvith ether, hut in both the fall paralleled 
the length of anesthesia 

In our obseryations all the changes in blood pressure 
could easily he accounted for, and in the hands of an 
experienced anesthetist and the patient in the hands of 
a capable surgeon, tlie blood pressure changes yyfth 
cthy lene-oxvgen anesthesia come more nearly simulat¬ 
ing the blood pressure changes m phy siologic sleep than 
w'ltii any other general anesthetic 

SUJIJtARy 

1 From clinical obseryations, ethylene-oxygen m the 
hands of trained anesthetists ments equal recogni¬ 
tion yyith the other general anesthetics, haring been 
successfully employed in more than 2,000 operations at 
the Presbyterian Hospital 

2 The increase in blood sugar and decrease in alkali 
reserve, we found, are less with ethylene-oxygen anes¬ 
thesia than with ether, chloroform or nitrous oxid 
except for the one instance of a less altered blood sugar 
content in nitrous oxid anesthesia 

3 At no time in uncomplicated conditions did the 
change m blood sugar and alkali reserve approach a 
dangerous level m these observations 

4 No very definite statement regarding the change-- 
in blood sugar content and alkali reserve with ethr lene- 
ether anesthesia is possible at this time, but from the 
two patients studied, the indications are that they will 
be greater than with ethylene-oxygen anesthesia 

5 The changes m the nonpiotein nitrogenous con¬ 
stituents of the blood are insignificant and rvithin 
perfectly normal variations 

6 The changes m blood pressure produced by etliy- 
lene-oxygen anesthesia are much more like those of 
normal sleep than are those winch occur with the 
anesthesia brought about by ether, chloroform or 
nitrous oxid 


J9 Atkinson H V and Ets H N Chemical Chances of Blood 
Under Influence of Drugs Ether J Biol Chem 52 5 (Maj) 1932 
20 Konig F Ueber Aenderungen des Blutdrucks durcU opentive 
Emgritfe Deutach Ztachr f Chir 178 187 1*^23 
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A EARE COMPLICATION OP ACUTE APPENDICITIS 
T L Dea\oe MD Svracuse N 1 

A careful search of the literature failed to reveal a record 
of an\ case similar to the one here reported In several 
thousand celiotomies for diseased appendix and other abdom¬ 
inal and pelvic conditions, I have never encountered a like 
complication 

Mrs G V S, aged 29, rather stout, regular every twentj- 
eight dajs, never pregnant, usuallj quite well, with the excep¬ 
tion of a painful right ovari associated with complete 
retroversion, treated surgically about three years before, was 
referred by Dr Frederick S George, Feb 14, 1924 The 
diagnosis of acute appendicitis had already been made, and 
was verj clear, there being no doubt from the sjmptoms and 
phjsical signs The patient had been ill thirty-six hours, 
and had v omited several times The temperature was 101 8 F , 
the pulse, 120, and the pain, which was very severe, was 
localized over the ileocecal region, where tenderness and 
ngiditj were easil} made out Vaginal examination showed 
tenderness and resistance in the right vault, but no mass any¬ 
where The uterus was in the midway position The leuko- 
cjte count was 14,000 The urine was acid, with a specific 
gravit> of 1017, and the analjsis was negative as to albumin, 
sugar, blood or casts 

The patient was taken at once to the Onondaga General 
Hospital, prepared, and operated on through a median 
incision, under ether given bj Dr George A short gangre¬ 
nous appendix was found, lying free in a cavity of pus, 
surrounded by adherent coils of intestine Removal was 
difficult The pus was withdrawn by suction, and the cavity 
and entire field were cleansed with sponges, wrung out of 
2 per cent chloramin-T solution ^ dram was earned down 
to the postcecal region, to the right kidney pouch and to the 
pelvic cavity, and the wound securely closed There was 
colon bacillus infection 

Before the appendix was explored, we were able to deter¬ 
mine that the Bald}-Webster operation, with excision of the 
right ovary, done three }ears before, had resulted very favor¬ 
ably, the uterus being m good position and the pelvic cavity 
free, aside from a few adhesions about the left broad ligament 
Convalescence was rather stormy The pulse remained 
rapid for twenty-one days, ranging from 120 to 136 The 
temperature varied between 99 and 103 8 F At times there 
was marked abdominal distention, with severe colic pain, but 
eventuall} this all disappeared The wound drained very 
freely for more than six weeks, but finally healed with no 
apparent weakness of the abdominal wall The patient is 
very well today 

SYMMETRICAL GANGRENE OF THE NATES 
At the end of the fourth week, without any particular pre¬ 
monitor} symptom, there suddenly appeared on the inner aspect 
of the nates of the right side a circular spot of gangrene 
about the size of a dime There was tenderness but no severe 
pain There was no leukorrhea, and the urine contained no 
irritating properties Inside of ten hours, a second spot of 
gangrene formed on the nates, exactly opposite the first and 
in every way s}mffletncal with it The darkened area on 
each side enlarged rapidly in all directions until, at the end 
of forty-eight hours, the diameter of each diseased section 
measured about 3j4 inches (9 cm ) Very soon, by coales¬ 
cence, the entire perineum was involved, the destructive 
process burrowing deeply between the rectum and vagina 
The temperature and pulse were both noticeably increased, 
there was a slight chill, and the patient appeared septic The 
characteristic odor was perceptible On the sixth da}, the 
line of demarcation was definitely reached, and softening 
began to take place Two days later, we were able easily 
to extract a soggy, wedge-shaped mass from each side, which 
had the appearance of connective tissue and fat interspersed 
with blood vessels This left a huge cavity, extending well 
upward under the vagina, and laterallv into each ischiorectal 


fossa The rectum was laid bare for at least 2;4 inches (63 
cm) The floor of the vagina was not perforated, and there 
was no fecal incontinence, although the external sphincter 
must have been almost completely destroyed A rectal tube 
was fixed in place for two weeks, and daily antiseptic dress¬ 
ings applied, chloramin-T and boric acid packs being used 
alternately The pulse and temperature soon dropped to 
normal, and the healing process, though slow, was at last 
very satisfactory A true etiology could not be established 
The case seemed unusually interesting, and a bit out of 
the ordinary The sudden onset of gangrene, with rapid 
destruction of the entire perineum, exposing a large portion 
of the rectum was, really, no less remarkable than the rapid 
and complete expulsion of all diseased tissue cn masse, 
followed by restitution and an almost perfect cosmetic result, 
with little or no disturbance of function 


AN UNUSUALLY LARGE GALLSTONE PASSED BY RECTUM 
A J Gordon MD Nervek N J 
Assistant Attending Gynecologist, J^ewark City Hospital 

Large gallstones are often found at operation, but one 
seldom sees an exceedingly large stone passed by rectum 
The stone shown in the accompanying illustration was passed 
by a woman, aged 58, who had had typical attacks of gallstone 
colic about nine years previously 
When first seen the patient complained of a dull pain in 
the “pit of her stomach,” also in the lower part of her chest 
posteriorly The pain at times became quite severe, occa- 


Appearance of gallstone from U\o points of view 

sionally colicky m nature, but not radiating upward toward 
the shoulder on the right side as it did m the attacks nine 
years before Constipation was also complained of 

On physical examination it was noted that the skin was 
deeply jaundiced, as were the sclerae of the eyes The gall¬ 
bladder was easily palpable and tender to the touch, and 
slight rigidity was present in the gallbladder region The 
patient s rectal temperature when I first saw her was 98 8 
She had been ill for three or four days Operation was 
suggested but refused I prescribed calomel and enemas to 
secure complete evacuation of the bowel Turpentine stupes 
were to be applied and turpentine enemas to be given in case 
of abdominal distention Olive oil m half pint doses every 
morning w as also ordered, w ith 10 grams (0 65 gm) of 
sodium salicylate and IS grains (1 gm ) of sodium bicarbonate 
three times a day The patient was also advised to take a 
dose of her favorite salts every morning 

The patient gradually improved, and I did not see her 
until a month later, when she came to my office with a large 
gallstone, which she had passed by rectum She stated that 
it had given her terrific pain while passing dowm the rectum, 
and when the stone was about an inch or two distant from 
the anal orifice the pain was so unbearable that she had to 
insert her finger in the rectum and deliver the stone in this 
way herself The stone weighed 139 grams (9 gm ), was 
more or less barrel-shaped and was about 1 inch (2 5 cm) 
long 3 inches (7 5 cm ) in circumference, and three-fourths 
inch (2 cm ) m diameter The shape of the ends of the stone 
shows that it had been m contact with other stones, and I 
have heard since from the patient that she has passed several 
small stones also by' rectum 

[Mote —The stone submitted was found, on examination by 
the American Medical Association Qiemical Laboratory to be 
a tvpical gallstone of unusual size —Ed ] 
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Special Article 


GLANDULAR THERAPY 

[Note —The following articles complete the senes on 
Glandular Therap>, rvhich began m the issue of September 27 
This senes will now be collected and published in book form, 
bound in cloth The book will contain o\er 100 pages, and 
will be available at 75 cents Address American Medical 
Association, S3S North Dearborn Street, Chicago — Ed ] 


THE PHARMACOLOGY OF OVARIAN 
PREPARATIONS 
C W EDMUNDS, MD 

ANN AEBOn, MICH 

Our knowledge of the action of e\tracts of the 
Ovanes is in a liighly unsatisfactory condition, although 
recently some progiess has been made m solving some 
of the problems in connection therewnth The difficul¬ 
ties connected with the work are not hard to under¬ 
stand In the first place, tlie ovary contains more than 
one structure which might be capable of elaborating a 
hormone We have to consider the ovary as an entity, 
also tire corpus luteum or the ovar> w ithout the corpus 
luteum, and, finally, the liquor folliculi, to say nothing 
of the much discussed interstitial cells We have to 
consider tiie juices ev.pressed from the ovary or waterj 
extracts of the ovary, alcoholic extracts and hpoid 
extracts—all of wdiich have been employed m experi¬ 
mental work Finally, there has been until recently the 
difficult' connected with the obtaining of accurate 
criteria for measuring the activity of these various 
preparations on the lower animals The latter difficulty 
has, to a certain extent, been overcome in the last few 
years, thus giving an oppoitumty for a definite advance 
Another cause for confusion has resulted from the fact 
ffiat some of tlie investigators have not controlled the 
administration of ovarian extracts by injecting extracts 
of other organs and tissues under comparable condi¬ 
tions Doubtless, some of the effects that are said to 
be specific for the ovary are common to extracts made 
from other organs 

OVASY 

The expressed juices or extracts of the ovary, when 
injected into animals, produce certain clianges that 
seem to be pretty definitely established The most 
important of these is perhaps the hyperemia of the 
genitalia and thickening of the uterine mucosa The 
changes simulate those seen m natural heat The 
feeding of ovaries is said also to prevent the atrophy 
of the mammary glands and to raise oxidation in the 
castrated animal, although, this is denied 

It IS stated also that it produces an increase in the 
secretion of the posterior lobe of the pituitary 
Finally^ it is said to inhibit coagulation of the blood 
the corpus luteum not possessing this property 

Changes in the general blood pressure, in the way 
both of an increase and of a decrease, have also been 
described, but the question is raised as to whether the 
latter clianges on the coagulation of the blood and on 
the blood pressure, so far as they do actually occur, 
are speafic for the ovary or whether they are not 
common to extracts of all organs 

CORPUS LUTEUM 

Extracts of the corpus luteum have been reported to 
produce hy^pertrophy of the mammary glands and 


appaiently also to possess a galactagogue action, 
although in the experiments of Ott and Scott, extracts 
of other organs possessed a like achon According to 
Loeb,^ It would seem that the typical effects of the 
corpus luteum in inhibiting ovulation have not been 
reproduced in animals, but Pearl and Surface did find 
that a dried, fat free extract of the cow’s corpus luteum 
would inhibit ovulation in a laving fowl, and that when 
the injections were stopped, ovulation and laying began 
again Such extracts also produce circulatory effects 
un the genital organs, and atrophy follow mg castration 
can perhaps be avoided, but these results, too, mav not 
be specific 

LIQUOR lOLLtCULI 

An important advance has been made in the last few 
vears in demonstrating the fact that certain specifit 
effects are produced in animals by tlie administration 
of the liquor folheuh Frank - in 1922, reported exper¬ 
iments, which he had carried out in 1917, in which he 
had injected follictihr fluid into virgin rabbits with the 
result that m all the animals well marked hyperplasia 
of the uterus was noted In 1923, Allen and Doisy' 
reported that liquor from hog ovaries produced in 
spayed aninnls typical cstrual liypereima, growth and 
hv persecretion in the genital tract and growth m the 
mammarv ghnds These changes included thickening 
and cormfication in the vaginal walls The animals 
exhibited typical mating instincts The findings of 
Frank and of Allen and Doisy' are of great importance, 
as they seem to demonstrate a definite hormone m the 
liquor folheuh, and it may well be questioned whether 
or not some of the contradictory results that appear in 
the literature, especially ns regards the cSects of the 
ovarian extracts, may not be explained br the fact that 
such extracts would contain vanmg amounts of the 
liquor or, perhaps, under ccrtnin conditions, none vvlnt- 
ever In tlie light of this work, it would seem that a 
further examination of the action of extracts of the 
ovaries is indicated 


OVARIAN THERAPY 
EMIL NOVAK, kl D 

■BALTIMORE 

The known facts as to the function of the ovarv are 
sufficient to supply a rational basis for ov arian therapy 
in certain indications Especially important in this 
connection is the study of the phenomena jirodiiced bv 
complete removal of ovanan tissue, such as the cessa¬ 
tion of menstrtiation, the frequent appearance of trou¬ 
blesome subjective symptoms similar to those of the 
natural menopavise, and tlie occurrence of certain 
metabolic changes The obvious suggestion derived 
from such observations is that clinical symptoms 
thought to be due to ovanan deficiency might be cured 
or relieved by administering some torm of ovarian 
substance This fundamental idea has been subjCLted 
to some refinement as a result of studies aiming to 
stress some one or otlier of the ovarian constituents as 
the source of the active principle Based on such inves¬ 
tigations, several forms of ovanan therapy have devel¬ 
oped, including the administration of whole ovary 
substance, of corpus luteum extract alone, and of the 
so-called ovanan residue 

1 Locb Leo S«rg Gynec L Obst 26 300 (Sept) 1917 

2 Trank R T The 0\arj ^ind the Endocrinologist T \ IL A 
7S 181 (Jan 21) 1922 

3 Allen Edgar and Daisy, E A, An Ovanan Hormone J A M A 
81 819 (Sept 8) 1923 
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The first serious attempts at ovarian therapy were 
made in 1896 at the Landau clinic in Berlin, the prepa¬ 
ration used being the fresh ovarian substance obtained 
from the cow or sow Fraenkel, the foster father of 
the coipus luteuin theory of menstruation, is responsible 
also for the use of the corpus luteum extract, which he 
cmplo}ed m a small senes of cases The paper of 
Buinam, in 1904, did much to popularize this form of 
therapy A third preparation was suggested by Graves, 
in 1919 It IS obtained from that portion of the ovary 
remaining after removal of the corpus luteum The 
study of the pharmacodynamics of the various forms 
of oraiian extract has until recent \ears yielded unim¬ 
pressive results as regards the generative system 1 he 
most important fact gleaned has been that, in general, 
uatery extracts are comparatively inert, and that the 
activity of the ovarian principle is in some way bound 
up with the lipoid content of the ovary This point 
has a practical bearing in that it is a strong argument 
against the degreasing that is so often a step in the 
process of preparation of the commercial extracts The 
recent work of Allen and Doisy indicates that the follic¬ 
ular fluid may contain a principle which, on injection 
into animals, causes estrus-like changes somewhat simi¬ 
lar to those obtained by Hermann with the corpus 
luteum lipoids There is as }et no justification, how¬ 
ever, in assuming that this specific prinaplc is found 
only in the follicles 

Ihe commercial preparations available aie extracts 
of the whole ovary, corpus luteum extracts and the 
ovarian residue All these are jiiocurable in the form 
of tablets, capsules, powder or wateiy solutions (in 
ampules) The last named are jirobably inert, if the 
observations quoted above aie correct, and yet they 
have achieved an enormous vogue Of the other forms, 
it is difficult to outline indications for preference of 
wdiole ovary oter corpus luteum, or vice aersa If any 
rule is possible, it would perhaps be that whole ovary 
IS the more rational in developmental disorders of 
oaanan origin, while corpus luteum extract is perhaps 
more desirable in those disturbances revolving about 
the menstrual function The theoiy for the employ¬ 
ment of ovarian residue is not convincing, and its use 
IS not by any means as general as that of the other two 
The watery extracts so widely used for hypodermic 
aumimstration are probably inert, according to the best 
evidence available Any good results obtained from 
their use are probably due either to the psj'chic factor 
or to the presence of protein factors that stimulate 
glandular structures generally, in accordance w'lth the 
modern theory of protein therapy Finally, with regard 
to the admimstration of ovarian extracts by mouth, 
theie IS ahviys the possibility that, like many other 
extracts, their activity is destroyed by the digestive 
juices 

CONDITIONS IN WHICH OVARIAN THERAPY HAS 
BEEN USED 

Functional Amenorrhea, Especially tn Association 
with Adiposogenital Dystiophy —Here the indications 
are theoretically good, but the results are not very 
striking, even when combined with thyroid or pituit iry 
extracts, as is usually done And yet ovarian therapy 
is here more rational and much safer than the various 
so-called enimenagogue drugs, such as manganese or 
the vegetable oils Ovarian therapy should not be used 
until the phjsician is satisfied that the amenorrhea is 
not, as IS so often the case, a mere symptom of incip¬ 
ient tuberculosis, anemia, or other systemic diseases 


Menopausal Vasomotor Symptoms —Authors are 
almost unanimous in ascribing some virtue to ovarian 
therapy for this indication Corpus luteum extracts 
are used perhaps more generally than those of the 
whole ovary They appear to give some relief from 
the hot flushes, the heat flashes, the vertigo and the 
headache of the menopause Often, on the other hand, 
they fail to help There is some risk in drawing con¬ 
clusions where one is dealing with such purely subjec¬ 
tive symptoms, but the evidence of therapeutic value 
IS less unconvincing with this than with any of the 
other indications for ovarian therapy 

Utotnc Hcmoirhagc —While a few writers report 
good results from ovarian therapy in certain forms of 
hemorrhage (especially the so-called functional hemor¬ 
rhage of the menopause), this form of medication 
cannot be looked on as offering v^ery much hope of 
success—certainly no more than that offered by treat¬ 
ment with thyroid or posterior pituitary extracts It 
should not be employed until after the diagnostic 
elimination of organic pelvic disease, especially cancer 

Dysmenorrhea and Genital Hypoplasia (infantilism, 
etc ) —The only type of dysmenorrhea in which, even 
theoretically, organotherapy would seem to be indicated 
IS the so-called primary dysmenorrhea This is com¬ 
monly associated with varying degrees of underdevelop¬ 
ment of the uterus This uterine hypoplasia is almost 
surely due to an endocrine defect of some form, 
although Its exact nature is not known Deficiency of 
the ovarian secretion is believed by many to be a factor, 
either primary or secondary, in this syndrome, and 
hence ovarian products are often used for its correction 
Here, again, there is an obvious element of empiricism, 
and hence it is not surprising that the results are 
anything but impressive 

Sterility —What has been said of dysmenorrhea may 
be said of sterility When combined with develop¬ 
mental deficiency of the uterus, organotherapy is a 
rational method of treatment A few reports of good 
results are to be found in the literature (Fallenberg, 
Solomons), but far more frequently the results are 
disappointing The essential importance of excluding 
the more common causes of sterility (inflammatory or 
other obstructions in ore part or another of the genital 
tract, tlie male factor, etc ) need scarcely be emphasized 

Obesity of Hypogcmtal Origin —This symptom is 
most often noted at the menopause, either natural or 
surgical Certainly the administration of ovarian 
extracts for this indication is based on good grounds, 
and yet the results arc not very' striking, unless these 
extracts arc combined with thyroid, in which case the 
lattci IS undoubtedly the potent agent 

Vomiting of Pregnancy—This indication would not 
be entitled to the dignity of separate mention except 
that the hypodermic employment of corpus luteum 
extract for this symptom has achieved considerable 
vogue because of the recent pubhcTtioiis of Hirst The 
reasons given by this author foi the form of treatment 
are speculative and illogical When the method has 
been properly controlled, as in the study of King at the 
Hew Orleans clinic, the results claimed by Hirst have 
not been confirmed Moreover, it is probable, as 
already stated, that the watery solutions used for hy po- 
dermic medication are inert This method of treatment 
is a good illustration of organotherapy of the less 
desirable sort 

Other Alleged Induations —One need only mention 
a list of indications for v hich ovarian therapy has been 
employed by various enthusiasts, usually without reason 
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and almost alwajs \\ithoiit result, viz, repeated abor¬ 
tions, uterine fibroids, exopbtlialniic goiter, deficient 
mammary secretion, epilepsy, pruritus vulvae, etc It 
may safely be said that no patient with any of the 
foregoing disorders will suffer from the omission of 
o\ anan organotherapy 

CONCLUSION 

It may again be emphasized that, lational as ovarian 
therapy appears to be in some conditions, the results 
are rarelj striking and often nil to the level-headed 
obserier It cannot be assumed that a commercial 
extract can replace the normal ovarian secretion ni the 
patient’s body, or, for that matter, that it onginally 
contains any of the active hormones of the ovary Here 
lies the cruN of the whole problem, whose solution \/ilI 
depend m large measure on the work of the biochemist 
Until this daj, the ph) sician who uses ovarian therapy 
should keep his feet on the ground and not let himself 
be carried auaj by the exaggerated claims of those who 
have something to sell, or the ill adv ised and premature 
reports of honest but deluded professional colleagues 
who have not }et learned the dangers lurking in the 
“post hoc propter hoc” method of reasoning As I 
once heard a wise man say, “Ought vve to assume, if 
the administration of cascara relieves constipation, that 
the constipated individual had been a vnctim of hvpo- 
cascarism^” There can be little question as to the 
future importance of ovarian therapy—as regards its 
present importance there is considerable room for 
discussion 


MAMMARY GLAND PREPARATIONS 
W A PUCKNER PuarD 

Secretary Council on Phartnacj and Chemistry of the American 
Medical Association 

CHIC\GO 

Mammary gland preparations were admitted to New 
and Nonofficial Remedies when there was promise that 
the> might be found to have therapeutic value In 1921, 
the Council considered the question of continuing these 
products in New and Nonoffiaal Remedies In view of 
the slight evidence for the therapeutic value that had 
accumulated during the many years of then: trial, the 
Council deaded to omit these preparations from the 
book ^ 

To determine whether the status of these products 
had changed, letters were written to a number of men 
who might be expected to be conversant with the present 
status of therapy with mammary gland preparations 
Great difficulty was encountered m finding any medical 
men of standing who w ould undertake to write on the 
subject The appeal was made to a leading gynecologist, 
a leading obstetrician, a leading pharmacologist and a 
man closely identified with the field of internal secre¬ 
tions Answers such as the foUowang were received 

To be verj frank I am quite unfamiliar with any benefits 
derived from the use of mammary gland preparations 

I do not know of one single piece of scientific work justify¬ 
ing the use of mammary gland preparations 

I beg to state that it is mj opinion that there is available 
too little scientificalh valid evidence on the problem to justify 
a report at this time 

Testerday, I brought the subject up at the surgical staff 
meeting where nearly every man connected with the surgical 
staff of this hospital was present and no one knew anything in 
favor of mammary gland therapy 


These reports indicate that there is no clear-ait 
evidence to show that the administration of mamraarv 
gland preparations is of value, therefore the Counal 
gave up the project of having an article on mammarj 
gland preparations included in this senes 
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The following additional articles have been accepted 

AS CONrORMINC TO THE ROLES OF THE CoLNaL ON PhARMACV 
AND ClIEMISTRy or THE \MER1CVX MeDICAL ASSOCIATION FOR 

ADMISSION TO New and NoxorriciAL Remedies A cop\ ot 

THE noi ns ON WHICH THE COUNCIL BASES ITS VCTION WILL Bl- 
SENT ON APPLICATION \\’ \ PoCIvNER, SnCRETARV 


HEXYXRESORCINOL (“CAPROKOL") 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

The Council has authorized publication of the following 
statement on the experimental status of hexj Iresorcinol 

W A PucivNER, Secretary 

HexyIresorcinol is a new resorcinol derivative proposed 
for use as a urinary antiseptic So far, the only evidence 
for the therapeutic usefulness of hexy Ircsorcinol is contained 
111 a paper b\ Dr Veader Leonard ‘ of the Department of 
Bacteriology of the School of Hygiene and Public Health 
Johns Hopkins Unnersitv, ‘‘Secretion of Bactcnadal Urine 
ind Disinfection of the Urinary Tract Follow mg Ofal Admin 
ibtration of Certain Alkyl Derivatives of Resorcinol" This 
paper contains observations on the effects of hcwlrcsorcmo! 
on r dibits on normal man and m clinical cases of infection 
of the urinary tract 

The lower homologucs of a senes of alkvl resorcinols were 
synthesized hv Johnson in 1913, and Rcttger testing their 
bactericidal properties, found a rapid increase m the phenol 
coefficient as the senes was ascended Leonard later dis¬ 
covered that alkylation of resorcinol decreases its toxicitv 
and at the same time increases its bactericidal power in 
direct proportion to the sum of the atomic weights of the 
atoms in the side chain Tlie greatest hactcncfdal effect is 
reached in normal liexvlresorcmol which has a phenol 
coefficient of 46 The all y I resorcinols are said to he among 
the most powerful organic germicides ever described av 
posscssiiig anything like its degree of nontoxicity to animals 
and to man 

Tests of the bactericidal action of liexvlresorcmol in 
normal urine were made bv inoculating the urine w itli strains 
of Bacillus coll and Stnphylocociiis albiis from cases o* 
pyelitis and it was found that the organisms were destroved 
in dilutions of 1 10,000 and upward iii both acid and alkalini. 
urines The bactericidal action in all aline mcvliiims thus 
constitutes a great advantage over hcxaracthvIciiamm. Tests 
of toxicity demonstrated that the drug is not toxic for rabbits 
111 large single doses (from 1 to 2 5 gra ) or m daily doses 
of OS gm given over a period of three weeks Similar tests 
m five normal men showed that a 25 per cent solution in 
olive oil administered in doses of from 013 to 0 68 gm in 
gelatin capsules three times a day, on six days in the week 
for six consecutive weeks, produced no important toxic 
effects One subject experienced nausea when taking the 
solution m SO per cent concentration on an empty stomach 
and in two subjects the drug li id a cathartic action which 
disappeared iii two or three days in spitL of increased dosage 
The expectancy of bactericidal urine follow mg oral adminis¬ 
tration in rabbits, rose during the first hour to S3 per cent, 
in the second hour to 75 per cent, and in the third hour to 
92 per cent , and at from eighteen to twenty-eight hours after 
administration, 56 per cent of the specimens were bactencidal 

The administration of from 025 to 05 gm of hexylresor- 
craol, three times a day, to five normal men caused the secre¬ 
tion of a urine which kills Bacillus coti and Staphylococcus 
atbus, but there was considerable variation in tlie dosage 
necessary to produce a bactericidal urine m different indi¬ 
viduals and some variation in the dosage necessary in the 
same individual at different times Thus, the expectancy of 


1 Heports of Cooncil on Pharmacy and Chemistry 1921 p 44 


1 This issue p 2005 
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1 bactencidTl urme under similar circumstances \aned from 
■^0 per cent in one normal man to 81 per cent in another 
In general, the cur%c of cxpectancj of bactericidal urine 
parallels that m rabbits rising to 63 per cent between the 
iirst and third hour, 66 per cent from the third to the fifth 
hour, 75 per cent from the sixth to the eighth hour, and 
dropping only to 45 per cent between the fifteenth and 
twentieth hours Tlierc is thus the possibility of obtaining a 
continuous flow of bactericidal urine Curiously enough, the 
administration of large doses of sodium bicarbonate with the 
hcxylrcsorcmol causes the production of an inert urine even 
though the titration of an acid bactericidal urme to alkalinity 
(pn 8) with normal potassium hydroxid solution did not 
destroy the bactericidal action 

Dr Leonard reports in detail the treatment of nine cases of 
chronic urinary tract infection m adults, usually without 
treatment other than hexylresorcmol Urinary infections due 
to Stapliilococcus aureus Streptococcus aii/ieuiolyltcus and 
Bacillus pyociaiuus (most strains) were promptly cured, and 
there was no recurrence after discontinuance of treatment 
On the other band, infections with Bacillus colt, while often 
cleared up completely if the bacterial count is not high, were 
frequently not entirely relieved when the infection was heavy 
and the bacterial count was not temporarily reduced by some 
other means There may be decided symptomatic improve¬ 
ment, however, in spite of incomplete disinfection In the 
clinical cases treated the dosage was from 0 33 to 1 gm three 
times a day administered in “enteric coated capsules ” A 
large part of each dose is excreted in the urine in an inert 
form as a conjugate For this reason large doses, such as 
from 1 to 2 gm a dav are necessary m order to obtain 
effective bactericidal action 

The clinical cases, although few in number (nine), give 
evidence that the drug gives promise of acting satisfactorily 
as a unnarv disinfectant On account of the strong bac¬ 
tericidal action in either acid or alkaline urine, the rapid and 
continuous excretion over a considerable period of time 
following oral administration, and its low toxicity, hexyl- 
resorcinol gives promise of proving a useful disinfectant of 
the urinary tract The evidence as to the value of the drug 
is as yet limited to the report of Dr Leonard, and confirma¬ 
tion of this work must be awaited before the usefulness of 
hexylresorcinol can be estimated 

A preparation of hexylresorcinol will be marketed by Sharp 
and Dohme as ‘ Hexy 1-Resorcinol-S &. D or ‘ Caprokol 
m the form of pills which contain 015 gm of the substance 
The drug, as employed by Dr Leonard, however differs from 
the commercial product tliat will be marketed in that the 
bulL of his clinical results vverc obtained with crystals of 
hexylresorcinol enclosed in hard gelatin capsules coated with 
phenyl salicylate Sharp and Dohme endeavored to put up 
Hexyl-Resorcmol-S & D in enteric coated gelatin capsules, 
but this was found to be unsatisfactory on a large scale The 
firm has now devised a chocolate covered pill containing the 
drug in a mixture resembling dextrinized starch According 
to tests conducted in the A M A Chemical Laboratory, this 
pill IS not disintegrated by artificial gastric or by artificial 
intestinal fluids at 40 C but becomes very soft and pasty in 
either medium hence it is a question just how much of the 
hexylresorcinol becomes available, respectively, in the stomach 
and the intestine (where absorption takes place) 

Hexylresorcinol will be eligible for New and Nonofficial 
Remedies if its therapeutic usefulness is established by clin¬ 
ical trials confirmatory of the findings of Dr Leonard in 
that case Hexyl-Resorciiiol-S &- D (‘Caprokol”) wilt be 
accepted if the form m which it is marketed is found satis¬ 
factory and the advertising claims acceptable 

NOVASUROL—The double salt of sodium mercuri- 
cblorpbenyl oxyacetate with diethyIbarbitunc acid (barbital) 
— (NaOOCCH 0)C1C.H Hg[CO NHCO C(C.H») CONH] 

t i 

Novasurol contains 33 9 per cent of mercury 

Actions and Uses —Novasurol was introduced originally as 
an antisjphilitic, but seems to be used chiefly as a diuretic 
It has the advantage over mild mercurous chloride and other 
insoluble mercury compounds in that it is soluble and may 
be administered by intramuscular or intravenous injection 
The best results have been obtained in dropsies due to 
cardiac disease, it is said to succeed in cases in which the 
purin deriv'atives and digitalis have failed It seems to have 
been useful m some cases of edema of renal origin, but m 
general nephritis is a contraindication It is usually ineffec¬ 
tive III edema due to cirrhosis of the liver and may be harm¬ 
ful Some authors, although highly recommending soluble 


mercury compounds as diuretics, state that they should be 
used only as a last resort, when other drugs have failed 
As an antisyphilitic, novasurol has generally been injected 
intravenously mixed with one of the arsphenammes, this is 
considered by some to be the most satisfactory method ot 
obtaining the combined action of arsenic and mercury It is 
recommended, however, that this treatment be followed by 
the administration of raercurv by one of the usual methods 
Dosage —The dose as a diuretic ranges from 1 to 2 Cc of 
the 10 per cent solution injected intramuscularly or intrave¬ 
nously It is recommended that 0 75 Cc be given first, in 
order to determine the patient’s tolerance for mercury If 
the drug is well borne the dose can be increased to 1 Cc or 
up to 2 Cc, according to the effect observed The drug is 
given once or twice a week Digitalis may be given as 
indicated 

The injections are said to be painless usually, or at least 
the pain and discomfort are slight and transient, induration 
at the site of injection is said to be of rare occurrence and of 
short duration 

The initial dose as an antisyphilitic is 0 75 Cc or 1 Cc of 
the 10 per cent solution injected intramuscularly once or 
twice weekly, later the dose may be increased to 2 Cc 
Recently it has been administered with arsphenamme, 1 Cc 
of the 10 per cent solution of the drug being mixed with a 
dose of the arsphenamme and injected intravenously , this 
was repeated about every five days for eight times 

Manufactured by The Ba>er Companj Inc Rensselaer N Y (Win 
throp Chemical Compan> Ne\v\ork distributor) U S patents 1 034 092 
(JuU 30 1912 empires 1929) and 1 074 781 (Oct 7 1913 expires 1930) 
U S trademark 106 829 

Ncs.asnroi Ampnics Each ampule contains 1 2 Cc of a 10 per cent 
solution of novasurol and metacresol 0 05 per cent 

Novasurol occurs as a white crystalline powder odorless soluble in 
cold water The solution is slightlj all aline Addition of strong acids 
to a solution of novasurol yields a precipitate consisting^ of dietb^l 
barbituric acid and the njcrcur>' derivative of chloro'plicnylov.vacetic 
acid on heating the solution the latter breaks up to mercuric chloride 
and chloro phenyloxyacetic acid 

lo 2 Cc of a solution of novasurol <1 1 000) add 0 1 Cc of feme 
chlonde solution (1 25) a flesh colored precipitate forms Add 
ammonium sulphide solution to 10 Cc of novasurol 5 per cent there 
IS developed slowly when cold and quickly when heated a black dis 
coloration of the liquid with later formation of a black precipitate of 
mcrcunc sulphide Add 2 Cc of sodium h>dro\ide solution to S Cc 
of novasurol solution 5 per cent no precipitate forms Add 1 Cc of 
solution of forraaldchj oe and heat metafile mercury separates from 
the solution 

Dry about 1 Gm of novasurol accurately weighed for six hours at 
100 C the loss m weight is not more than 2 per cent 
Transfer about 0 7 Gm of novasurol accuratelj weighed to an 
Ericnmeyer flask add 100 Cc of water and agitate until powder has 
dissolved add IS Cc of strong hydrochloric acid connect to a reflux 
condenser and boil for three hours Add 175 Cc of hot water and 
pass in b>drogcn sulphide for fifteen minutes (It is important that the 
temperature of the solution should be about 70 C m order to keep in 
solution slightly soluble organic compounds formed during lj>drolysis ) 
Filter -while -warm through a Gooch crucible wash with distilled water 
and finally three portions of cold alcohol and then one portion of carbon 
disulphide Close the rubber tubing leading from the auction flask to 
the suction pump with a pinch clamp add sufficient carbon disulphide 
to cover the precipitate cover the crucible with a watch glass and allow 
to stand one half hour Then release pinch clamp dram off solution 
and wash with several portions of carbon disulphide Dry in an oven 
at lOO C for four hours Weigh the mcrcunc sulphide and calculate 
to mercury The mercurj content of the dried specimen la not less 
than 33 per cent nor more than 34 5 per cent 

Place about 0 5 Gm of novasurol accurately w'cighcd in a fared 
platinum dish add 10 Cc of sulphuric acid and gcntlj heat while fumes 
of sulphur tfioxid are cvoUca (The mercury is also volatilircd ) 
Cool in desiccator and weigh as sodium sulphate The sodium calcu 
lated from this determinTtion, should not be more than 4 0 per cent 
nor less than 3 75 per cent 

QUININE ’ETHYL CARBONATE (See New and Non- 
official Remedies 1924 p 267) 

Euquinine-ir Y Q—A brand of quinine ethyl carbonalc- 
N N R 

■Manufactured by the New Xorh Quinine and Chemical WorVn New 
\ork b> license from The Chemical loundahon Inc U S trademarks 
30 696 and 54 OSS 


Pathology for Biologist and Philosopher,—Iilcdical instruc¬ 
tion has been mauled about enough for the present I tbmk 
we had better leave it alone for a while and see how our 
reforms work But pathology should no longer be a purely 
medical subject and courses should be available for other 
than medical students first, perhaps, for the biologist to 
whose subject pathology is more germane than has been 
realized and then for the philosopher It vv ould do us teachers 
a deal of good to have to guide into pathology students who 
neither Imow nor intend to know any medicine, wc should 
I am sure reap a good harvest of fresh ideas —Boycott, A E 
Lancet 2 999 (Nov IS) 1924 
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THE PREVENTION OF CONCEPTION 

In his presidential address before the American 
Medical Association last June, Dr William A Pusey ' 
called attention to the necessity for scientific considera¬ 
tion of the problems of birth control, with particular 
reference to the limitation of increases in population 
and to the possibility of breeding for quality rather 
than quantity He concluded that section of his 
address which referred to these problems with the 
statement “I particularly desire that the mistaken 
impression should not go out that I mean to say that 
medicine now has any satisfactory program for birth 
control It has not ” 

In an article m the American Mercury - for October, 
the conclusion of Dr Pusey with regard to the med¬ 
ical aspects of birth control was emphasized, and it 
was pointed out that the economists, sociologists and 
philosophers who favor limitation of population seem 
to have no adequate or practical program for extending 
e\en such methods as are available to that portion of 
society which seems to require them most specifically 
There has now been published additional information 
to support these views, particularly in a report by 
a committee organized under the auspices of the 
Academy of Medicine of New York The Committee 
on Maternal Health ^ has conducted investigations in 
the outpatient departments of six institutions as to 
methods of contraception that are used and as to the 
success of such methods Moreover, evidence has 
been assembled from such medical hteratuie as is 
aiailable, so that the report may be considered a digest 
of all the data thus far presented Incidentally, these 
data concern the records of more than five thousand 
cases 

It is beyond the purpose of the present discussion 
to consider the various arguments for and against 
the now known mechanical, chemical and perhaps 


M \ ^8^1905 (June hTwIi'”' ^ ^ 

Ccn.rol-An Unsolved Problem A. 
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psychologic methods for the prevention of conception 
that are discussed in the report of the committee 
The conclusions indicate the need for additional 
research on all such methods It is pointed out that 
thus far, apparently, there has been no investigation 
of birth control made in a scientific and ethical spirit, 
and -ipproaching the subject without bias, so that, as 
might be expected, there is a wide divergence of 
opinion and a vast amount of argumentation Ques¬ 
tionnaires were sent to gynecologists both in America 
and abroad, and their opinions vary as much as those 
of laymen The investigation carried on in Holland 
demonstrated that “this much quoted paradise of birth 
control is without clinics and clinical reports, or consen¬ 
sus of opinion ” Investigations in England, Germany 
and Russia yielded equally unsatisfactory results The 
committee concluded that the medical profession does 
not yet know of any guaranteed contraceptive The 
significant outcome of the entire investigation is a 
demand for the collection of additional data under 
competent supervision with the phvsical questions 
determined by properlv qualified physicians 

The final statement m the report of the Committee 
on Maternal Welfare is the conclusion that tins sub¬ 
ject IS “susceptible of handling as clean science, with 
dignity, decency and directness ” This is emphasized 
particularly, since heretofore discussions on birth con¬ 
trol have not generalK been carried on in a scientific 
manner, but rather with argument and in a sensational 
tone that naturally failed to yield the results sought 
In a recent discussion of the problems of population 
before the Roval Statistical Society m Great Britain, 
Mr Udny Yule indicated the belief, based on studies 
by' both British and American statisticians, that the 
growth of population ^ is “a biologically self-regulating 
process, indeed, a process of which the regulation 
IS extraoi dinarily sensitiv e" While the arguments 
advanced do not establish the correctness of such 
views, they seem so satisfactory that the tendency 
IS to believe that they are sound In commenting 
on this particular phase of the matter, the British 
Medical Jounial says “A conviction has steadily 
grown that the advocates of conception control 
and their opponents are for the most part tedious 
writers, only to be tolerated if the views they uphold 
or denounce with so much vehemence are realty of 
first-rate importance If, on the other hand, as seems 
to follow from Mr Yule’s hypothesis of biological 
self-regulation, they are mere vocal flies upon a wheel 
whose turning thev can neither hasten nor retard, they 
may safely be left to talk to one another ’’ 

In Great Britain, this subject has received more than 
the usual amount of attention because of the enthusias¬ 
tic advocates who have kept the problem prominently 
before the public It will be remembered that several 
official commissions have investigated the problem 

^ The Growth of Population editorial Brit M J 2 1014 (Nov 29) 
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from time to tune I\Ioieo\er, through the intricacies 
of legal piocedure, it Ins finally been brought to the 
attention of the House of Lords'^ This unusual con¬ 
sideration before high courts resulted from numerous 
appeals in a libel action between Dr Mane Stopes and 
Dr IIalhda> Sutherland, who cnticized some of her 
n ork Although no new arguments or scientific 
information on the problem became aaailable as a 
result of the trial, there did deaelop a focusing of 
attention on the matter, winch brought out some 
definite facts relatne to the amount of consideration 
gi\ en to the subject in medical schools “ It was 
jioiiited out that there is a general apatlij among 
medical men on this question whicli, Mr C P 
Blacker feels, is lugely lesponsible for tlie general 
disseinmation of knowledge from an emotional rather 
than a medical angle Indeed, Mr Blacker asserts 
that the medical schools gue relatively little informa¬ 
tion to students of obstetrics as to the actual hjgiene 
of pregnancy and parturition as they affect marital 
lelations and the possibility of future conception In 
aiew’ of the fact that such relations have a definite 
bearing on the incidence of sepsis, the problems are 
worthy of careful medical study It is the opinion of 
the Lancet that a chapter on this matter might well 
be included in e\erj number on obstetrics, and might 
with advantage constitute a part of the course of 
instruction in this branch of medical saence 


REORGANIZATION OF FEDERAL HEALTH 
ACTIVITIES 

The bill' introduced into Congress at the instance 
of a majority of the Joint Committee on the Reor¬ 
ganization of the Executive Departments unfortunately 
does not seem to provide effective reorganization of 
the health activities of the Federal Gov^ernment The 
Children’s Bureau is to remain in the Department of 
Labor, although the original plan included it among 
the bureaus to be transferred, the Division of \fftal 
Statistics of the Bureau of the Census is to remain 
in the Department of Commerce, and public health 
activities among the Indians are still to be discharged 
bv the Bureau of Indian Affairs, in the Department 
of the Interior The Public Health Service, it is true, 
IS to be shifted from the Treasury Department to a 
proposed Department of Education and Relief, but 
otherwise its status is to remain unchanged So far as 
public health functions are concerned, therefore, little 
or nothing will be gamed bj the enactment of this bill 
m Its present form On the other hand, it mav serve 
to postpone a much needed businesslike reorgamzation 
Unless amendments m the interest of efficiencj and 
economy m public health admimstration be made, the 
bill had better not be enacted 

5 See London Letter this issue 

6 Teaching on Contraception m ilcdical Schools editorial Lancet 
2 U37 (No\ 29) 1924 

7 S 3445 H R *^639 A. Bill to provide for the reorganization and 
more effective coordination of the execume branch of the Government 
to create a Department of Education and Relief and for other purposes 


The outstanding feature of the bill is the proposed 
creation of a new executive department, to be known 
as the Department of Education and Relief, under 
direction of a secretary, a member of the President’s 
Cabinet Three assistant secretanes are to be 
appointed an assistant secretarj for education, an 
assistant secretar}' for public health and an assistant 
secretary for veteran relief The Secretarj and each 
of the assistant secretanes is to be appointed b} the 
President, bj and with the advice and consent of the 
Senate No restriction is placed on the qualifications 
of any of these appointees, and b} reason of the method 
of appointment each will be subject to change with each 
change of administration If ordinary official nomen¬ 
clature be followed, the activities performed under the 
direction of each assistant secretar} will constitute a 
“bureau,” and there will be a Bureau of Public Health, 
in which will be organized all such health activaties as 
may be transferred to the new department The 
present Bureau of Education and certain related 
agencies are to constitute a Bureau of Education, and 
the Veterans’ Bureau as it now stands, and a few 
offices discharging similar functions, wall be organized 
into a Bureau for Veteran Relief, each vvath its own 
assistant secretarj' 

The Joint Committee itself names as the health activ - 
ities that will be embodied in the new Bureau of Public 
Health, three agencies the Public Health Sernce, 
now in the Treasurj' Department, and the St 
Elizabeths Hospital and the Freedmen’s Hospital, 
now in the Interior Department* Elsewhere, how¬ 
ever, the committee states that the hospitals named 
are institutions given over to the care and medical 
treatment of various groups of Government benefi- 
cianes Within the ordinarj understanding of the 
scope of public health agencies, these hospitals, there¬ 
fore, are not properly assigned to the public health 
group, but belong elsewhere, and the proposed Bureau 
of Public Health will be in fact made up of the Public 
Health Service alone Even those activities of the 
Children’s Bureau and of the Women’s Bureau, now 
in the Department of Labor, that President Harding, 
after numerous conferences with the various heads of 
the executive branch of the Government, suggested 
be transferred to the proposed new department, are 
allowed to remain as a function of Labor 

“The Treasurj Department,’ savs the Congressional 
Joint Committee on Reorganization, “makes no secret 
of Its desire to be rid of the nonfiscal functions which 
It now exercises, franklj acknowledging not onlj that 
they constitute a real embarrassment to the fiscal work 
of the department, but also that the departmental 
officers are not able to give the expert supervasion to 
such diversified nonfiscal matters as represented b} 
the Supervising Architect’s office and the Public 
Health Sen ice” ® 

8 Senate Doc Ivo 123 63th Congress 1st Session page 15 

9 Ibid page 10 
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This, howe\er, is hardly sufficient to account for 
the transfer of the Public Health Service from the 
Treasury Department to the proposed Department of 
Education and Relief Certainly, the transfei of 
the Public Health Service is not proposed to provide 
more expert supervision, for no provision for any 
such supervision is made in the organization of the 
projected department And if, notwithstanding that 
the Service has been developed under the auspices of 
and as an integral part of the Treasury Department 
the actnities of the Service are so highly technical 
that that department is unable to adjust itself to them 
e\en yet, it seems unreasonable to expect that a new 
department, as devoid of any special facilities for 
supervision and control as is the Treasury Department, 
will take over the task with any hope of better success 
Incidentally, if the proposed Assistant Secretary foi 
Public Health in the new department is expected to 
provide the desired expert supervision—although the 
hill calls for no technical qualifications on his part—it 
would be just as easy and more economical to provide 
such an assistant in the Treasury Department, and 
thus to avoid disrupting the work of the Public Health 
Service by tearing it out of the department in which 
It has developed and m which all its traditions and 
associations lie 

The dislocation of the Public Health Service pro¬ 
posed by the bill seems to ignore altogether the 
lelations of international quarantine, a function of 
that Service, to the Customs Service and the Coast 
Guard With nothing in the proposed Department 
of Education and Relief is the Public Health Service 
so closely tied up as it is, through its international 
quarantine service, with the Customs Service and the 
Coast Guard of the Treasury Department In the 
enforcement of international quarantine, it must func¬ 
tion through or in connection with one or the other 
services, or it must be provided with a navy of its 
own and its own corps of guards and inspectors for 
our international boundaries on the North and South 
If It be contended that the Public Health Service in 
the Department of Education and Relief can coordi¬ 
nate Its quarantine activities with the Customs Service 
and the Coast Guard activities of the Treasury 
Department as efficiently as it does when all three 
serMces are under the same supervision and control, 
then the converse must be true, and the Public Health 
Senace, if left in the Treasury Department, can 
equally well coordinate its work with the work of any 
bureau in the proposed Department of Education and 
Relief that may need its cooperation The proposed 
shifting of the Public Health Service to the new 
department would appear to be quite unnecessary 
The enactment of this bill in its present form seems 
likely to accomplish nothing of benefit to the public 
health movement It will place international and 
interstate quarantine and the control of the manufac¬ 
ture of therapeutic biologic products in a Department 


of Education and Relief, and leave the hygiene of 
miternity and infancy in the Department of Labor 
The collection and study of health statistics it will 
assign to the Department of Commerce, and public 
health activities among the Indians will remain in the 
Department of the Interior It will provide no expert 
supervision for the Public Health Service that cannot 
be provided equally well m the Treasury Department, 
in which that service has functioned for so many jears, 
and moreover may disrupt its work In view of the 
importance of the public interests of the country 
involved, and of the irrational basis on which the 
functions concerned are now organized and on which 
they will remain organized under the proposed law, 
amendments to the pending bill seem to be demanded 
Unless amendments which will procure coordination 
and greater efficiency in public health administration 
be made, the bill should not be enacted 


WATER IN THE BLOOD 
Water is of widespread importance in phvsiologv 
That the water of the blood is available for vanous 
jnirposcs is shown by numerous t>pcs of experiment 
For instance, the saline cathartics probablj are effica¬ 
cious through their attraction of water to the intestine bv 
osmosis This idea has rccentlv rcceiv cd added support 
from experiments which showed that in cases of. dehy¬ 
dration, the saline cathartics fail to effect purgation ^ 
Barbour - has emphasized the importance of water 
for heat regulation His own research on the mecha¬ 
nism of the action of antipyretic drugs fortifies the 
theory that m fever there is a lowered water content in 
the circulating blood with consequent concentralion, 
attended with decreased evaporation and heat loss 
Such anhydremias of fever have been attributed to the 
excess avidity for water of the hydrophilic colloids in 
the blood On the other hand, it might be expected on 
purely physical grounds that a decreased concentration 
of any soluble constituent of the plasma w'ould also 
result in a loss of water m proportion to its relative 
osmotic pressure A recent contribution of Drabkin 
and Edwards ^ adds experimental confirmation to tins 
hv pothesis Using modern therapeutic equipment, these 
investigators have shown that insulin hypoglycemia is 
accompanied by a definite anhydremia as measured bv 
the percentage of hemoglobin and the red cell count, 
and that subsequent intravenous injection of glucose 
solution immediately tends to restore the normal water 
content of the blood These results indicate not onlv 
that the removal of some of the blood sugar through 
the action of insulin so reduces the osmotic pressure of 
plasma that water passes out of the circulation, but also 
that the process is reversible, resulting m the ultimate 
establishment of physiologic balance Moreover, Drab¬ 
kin and Edwards mention the increase in viscositvs 

1 Underhill F P and Kapsinow Robert The Effects of Saline 
Cathartics in Conditions of Dehydration JAMA 83 9 (Jan S) 1924 

2 Barbour H G Physiol Rev 1 295 (April) 1921 

3 Drabkin D L and Fdvvards J Am J Physiol 70 273 1924 
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decreased clotting time and the dark color of the \ enous 
blood, observed \\hen the greatest h 3 'pogl) ceinia 
occurred 

These obser\ations agree in general with those 
reported in e\periinental dehydration, in clinical anh}- 
dremia, and m war gas poisoning A common fea¬ 
ture in all these conditions, m addition to the loss of 
circulatory water, is anoxemia due apparently to a 
decreased oxagen combining power of the hemoglobin, 
which, 111 turn, inaj be conditioned by the physical char¬ 
acter of the blood It seems not unlikely tliat the dark 
arterial blood, the decreased clotting time and tlie lapidlv 
dropping temperatiiie observed in fatal insulin shock 
may be due parth to the giadualiy increasing anhjdre- 
mia produced bj the lowering of the blood sugar The 
foregoing instances emphasize the possible far reaching 
effects in the bodj' of the alteration in the amount of 
water in the circulation The equilibrium must be mam- 
, tamed for ph) siologic w ell being, and here again, though 
this time from a ph) sical point of view', one must recog¬ 
nize the importance of small changes in securing large 
results m the living oiganism 


OXYGEN XTSE AT LOW BAROMETRIC 
PRESSURES 

The heralding of innoiations in the transport of man 
in the air, and particularly of the attainment of a new 
altitude record, senes to promote reflection regarding 
the demands tliat such achievements may make on the 
phi siologic mechanism In comparison with the fi\e 
miles or more to which aeroplanes ha\e ascended, the 
height of the tallest mountains of this continent seems 
small, jet an altitude of from 25,000 to 28,000 feei- 
brings us to an atmosphere in which the oxygen con- 
J tent is low'ered to 8 or 7 per cent The essential cause 
of the phj siologic disturbances that may develop into 
sufficient prominence to be termed altitude sickness is 
a low'cred supply of oxjgen to the body It has ’ong 
been known that when such a deficit is threatened, 
adaptive changes of varied sorts occur Obvionsl), the 
oxjgen pressure m the blood should remain sufficiently 
high to supply the needs of the active cells m the brief 
interval during whiciv tlie blood is passing through the 
capillaries Complete deprivation of oxygen results in 
asphyxiation and death, yet the question has often been 
asked w'hether under less drastic condibons the quantity 
of oxygen taken up by the cells is conditioned pnmanly 
by the needs of the cells or by tlie supply of oxy gen 
Ordinarily, the answ'er has been given tliat the cells 
take what they need and leave the rest Most phys- 

__/iologists have maintained for many years that the 

oxidative processes of the body are independent, within 
wide limits, of the oxygen supply From a chemical 
standpoint, the velocity of the reaction between oxygen 
and oxidizable substances, and consequently the con¬ 
sumption of oxygen per unit of time, should depend on 
the number of molecules able to take part in it, and if 


the molecules of one of the substances (the oxygen) 
become few'er, the velocity' of the reaction must decline, 
unless indeed their number is so large that it can be 
considered as infinite compared with the number of 
molecules witli which it has to react Krogh ^ has v en- 
tured the belief that tlie oxygen pressure is practicallv 
the limiting factor for the oxidations, but that it is so 
regulated as to be just suffiaent A diminution of the 
oxygen supply to tlie tissues, which will take place when 
the oxygen pressure in the inspiied air falls below some¬ 
thing like 85 mm . causes a decrease m the rate of oxi¬ 
dation, while an increase m the oxy'gen pressure appears 
to produce a slight increase 

In a study of the gaseous metabolism made by 
Schneider, Truesdell and Clarke - at the school of Av ra¬ 
tion Medicine at Mitchel Field, Long Island, on men 
and women dunng short exposuies to low barometric 
pressures, tlie conclusions already' reached by Krogh 
receive support The consumption of oxygen during 
anoxemia, caused by lowering the barometric pressure 
in a low pressure chamber to between 410 and 310 mm 
for from thirty to sixty' minutes, was reduced in a large 
majority of the persons tested This represents the 
atmospheric conditions prevailmg at altitudes exceeding 
15,000 feet In prolonged exposures of from three and 
one-half to eight hours to a barometric pressure of 
approximately 400 mm, the oxidations of the body, 
after a period of reduced rate tended to return to 
normal and in some cases to nse above normal The 
excessiv'e rate of metabolism appeared to be associated 
witli the onset of symptoms of "mountain sickness ” 
Howev er, if satisfactory acclimatization changes occur 
the rate remains normal Thus, the conquest of high 
peaks, and tlie advent of airships and aeroplanes are 
serving to make the study of the respiratory metabolism 
more critical and exact 


Current Comment 


THE CONSTANCY OF THE BASAL 
METABOLISM 


The increasing attention devoted to the measure¬ 
ment of the basal metabolism of man as an index of 
his phj'siologic normality' inevitably awakens reflections 
as to the real v'alue of such estimates and particularly 
the constancy of the data There are other phy siologic 
measurements that show a surprising uniformity not 
only in the same person tested from tune to time but 
also in different indn iduals This is true, for instance, 
of body temperature, pulse rate and, in lesser degree, 
of blood pressure, among the physical factors in the 
organism The glucose and chlorid content as well 
as the hydrogen-ion range of the blood represents 
chemical "constants,” while the limited vanations in 
the number of blood cells per unit of arculatmg 
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medium is similarly striking There are data now 
aAailable to show that a man between 30 and 40 years 
of age ma\ show a basal metabolism during the course 
of a decade or more with a variation of less than i 8 
per cent*- The veteran experimenter Zuntz recorded 
his basal metabolism over a period of three decades 
nith little variation There tends to be a slow decline 
with advancing years Careful observations on animals 
indicate that confinement m cages tends to reduce the 
basal metabolism to a lowei level, whereas outdoor 
life in the sunshine and fresh air senes to raise it 
This seems to find its counterpart m human meta¬ 
bolic experience when there is lack of exeicise and 
confinement indoors ^ 


NARCOTICS SWELL FEDERAL REVENUES 
The federal government profited during the fiscal 
jear ended June 30, 1924, b> more than three hundred 
thousand dollars in its administration of the supposedly 
iion-re\enue producing Harrison Narcotic Act, accord¬ 
ing to the Annual Report of the Commissioner of 
Internal Revenue, just submitted to Congress Income 
from “narcotic taxes of all kinds” was $1,057,066 33, 
and the cost of administration was but $709,790 66 
A considerable part of the government’s profit was 
denied from the continuance of the war tax on physi¬ 
cians under the Harrison Narcotic Act, which is one 
of the few war taxes—possibly the only war tax—not 
}et restored to a peace basis The logic bv which this 
tax is imposed on physicians, ivith no similar occupa¬ 
tional tax on other professional groups, is a mystery 
Prei ailing opinion is to the effect, however, that no 
change in the present tax law wall be undertaken during 
the present short session of Congress 


THE DISAPPEARANCE OF RABIES 
FROM ENGLAND 

Forty-five years ago, in December, 1880, Pasteur 
inaugurated his study of rabies July 6, 1885, he first 
used on man the protective treatment which he had 
prored on animals “There ought to be a calendar 
of the healing art,” sa>s Stephen Paget, “to remind 
us of all such days ” As a result of the antirabic 
treatment for which Pasteur’s pioneer studies paved 
the way, the mortality from rabies has been brought 
almost to the vanishing point But this is not all that 
has been accomplished Pasteur demonstrated rabies 
to be an infectious disease By establishing a quaran¬ 
tine covering the incubation period and muzzling all 
dogs. It should be possible to stamp out the disease 
This has happened in Great Britain, which, as an 
island, IS particularly favorably located for such pro- 
phi laxis Consequently, we read “ with delight the 
circular of the British ministry of health that in view 
of the disappearance of labies in animals m England 
and Wales (no case having occurred since December, 
1921), It has been decided that special arrangements 
for antirabic treatment are no longer necessary What 

1 Lusk Grakam and Du Bois E F On tlie Constancy of the 
Ba al Metabolism J Phjsiol 59 213 (Oct) 1924 

2 Disappearance of Rabies London Letter T A M A 83 1781 
(Xor 29) l'i24 


an achievement of modern science' What a triumph 
of preventive hygiene' And let us not forget the 
beneficent contribution that animal experimentation 
rendered to make this blessing a possibility 


Medical News 


(PnVStCIANS WILL CONFER A FAVOR SY SENDIAC FOR 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OR I ESS CE 1 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW H05F1IAES EDUCATION, FUDLIC IIESETII, ETC ) 


CALIFORNIA 

Relapsing Fever—\ case of relapsing fe\cr lias been dis¬ 
covered at Westwood, it is reported, and the diagnosis lias 
been confirmed A number of cases of this disease occurred 
in 1874 among the Chinese of Oroville 

Personal —Dr Charles W Harrison formerl> professor of 
anatomi, College of Medical Evangelists, Loma Linda, and 
assistant superintendent. White Memorial Hospital Los 
Angeles, has accepted the siipcrintcndency of the Sjdney 
Sanitarium, Sjdnc), Australia, and is now cn route to Eng¬ 
land to qualify for British terntors-Dr Leslie H Butka, 

St Helena, sailed, November 20, for Shanghai, China where 

he wall engage m medical missionarj work-Dr Ralph H 

Kuhns department of pediatrics, Univcrsitj of California 
School of Medicine, gave an address on 'The S)mptoms, 
Diagnosis and Treatment of Malnutrition in Children” before 
the parent-teacher associations of the north section of San 
Erancisco, November 19 

CONNECTICUT 

Diploma Mill “Graduates” Lose Appeal —In a decision 
criticizing five “eclectic doctors’ and the Connecticut Eclcc 
tic Examining Board for "fraud and collusion,” the superior 
court judge dismissed their appeals, December 4, from the 
action of the state board of health in revoking their licenses 
Judge Averj said, it is reported, that these diploma mill 
graduates ' were guilty of the grossest fraud in presenting 
themselves as qualified to lake examination at all, it being 
evident that tlicv had no qualifications whatever and that 
the so-called medical schools from which the> claimed degrees 
were not m anv sense of the word medical colleges but simplj 
mills for the issuance of medical degrees to unqualified per¬ 
sons, a fact known to the applicants and to some, if not all, 
of the Connecticut Eclectic Medical Examining Board" 

GEORGIA 

Physician Imprisoned—Dr H W Davis Augusta, was 
found guilty, December 4, in the U S district court, of 
violating the Harrison Narcotic Law and was sentenced to 
tliirtj months in the federal penitentiarj at Atlanta, it is 
reported 

Personal—Dr Beron D Blackw elder, Gainesville has been 

elected health officer of Waveross-Dr Mercer Blanchard 

has been appointed president of the Council of Health and 
Public Health Education of Columbus to succeed Dr Jesse 
M Anderson The council is composed of representatives 
from the medical, dental, civic and educational organizations 
of the county and is associated with the city and count) 
health officers, the juvenile advisory board and the military 
authorities at Fort Benning 

ILLINOIS 

Spurious Doctor Jailed—Francisco Padillo Joliet, recently 
represented himself as a phjsician, promising to cure the 
daughter of Doneta Lopes of advanced tuberculosis Padillo, 
having managed to collect a $500 fee before the patient died, 
was arraigned before Judge McCulloch, December S, and, 
unable to furnish bonds, was sent to jail, it is reported 

University Lectures —William W Cort, PhD of the 
School of Hjgiene and Public Health of Johns Hopkins 
University, Baltimore, lectured at the University of Illinois, 
November 10 on ‘Problems of the Orient for Parasitolo¬ 
gists’ November 11, on Hookworm Investigations m China 
Under the Auspices of the International Health Board", 
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No\ember 12, “Parasites and Parasitic Diseases in China” 
The lectures embodied the results of Dr Cort’s work as 
special in\cstigitor for the International Healtli Board and 
lecturer at the Peking Union Medical College 

Chicago 

Child Health Library—Tlie Elizabeth McCormick hfemo- 
nal Fund 848 North Dearborn Street, Chicago, maintains 
a library of seieral thousand lolumes on nutrition, health 
education, school hjgiene, mental hjgiene and child psychol- 
oga, as well as the standard periodicals This library is at 
the disposal of health and social service workers and others 
interested m child welfare There is a package service 
maintained and the onlj expense is the cost of transportation 

Typhoid from Oysters—Seven deaths from tJTihoid fe\er in 
the hst few da\s in Chicago were reported, December 13, at 
which time a total of thirtj-four cases of tj-phoid fever had 
been reported, most of which were attributed, according to 
the heaWi commissioner to infected oj sters On the previous 
da\ It was reported that 300 residents of New York, most 
of them persons of wealth, were victims of tjphoid fever 
Reports from various other cities and suburbs of Chicago 
indicate an outbreak of tjphoid fever Health Commissioner 
Monaghan, New Fork, stated December 11, that while ojsters 
were under suspicion it was not jet certain as to what 
caused the outbreak of the disease at this time of the jear 

INDIANA 

Book Service for Gary Hospitals —At a recent meeting of 
the board of the Garj Public Librarj, it was decided to fur¬ 
nish book and magazine servuce to patients in the local hos¬ 
pitals The librarj will supp!> an attendant to deliver books 
to the hospitals, and the latter will provide noiseless book 
trucks to distribute tliem m the wards 

Five Physicians Cited —The state board of medical regis¬ 
tration and examination issued citations, December 11 to 
five phjsictans to appear before the board, Januarj 13, to 
show cause whv their licenses should not be revoked The 
physicians are, it is reported, Drs George L Dickerson, 
Reece C Townsend Winfield S Rowlej and Edward A 
Porter all of Indianapolis and Dr Milton P Tolliver of 
Westphalia 

Demand for Sterilization Law—Under a steriluation law 
passed m 1907 a total of 118 prisoners at the Jeflersonville 
Reformatorj were sterilized b> vasectomj Gov ernor Marshall 
opposed this practice, and tJie law became inoperative A 
lest case to determine the constitutionahtj of the law was 
arranged, and in 1921 the supreme court declared the law 
unconstitutional According to the Indiana State Board of 
Health, there is a state-wide demand now for the reenact¬ 
ment of a sterilization law, and a bill is being prepared to 
present to the next legislature 

Society News — M the thirtj-eighth annual meeting of the 
St Joseph County Medical Society, South Bend, Dr William 
Engelbach St Louis, gave an illustrated lecture on “Treat¬ 
ment of Ductless Gland Disorders ’ Dr Alfred Henry, 
Indianapolis, spoke on “Cardinal Points in the Diagnosis of 
Pulmonarj Tuberculosis, and Dr Ernest E Irons, Chicago, 
on ‘S>mptoms and Treatment of Qironic Infection" Dr 

Jones L Wilson, president of the societj, presided- 

Dr John F Bamhill was recentlj elected president of the 
Indianapolis Ophthalmological and Otolarj ngological Societ 5 , 
Dr William F Molt, vice president, and Dr Robert E 
Repass, secretary 

IOWA 

County Society and Cancer Control —The Scott Countj 
Medical Society, Davenport, conducted a cancer control pro¬ 
gram December 8-12, in which more than 3,000 American 
Society for the Control of Cancer pamphlets were distributed 
in all institutions having reading rooms The newspapers 
published articles and editorials concerning cancer control 
public meetings were held and the film, ‘The Reward of 
--Courage,” was exliibited twice daily 

New State Board of Health—Under the new law which 
becomes effective, Jan 1 1925 the Iowa State Board of 

Health will be composed of the governor, the members of 
the executive council the state commissioner of health and 
five health officers The e'-ecutive couned comprises the sec¬ 
retary of state, the treasurer the auditor and the secretary 
of agriculture The health officers appointed by the governor 
to the state hoard of health are Dr Harley L. Sayler, Des 


Moines, Dr Edward JI Williams, Oskaloosa, Dr Charles 
W Stewart Washington, Dr Herbert R- Sugg Clinton, and 
W D Haves Sioux Citv, each the health commissioner of 
his respective city The state commissioner of health is Dr 
Rodney P Fagen The board will meet for the first time the 
second Tuesday in January 

KANSAS 

Eleanbr Taylor Hospital Opened —^This hospital for com¬ 
municable diseases, formerly known as Bell Memorial Hos¬ 
pital, Kansas City, was reopened, December 15 Its wards 
are open to residents of Kansas City, who pay according to 
their ability, professional care being furnished free by the 
University of Kansas Medical School Any physician in 
good standing in his local county medical society may treat 
patients in the private rooms Private patients outside of 
Kansas City will be received as long as room permits 

KENTHCKV 

Personal—Dr John W Duke, Hindman, has taken up the 
duties of county health officer of Johnson County to suc¬ 
ceed Dr Derby H Swengel-Dr G W Duvall, Owensboro, 

has tendered his resignation as head of the health department 
of Daviess County, effective the first of the year 
Trachoma Caravan Burned—The old, mule-drawn prairie 
schooners, which for years traveled tlirough Kentucky moun¬ 
tains, one a shelter for the surgeon, another for the nurses 
and the third filled with medical supplies for victims ot 
trachoma, were destroyed by fire, November 27 They will 
be replaced by motor trucks, and where necessary by a train 
of pack mules This trachoma caravan would stay out for 
months in the mountains and on the last trip treated 1,246 
cases of trachoma 

LOHISIANA 

Supreme Court Enjoins Chiropractor —Otis E Cronk 
chiropractor, Alexandria was recently permanently enjoined 
by the supreme court from practicing chiropractic, the court 
sustaining the lower court it is reported The suit against 
Cronk was instituted by the state board of medical examiners 
Church for Lepers Dedicated —The new church at U S 
Marine Hospital No 66 Candle the national leprosarium 
was dedicated, December 3 Gifts totaling $33 000 towards 
the cost of erection of this building have been received the 
total cost of which is said to have been more than 850000 
The budding is Gothic and will scat more than 200 persons 
Plague Infected Rats in New Orleans —Dr Oscar Dow ling 
president, state board of health, announced two conferences, 
December 7, between state city and federal health officers to 
consider the situation disclosed by finding four plague-infected 
rats along the wharves at a different location from that 
where a plague-infected rat was found November 22 Ron 
tine trapping of rats m New Orleans has yielded an average 
of about 2 000 per month since July 1, 1923 but no infected 
rats were found until the above date Measures have been 
instituted at New Orleans to protect local and foreign 
interests 

MARYLAND 

Survey of Subnormal Children —Intelligence tests and 
phvsical examinations of subnormal children m the countv 
schools of Montgomery County will be made this monlli 
under the direction of the state board of mental hygiene 
This, the states first step in preventive work in tlic schools 
will be conducted by Dr Fannie Hames, under the direction 
of commissioner of mental hygiene. Dr Arthur P Herring 
It is being made at the request of the county superintendent 
of schools and Dr William T Pratt, county health officer 
Personal—William Einthoven, professor of physiology 
University of Leyden gave a keture under the auspices of 
the Herter Lecture Fund on The Relation of Mechanical and 
Electrical Phenomena of Muscular Contraction with Espccnl 
Reference to Cardiac Muscle ” December 2 at Johns Hopkins 

Hospital Baltimore.-Dr John Sundwall, professor of 

hygiene and public health University of Micliigan Medical 
School, 4nn Arbor lectured on ‘Health Actinties m the 
Universitv,” at the School of Hvgicne and Public Health 
Johns Hopkins University December I this being one of 

the De Lamar lectures in hv gienc-Dr M dham Rush 

Dunton Jr, for years on the staff of the Sheppard and Enoch 
Pratt Hospital, Tow son has taken over Harlem Lodge, 
Catonsvulle, a private sanatorium for nervous and mental dis- 
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orders, formerl> conducted by the late Dr Richard F Hundry 
_Dr Birkhead Macgowan, superintendent, Sydenham Hos¬ 
pital (the Baltimore city hospital for contagious diseases), 
IS on a trip of inspection of similar hospitals in New York, 
Boston and Providence, R I 

MASSACHTTSETTS 

Conference on Mental Hygiene—Among others. Dr Charles 
\\ Eliot, president-emeritus, Hanard Uiiucrsity, Cambridge, 
addressed a public conference on mental hygiene and educa¬ 
tion State House, Boston, December 5-6, on ‘Mental Hygiene 
ot the College Student ” William H Burnham, Ph D , Clark 
Unirersity, Worcester spoke on ‘The Contributions of Mental 
Hygiene to Education A demonstration clinic was con¬ 
ducted by psychiatrists of the Boston Psychopathic Hospital 

MICHIGAN 

Alpha Omega Alpha Lectures —The University of Michigan 
chapter of this fraternity has arranged a course of lectures 
by Dts George F and Gladys R H Dick December 4 Dr 
Frederick G Banting January 13, Dr Richard C Cabot, 
April 23 and Dr Wade H Brown, Rockefeller Institute, 
New York, sometime in March 
Sidelights on Detroit’s Epidemic—In an address before 
the annual conference of health commissioners of Ohio, the 
week of November 10, Henry F Vaughn, health commissioner 
of Detroit, said that there was a total of 124 cases of hem¬ 
orrhagic smallpox during the recent epidemic in that city 
and 123 of these were fatal The surviving case was found 
early, and convalescent serum resorted to In those exposed 
to hemorrhagic smallpox, of 268 who had not been laceinated 
for more than five years, eight developed discrete four con¬ 
fluent, and four hemorrhagic smallpox, of the 146 vaccinated 
less than file years, no cases, and of the 248 unvaccinatcd, 
hlteen developed discrete, ten confluent and 12 hemorrhagic 
smallpox Dr Vaughn said "Our Christian scientists, no 
doubt, furnished us with the largest number of cases and the 
largest number of deaths” Some admmistratiie features of 
the epidemic were a change in the quarantine procedure so 
as to catch the contacts by sending a physician and a police¬ 
man to their homes late at night or earli in the morning, 
liolding unprotected contacts for twenty-one dais and pro¬ 
tected contacts for five days One minister who delivered 
1 scathing denunciation of vaccination died of smallpox An 
employer who had his men vaccinated but refused to be vac¬ 
cinated himself contracted smallpox A telephone operator 
who refused to be vaccinated, died of hemorrhagic smallpox 

MINNESOTA 

Smallpox at Minneapolis—It was reported, December 15 
that sixteen deaths from smallpox and eleven new cases had 
occurred in Minneapolis in the last two days There seems 
now to be a "wholesale” response to the advice of health 
officials about vaccination The director, student health ser¬ 
vice University of Minnesota, announced, it is reported, that 
nearly all of the university students have been vaccinated 

MISSOURI 

Society Celebrates—The Southwest Missouri Medical 
Society celebrated its fiftieth anniversary at a banquet in 
Springfield, November 20 during the two day fall session of 
the society, under the presidency of Dr Otto C Horst, 
Springfield 

Chiropractor Convicted—R B Downing St Joseph chiro¬ 
practor was found guiltv by jury, December 5, of practicing 
medicine without a license, and sentenced to pay a fine of 
SSO Ten other chiropractors are awaiting trial on similar 
charges In charging the jury the judge said it is reported 
that if the defendant was found to have treated the sick bv 
manipulating, adjusting or massaging the muscles and nerves 
of the body he was practicing medicine and surgery and 
should be found guiltv and the attorney for the defense said 
that ‘the chiropractor does not make a diagnosis, he gives 
no medicine, he doesn’t even feel the pulse ’ 

Endowment Raised Through Insurance Policies —St Mary’s 
Hospital St Louis is raising an endowment fund of $1 500000 
by means of file year endowment life insurance policies 
Four hundred insurance men pledged themselves in October 
to sell policies to this amount the beneficiaries of the poli¬ 
cies to be the Sisters of St Mary, St Mary s Hospital The 
cndo^^ment ^und consists of five year endowment policies, 
^^^ltten on the lues of the policy holders, in return for which 
the sisters guarantee to each one of the insured free hospital 


treatment for life St Mary’s Hospital is the university 
hospital of St Louis University, and is a center of research 
and medical education as well as a large general hospital 

NEW JERSEY 

Smallpox at Camden—Thirty-seven cases of smallpox in 
Camden, and four deaths, have been reported since late in 
July, wlicn the first virulent case was discovered These 
were tlie first fatal cases of smallpox in the state in eight 
vears There are now about a dozen smallpox patients in 
Camden 

County Society Considers Verdict—A court decision award 
ing “heavv damages' against Drs William E Ogden, county 
physician and Ins consultant, Frank Freeland, for signing a 
certificate of insanity vvas the sole topic discussed at a recent 
meeting of the Bergen County Medical Society The court 
says the Journal of the Medical Socicii of Nc<v Jersey seems 
not to have been satisfied with the testimony of the medical 
staff of the state hospital to which the patient had been sent, 
to the effect that the patient had been insane for a consider¬ 
able length of time prior to the examination, nor with the 
opinions of the defendants The court held that the defen¬ 
dants must prove not only that the patient was insane to a 
degree which would make her a possible menace to herself 
or the community, but must prove bevond peradventure of 
doubt that she was a probable menace 

NEW YORK 

University News—Dr Errctt C Albritton for two years 
a National Rcscarcli Council fellow in physiology at Ohio 
State University, Columbus, has been appointed associate in 

physiology at the University of Buffalo-Dr P Thomas 

Mcllroy, formerly of Brandon, Manit has been appointed 
instructor in pathology at the University of Buffalo Depart¬ 
ment of Medicine 

Typhoid Carriers—There were ninety-six typhoid carriers 
listed in the state, exclusive of New Fork (litv and state 
hospitals, October 1 Twelve of these have been discovered 
since January 1, eight by local healtli officers, two by attend 
mg physicians and tvvo by representatives of tbe state health 
department In addition to the twelve discovered this year 
two carriers vvlio have been out of the state have rc'umed, 
two others have moved from the state four have died one 
previously listed as a earner has been transferred to the 
suspected list and one vvas succcssRiUy operated on for 
removal of the gallbladder 

Hiccup Epidemic—At a meeting of the Public Healtli 
Council of the State, November 20 the subject ot epidemic 
hiccup was considered several instances having come to the 
attention of the bcaltb department Dr Simon Flexner said 
‘Epidemics of hiccup have at times coincided with or fol¬ 
lowed Ill the wake of outbreaks of epidemic encephalitis The 
precise relationship of the two conditions is not known 
They appear to be in some wav connected with each other 
Although the hiccup may persist for several days the con¬ 
dition usuallv subsides Fatalities, unless caused bv some 
serious complication, arc Verv rare’ Physicians are requested 
to send to the state health department detailed reports of 
anv fatal case 

Hospital News—The Warren County Board of Supervisors 
has appropriated $200,000 for a new county tuberculosis bos 
pital, which will be built at once The county medical society 
and the county committee on tuberculosis and public health 
cooperated to obtain this appropriation, winch is not supple¬ 
mented by the state-Bids for the construction of the 

Soldiers' and Sailors’ Memorial Hospital group at Kings 
Park, nineteen buildings of which will cost $4,500 000, were 

closed November 19-The Children’s Home of Northern 

New York, Plattsburg, plans a $50 000 addition-The New 

York Orthopedic Dispensary and Hospital is building a pri¬ 
vate pavilion, adjoining the present hospital building on Fiftv- 
Eiglitli Street, to be completed about May 1 and to have a 
capacity^ for thirty-two private patients A new building with 
a capacity for thirty-five has just been opened at the hospital s 
country branch. White Plains in connection with its con 
valescent service for patients with joint tuberculosis When 
tins construction program is finished, the hospital will have 
a total capacity of about 300 persons 

Rural Medical Service -—The state department of healtli 
has since 1918, assisted m securing physicians for rural 
communities in New York On request of a community for 
a physician, the district state health officer makes an inves¬ 
tigation, reporting whether the need is as stated and whether 
a physician could make a living in that community When 


Volume 83 
Number 25 


MEDICAL NEWS 


2027 


the report is fnoriblc, the inme of the commuiutj is sent 
to phjsicnns inqiiirmg for locations This department Ins 
been instrumental in securing physicians for seventy-two 
communities There arc twenty-nine places listed as m need 
of plnsicians now and the prospects in some are poor A 
town 111 Essex County \oted to pay a physician $2,200 i 
year, a town in Washington County expects to give a bonus 
to a physician now located there, and a town in Dutchess 
County states it will ‘do something” to secure a physician 
Thus far in 192*1 physicians have been secured in seicn com¬ 
munities Howeier this work has now been turned o\er to 
the e\ecuti\e officer of the state medical society, Dr Joseph 
S Lawrence, SI Chapel Street, Albany, N Y 

New York City 

Pasteur Relics—Columbia University has received from 
the dean of the school of chemistry of the French University 
two flasks and a U-tube used by Pasteur when he was dean 
of the Faculty of Sciences, University of Lille (1854-1857) 
Gift to Visiting Nurses—Mr and Mrs Felix M Warburg 
have donated $500,000 to the Visiting Nurse Service which 
IS the outgrowth of the Henry Street Nursing Service, founded 
by Lillian D Wald and Mary Brewster in 1893, its present 
staff cared for 50,000 patients last year The income from 
this gift will provide for the employment of seventeen addi¬ 
tional nurses 

Operating Rooms Donated—Three of the operating rooms 
in the proposed Presbyterian Hospital at the new medical 
center. One Hundred and Sixty-Fifth Street and Broadwav, 
will be donated, each costing $37,500 One will be given by 
Edwin J Walter and Frederick Beineck to commemorate the 
golden wedding anniversary of their parents, April 22, 1925 
another bv Mrs William V A Thorne and another by Mr 
and Mrs Louis J Horowitz. Space will be provided for 
eight operating rooms 

Another Pay Clinic—Another New York hospital has 
announced the opening of a pay clinic to replace its free 
dispensary, and the former charge of 50 cents has been raised 
to $5 There is no appreciable difference says the New Vorh 
Medical Week, in the nature of the service offered under the 
new system The treatments are given by the same physi¬ 
cians in exactly the same way, and on the surface the 
reasons given (improved service and better care) do not 
seem entirely sincere The hospital is not affiliated with a 
teaching institution nor is the additional money being used 
to pay the dispensary staff 

Society News—Dr Cassius H Watson, medical director, 
American Telephone and Telegraph Company, New York 
delivered a public lecture at the New York Academy of 
Medicine, December 10, on “Some Aspects of Medicine in 

Industry ”-^The anniversary discourse of the New York 

Academy of Medicine was given by John H Finley, PhD, 
editor of the New \ork Times, December 18, his subject 

being “Three Fields of Human Activity '-At the recent 

annual meeting of the New York Medico-Surgical Society, 
the following officers were elected Dr Walter T Dann- 
reuther, president. Dr William P Healy vice president. 
Dr Alfred C Prentice secretary (reelected) 

Factory for Convalescent Tuberculosis Patients—A new 
factory building has just been opened at West Farms Road 
and Jennings Street, the Bronx, by the Committee for the 
Care of the Jewish Tuberculous It is open on all sides 
the walls being practically of glass Onlv part of the roof 
IS enclosed, the remainder being available for recreation and 
rest The health of the employee will determine the length 
of his working dav, and a nurse will prevent the workers 
from working unduly Those unable to maintain their fam¬ 
ilies on their earnings will receive a supplementary income 
This factory is similar to another where results show a 
reduction of about 15 per cent in the number of patients 
who relapse after receiving sanatorium treatment Among 
those who spoke at the dedication were Dr Frank J Monag¬ 
han and Rabbi Stephen S Wise 

NORTH CAROLINA 

Society News—^The Gaston County Medical Society gave 
1 reception, December 4 in honor of the state board of 
medical examiners, m special session at Gastonia Decem¬ 
ber 4 -At the twenty-ninth session of the Seaboard Medical 

Association, composed of physicians living east of Richmond 
111 Virginia and east of Raleigh in North Carolina December 
3-5, Dr Robert L Payne Norfolk, Va, was elected president, 
Drs Major I Fleming Rocky Mount, N C, and Russell M 
Cox, Portsmouth, Va , vice presidents and Dr Clarence P 


Jones, Newport News, Va, secretary The next meeting will 
be in Norfolk 

Huge Fund for Hospitals and Schools—It was announced 
December 8, that James B Duke has established a trust fund 
of at least $46,000 000 for educational and charitable pur¬ 
poses in North and South Carolina The fifteen trustees are 
empowered to expend $6000,000 in North Carolina to estab¬ 
lish Duke University, with the provision that if Trinity Col¬ 
lege, Durham, will change its name to Duke University, the 
sum may be spent in expanding that college The trust pro¬ 
vides that 20 per cent of the income shall be added to the 
principal each year until it aggregates about $86,000,000 Of 
the remaining income, Duke University is to receive 32 per 
cent and the same amount is to go to assist in building and 
equipping hospitals in North and South Carolina The 
remainder of the income is for various charitable purposes, 
for white and colored orphans, for pensions for superan¬ 
nuated preachers, for certain colleges and for building Meth¬ 
odist Episcopal churches in rural districts of the Carolinas 

OHIO 

Personal—Dr James J Chandler, Soldiers’ Home, Kan, 
has been appointed resident physician to the Joint County 

Tuberculosis Hospital, Chillicothe-Dr Frank R Makem- 

son has been appointed coroner of Logan Countv, to succeed 

Dr Wilson C Pay, resigned-Dr Emery R Hayhurst, 

professor of hygiene and head of the department of public 
health, Ohio State University, Columbus, delivered the 
De Lamar lecture at Johns Hopkins University School of 
Hygiene and Public Health, November 3, on ‘The Occupa¬ 
tional Aspects of Common Disabilities "-Dr Cornelio D 

Julian Dayton, has been appointed assistant surgeon of the 

Ohio Soldiers and Sailors Home Sandusky-Dr Benjamin 

R McClellan has been elected dean of the volunteer medical 
and surgical staff of the Ohio Soldiers and Sailors’ Orphans 
Home, and Dr Asa C Messenger reelected secretary of the 
staff-Dr James I Nisbet, Eaton, has resigned as physi¬ 

cian of the Preble County Home and will be succeeded in that 

position by Dr Horatio Z Silver, Eaton-Dr Robert H 

Bishop, Jr, has been reelected a trustee of Western Reserve 

University, Cleveland-Dr Ford C Ganyard, Wooster, has 

been appointed a member of the Wayne County Board of 
Health, to succeed Dr Willis E Purdy of Dalton who 

resigned because of ill health-Dr Fred F DeVore White- 

house, has been elected county health commissioner of Lucas 
County to succeed Dr Koenig, who resigned to become health 

officer of Hancock County, W Va-Dr Frank Light, 

Ottawa, has been appointed county health commissioner 

PENNSYLVANIA 

Annual Banquet—The Cambria County Medical Society 
held Its annual banquet at the Sunnehanna Country Club 
Johnstown, November 13 One hundred and twenty-five 
physicians and their vviv'es attended There was an exhibi¬ 
tion of moving pictures taken during the summer outings 
of various members of the society and of other pictures of 
interest to physicians 

Conference of Representatives of Mental Hospitals —Ten 
of the thirteen licensed county mental hospitals sent repre¬ 
sentatives to a conference at Harrisburg November 12 to 
consider the question of complete state care of mental patients 
The county representatives finally passed a resolution 
recommending that the state department of welfare prepare a 
bill to present to the next legislature This bill would estab¬ 
lish a commission to look into the question of complete state 
care its merits as compared with the present dual system 
and to ascertain the value of the different properties and 
recommend a practical method of establishing complete state 
care, should it finallv be decided to make the change 

Philadelphia 

College of Physicians Protests Change in Law—<\t a meet 
mg December 3 the College of Physicians adopted the fol 
lowing resolution 

Whereas Univer^^al \accjnatjon js the on!> certain known means of 
protecting the public agamst smaUpox therefore be tt 

Resot erf. That m the interest of the public health and welfare the 
CoUegc of Ph>sicians of Philadelphia strongly protests against anj change 
in the present Compul or> \ accination Law of Pennsjlvania 

Personal —Dr Albert E Roussel has been made a chevalier 

ot the Legion of Honor by the French government-Dr 

Harrv E Ungereider, chief phvsician at the Eastern State 

Penitentiary Hospital, has resigned effective January 1- 

Dr John W McNee, University College Hospital Medical 
Senool, London, England, addressed the Pathological Society 
at the College of Physicians, December 11-Dr Percy b 
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Pelouze retiring president of the Aesculapian Club, was guest 
of honor at a dinner given by the members of the club, 
December 4 Dr Frederick S Baldi, who succeeds Dr 
Petouze, presided 

RHODE ISLAND 

Hospital News—The Miriam Hospital, Providence closed 
a drive for funds, December 7, in which nearly $80,000 was 
subscribed 

Society News—At the regular quarterly meeting of the 
Rhode Island Medical Society, Providence, December 4, Dr 
William Wajne Babcock, Philadelphia, gave the address on 
‘The Evolution of Surgery of the Stomach" The president. 
Dr William F Barry, Woonsocket, appointed delegates to 
attend the annual meetings of the state medical societies of 
all the New England states 

TENNESSEE 

Physician Sentenced—Dr Mason P Guill, Chattanooga, 
was sentenced, December 2, it is reported to serve eighteen 
months in the federal penitentiary at Atlanta for violation of 
the Harrison Narcotic Law 

VIRGINIA 

Acting Dean Appointed—Dr James C Flippin, professor 
of clinical medicine, University of Virginia Department of 
Medicine, Charlottesville has been appointed acting dean of 
the medical school for the 1924-1925 session, following the 
death of Dean Hough 

PHILIPPINE ISLANDS 

Cholera at Batangas —The last case of cholera m the epi¬ 
demic at the city of Batangas occurred, Julv 23, according 
to Dr Gabriel Intengan y Vito of the Philippine Health 
Service, who said that anticholera vaccinations were being 
administered on an average of 6,000 per neek there being 
three parties working simultaneously in Lipa, Batangas, and 
in Taal 

Personal—The louriwl of the Ph\Uppinc Island Medical 
Association notes the departure for the United States of Col 
Edward L Munson, M C, U S Arm}, for the last three 
years medical adviser to the governor general and of Lieut 
Col Pielding H Garrison, M C,U S Armv, in whose honor 
a smoker was given at the University of the Philippines 

Manila September 3-Dr Benito Valdes } Salvadors 

appointment as a member of the council of hygiene was 
confirmed by the senate, August 20 

CANADA 

Christian Scientists and Manslaughter—Warrants charging 
manslaughter were recently issued for the arrest of two 
Christian scientist practitioners of Winnipeg and for the 
father of Doreen Watson, aged 12, who died of diphtheria, it 
IS reported The warrants followed the finding of a coroner’s 
jury, according to reports, that the parent had been guilty 
of gross negligence and that the practitioners had committed 
a breach of the medical act of Manitoba 
Hospital Rates E-corhitant—^Dr Frederick W Routley, 
secretary Ontario Hospital Association, addressed the first 
annual meeting of that association in Toronto recently on 
Uniformity of Tariff" Dr Routley maintained that charges 
paid by private patients in hospitals in Canada are out of all 
proportion to rates paid in the public wards and that private 
patients are paying for the upkeep of the public wards Dr 
Routlev advocated that municipalities pay the actual cost 
of maintenance of patients in public wards Although this 
was the first annual meeting of the association more than 
80 per cent of the hospitals in Ontario were represented 
Compulsory Vaccination—Nine hundred and twenty-seven 
municipalities in the Province of Quebec have complied with 
the order of the director of the Provincial Bureau of Health 
to make vaccination compulsory in their territory Of the 
423 remaining municipalities, two have refused to pass the 
required law, 224 are still corresponding with the board con¬ 
cerning the matter according to the Public Health Journal 
(November), and 197 were expected to answer any day The 
director of the provincial bureau of health based his order 
on that part of the Quebec Public Health Act which authorizes 
him ‘in the interest of public health to compel municipal 
councils to exercise and enforce such of their powers as, in 
his opinion the urgency of the case demands ’ In this 
instance, the urgenev was due to the smallpox epidemic at 
X Windsor and other Ontario towns early this year 


GENERAL 

Fraternity Convention — The seventeenth annual convention 
of the Phi Lambda Kappa Fraternity will be held at the Plaza 
Hotel, New York City, December 26 28 Among others Drs 
Samuel A Loewenburg, Moses Bchrcnd and Abraham I 
Rubenstone, all of Philadelphia, will speak 
Study of Foster Children—The Commonwealth Fund has 
granted $15,000 for a study of foster children to be divided 
equally for tint purpose by Lewis M Tcrman, Ph D, Stanford 
University, and Frank N Freeman, PhD, University of 
Chicago, the former to compare foster children and their 
foster parents, the latter to make a comparison between foster 
children and their brothers and sisters, to determine whether 
the advantages which foster children receive enable them to 
make a higher score on mental tests 
Dr Benedict on Lecture Tour—Under the auspices of the 
Mayo Foundation, Francis G Benedict PhD, director of 
the nutrition laboratory, Carnegie Institution, Washington, 
D C, recently lectured at universities and medical schools 
in the Middle West on ‘‘The Measurement and Significance 
of Basal Metabolism" Dr Benedict lectured from Novem¬ 
ber 17 to 22 at the University of Iowa University of 
Nebraska University of Minnesota University of Wisconsin, 
Mavo Clinic and at Washington University ilcdical School 

Fund for Mental Hygiene—It was announced, December 1, 
by Dr William S Welch, director of the School of Hygiene 
and Public Health, Johns Hopkins University Baltimore and 
honorary president of the National Committee for JIcntal 
Hvgicne, that the sum of about $30,000 had been given to that 
committee by the Rockefeller Foundation to establish scholar¬ 
ships in mental hvgicnc work The scholarships will entitle 
the holders to special stiidv for about two years and will be 
open to medical graduates from all parts of the country 
Reports on "Ethyl Gasoline" Denied—Recent reports in 
certain newspapers that a committee of the American 
Chemical Society considered ctliil gasoline of such great 
value to the public that its use should be permitted, arc 
not authentic According to N\ P Deppe of the Deppe 
Motors Corporation, New kork the secretary of the Ameri¬ 
can Chemical Society, Charles L Parsons replied to an 
inquirv that no committee of the \mcrican Chemical Society 
has tal cn any action on the use of so-called ctlivl gasoline 
and has not reported or even considered the matter 
Millions for Higher Education—George Eastman, Roches¬ 
ter, N Y, after reccnilv announcing a gift of $2,500 000 to 
the University of Rochester, announced, December 8, new 
gifts of $12 500 000 to certain educational institutions The 
Massachusetts Institute of Technologv is to receive $4 500,000 
which IS added to a previous gift of $11,000,000 The Uni¬ 
versity of Rochester Rochester, N \ , is to receive $6000,000, 
of which $1,500000 goes to the medical school Hampton 
Institute 91,000,000, and Tuskegee Institute $1000,000 Of 
Mr Eastman s total gifts of more than $58,000 000, the Uni¬ 
versity of Rochester has received more than $23,000,000 
Passes to Panama —The United Fruit Company has 
renewed its offer of last year of a small number of passes 
on Its boats between New York and Colon, Panama, C Z 
for properly accredited scientific investigators who wish to 
work at the Barro Colorado Island Laboratorv To vvorl ers 
properly accredited to the National Research Council bv the 
executive committee of the Institute for Research in Tropical 
America, the company offers five round-trip passes in 1925 
These passes do not include meals Applications for passes 
should be addressed to Thomas Barbour, PhD in care of 
the National Research Council Washington, D C, or at the 
Museum of Comparative Zoologv, Cambridge, Mass 
Society News —At the annual meeting of the Southcni 
Surgical Association Charleston, December 9 11, Dr Irvin 
Abell, Louisville Ixy was elected president, Drs Stephen 
H Watts, University, Va, and Archibald Johnston Buist, 
Charleston, S C, vice presidents The present secretary. 
Dr Hubert A Royster, Raleigh N (3, and treasurer. Dr 
Urban Macs, New Orleans, remain in office until 1927 The 

next meeting will be in Louisville Ky December, 1925- 

At the annual meeting of the Radiological Society of North 
America, Kansas City, Mo, December 8-12, Dr Arthur W 
Erskine Cedar Rapids, Iowa, was installed as president, and 
the following officers elected president-elect Dr Manly J 
Sandborn, Appleton Wis , vice presidents Dr William C 
Wescott, Atlantic City, N J, Dr W Herbert McGuffin, 
West Calgary, Alta, Dr William B Bowman, Los Angeles, 
secretary-treasurer. Dr Robert J May, Cleveland 
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Report of Preedmen’a Hospital—This hospital was oper¬ 
ated to full capacity during the last fiscal jear, according 
to the annual report to the Secietary of the Interior Of 
the patients admitted, 1,055, including ninetj-fi\e births, were 
paj patients, 1,494, including 172 births, were indigent resi¬ 
dents of the states, and 1,572, including 131 births, were 
indigent residents of the District of Columbia There were 
2 321 surgical operations performed, 1,629 emergenej cases 
treated, 2115 anesthetics administered, 1,147 roentgenograms 
made, and 200 roentgen-ra> treatments given The pressing 
need of the hospital is a larger home for nurses In some 
instances, there are three nurses occupying one room liardl) 
large enough for one, others are crowded on the third floor 
of the main budding Additional space is also urgent to 
house female interns, who lodge outside the hospital, at 
their expense while the male interns have rooms in the 
hospital building It is estimated that $50,000 will be 
required to remedj this situation The training school grad¬ 
uated thirteen nurses. May 8 1924 making a total number 
of 392 The isolation building, with a capacitj for fift> 
patients, was completed 

Report of Columbia Institution for the Deaf—There was 
under instruction at the close of the last fiscal year m 
Gallaudet College a total of 125 pupils, representing the 
District of Columbia, Canada and thirtj-five states of this 
countrj This was a decrease of nine compared with the 
preceding jear In the primarj and grammar department, 
known as the Kendall School, there was under instruction 
a total of fort> -eight and these were admitted as beneficiaries 
of the District of Columbia The increase in appropriations 
of $3000, granted by Congress for 1925 for current expenses, 
made possible a small increase in the salaries of some poorly 
paid employees, but the rates of pay for teachers according 
to the annual report submitted to the Secretary of the Interior 
are not what they should be in comparison with those paid 
in good schools for the deaf The institution needs an 
administration building The Conference of Superintendents 
and Principals of American Schools for the Deaf held at 
St Augustine, Fla, last January, urged this institution to 
enlarge its normal training department The National 
Research Council agreed to send during the coming year 
Robert H Gault, PhD of Northwestern University, Chicago, 
to conduct special investigations into the possibility of under¬ 
standing spoken sounds through the sense of touch 
Bequests and Donations —The following bequests and 
donations have been announced recently 
To the Maine Genera! Hospital, Portland SIS 000, by the will of 
Margaret Dccring Gilman Bnrsley Portland and an additional $1 000 to 
a fund for aiding nurses m that hospital 

To the Holyoke State Hospital Holyoke Mass a gift of $100 000 by 
William and Joseph Skinner of the William Skinner and Sons Silk Com 
pany The gift marks the one hundredth annisersary of the birth of the 
late William Skinner 

To Perkins Institution and Massachusetts Home for the Blind $5 000 
the Industrial School for Cnpolcd and Deformed Children, Boston 
$5,000, the Faulkner Hospital Corporation $5 000 by the will of Miss 
Ellen S Bacon Jamaica Plain Mass 
The mil of Miss Katherine E Hunt Daniers provides that the 
residue of her estate estimated at about $75 000 be left m trust which 
after the death of her sister and brother in law is to be used for the 
construction or purchase of a hospital for Danvers 

Washington University St Louis the residue of the estate of the late 
ElUs Wamw right, St Louis estimated to amount to about $600 000 
To vtclltas of leprosy $25 000 by the will of the late Eugenia Earle 
Omaha 

The Hebrew Home and Hospital Brooklyn $1 000 through the 
annual masquerade hall 

St Andrews Convalescent Hospital $5 000 by bequest of the late 
Eufrasia Lelaud 

The Home for Incurables New Aork the entire estate of the late 
Charles Ross Keen except $1 000 left to the Salvation Army 

Fifth Avenue Hospital New York $30 000 and St Lukes Hospital 
$15 000, by the will of the late Mrs Gcorgie A McDonald 

The Hampton and Tuskegee Endowment Fund a gift of $350 000 by 
an anonymous New York banker 

The Buttenvorth Hospital Grand Rapids a gift of $15 000 from Mrs 
T Stewart White Grand Rapids for the furnishing of a solarium 

The Women s Medical College of Philadelphia $5 000 by the will of 
the late Dr Anna Odell Detroit 

Mount Sinav Hospital New York $7 500 by the will of Ella Heilman 
Broad Street Hospital New A ork a donation of 10 000 units of 
insulin 

Mortality Rate for 1923 —The Department of Commerce 
announces that the mortality rate for the registration area 
in the United States was 123 per thousand population in 
1923, against 11 8 m 1922 Colorado Idaho Montana, Oregon 
South Carolina, Utah and Washington show lower mortality 
rates for 1923 than for 1922 Of six states which show by 
color refined rates for 1923, Maryland has the highest (126 
per thousand) for the white and also for the colored (228), 
and Mississippi the lowest (9 7 for the white and 15 for the 
colored) Of the twenty-four other states which show refined 
-ates but not by color the highest rate (13 3) ippears for 
Delaware, the lowest (87) for Montana Of the eleven cities 


which in 1920 had 100000 population or more, and which 
show by color refined rates for 1923, New Orleans has the 
highest mortality rate (14 5) for the white, and Atlanta for 
the colored (31 6), while Norfolk has the lowest rates for 
both white and colored (8 3 and 187 respectively) Of the 
fortv-foiir other cities which in 1920 had 100,000 people or 
more, and which show rates but not by color, the highest 
rate (15 7) appears for San Antonio and the lowest (9 5) 
for Portland, Ore Ihe total number of deaths in the regis¬ 
tration area was 1,193 017 The increase in the rates from 
influenza from 31 4 per hundred thousand of population m 
1922 to 447 in 1923 and the increase from pneumonia from 
1021 in 1922 to 109 in 1923 account for nearly half the 
increase in the death rate from all causes Some other 
causes for which the rates increased according to the Depart¬ 
ment of Commerce, are heart disease, measles whooping 
cough cerebral hemorrhage, cancer, automobile accidents 
nephritis railroad accidents and accidental falls A decreased 
death rate appears m the report for tuberculosis, diphtheria 
malaria, typhoid and paratyphoid fever 

FOREIGN 

Unrecognized Epidemic in Japan—An advance report of 
the health section of the League of Nations notes an epi¬ 
demic of more than 6 500 cases of an unidentified disease 
which occurred in Japan starting last July, reaching its 
height in August and subsiding in September It spread over 
the whole country affecting many in the cities but was most 
severe in the rural section where it started The case fatality 
rate was about 55 per cent The disease involved the central 
nervous svstem, resembling epidemic encephalitis without the 
usual eye symptoms, the onset was sudden there was a 
high temperature and loss of consciousness m one or two 
days The summer was unusually dry and with the coming 
of rams the epidemic subsided More than one case in a 
household was rare 

The General Practitioner—The Mtdtcol Journal of Aus¬ 
tralia published its first education number in 1920 under 
a plan adopted to avoid the annual repetition of much detail 
that appears in the education numbers of some other jour¬ 
nals A five year cycle was introduced so that emphasis 
could be given successively to five different themes which 
concern undergraduates and recently qualified graduates in 
medicine The October 25 issue of this journal addressed 
to the general practitioner, completes the first cycle Next 
year the cycle will start again and after four years, one 
education number being devoted to the medical curriculum 
in the Australian universities one to the public medical ser¬ 
vices one to the “defense” medical services, and one to 
research, will return again to the general practitioners 
number 

Tercentenary of Thomas Sydenham—To celebrate the three 
hundredth anniversary of the birth of Sydenham a reception 
was held at the Royal College of Physicians of London, 
November 12, on which occasion Sir Humphry D Rolleston, 
president of the College gave an address on Sydenham 
Father of Clinical Medicine in Britain ’ Sir George Newman 
has written a biographical essay to celebrate this tercentenary, 
which m five chapters deals successively with Sydenham at 
Oxford and in London with Sydenham as a physician with 
his books and with Sydenham the man The British Medical 
Journal says that very little has been left by Sydenham in 
the shape of letters and manuscripts but that the Rovil 
College of Phvsicians possesses one most important manu 
script entitled Medical Observations by' Thomas Sydenham 
a folio volume containing his observations on various dis¬ 
eases not a complete work but mercK his notes, probably 
written down from time to time 

Deaths in Other Countries 

Dr Albin Hoffmann, professor emeritus of internal medi¬ 
cine at Leipzig aged 81-Dr A Alsberg, for forty vears 

director of the Jewish hospital at Hamburg aged 69-Dr 

Max Steiger, pnvatdocent for radiology and obstetrics at 
Bern a pioneer in roentgenology in Switzerland and a victim 

of the roentgen rays aged 44 -Dr von Holwede, long 

director of the public hospital at Braunschweig aged 74 

CORRECTION 

Dr Glasgow a Graduate —The late Dr Benjamin Benzion 
Glasgow New \ork whom The Jourxal (September 13 
p S60) noted as a nongraduatc graduated from the Ivcvv York 
University MedicJ College, 1896 under the n,.me of Benzion 
Klyachko 
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Government Services 


Veterans’ Bureau Legislation 
A bill which has for its purpose the improxement of the 
medical service ol the Veterans’ Buieau has been introduced 
bv Congressman Snvder of New \ork The bill fixes the 
pa> and allowances of phjsicians m the Veterans’ Bureau 
on a basis equivalent to that of medical officers of the army 
It IS generally recognized that the present uncertain tenure 
of the medical personnel of the Veterans Bureau and inade¬ 
quate salaries make it difficult to retain high grade medical 
mm m that service At the last session of Congress a bill 
was introduced to meet this situation, but it failed to pass 


The Surgeon General’s Library 
The medical library m Washington, under the direction of 
the Surgeon General of the army, is the largest medic il 
library in the world According to the Surgeon General s 
report, just published, this library contains 801,887 volumes 
and pamphlets It has the latest editions of all stand ird 
medical bool s m foreign languages as well as English, and 
4% medical incunabula, books printed prior to the year 1500 
There is in the latter collection the first complete edition of 
Hippocrates printed in Venice in 1526, the Opera Omnia of 
Galen, printed m 1490, and the works of De Medicina of 
Celsus, printed in \ enice m 1497 There arc many other rare 
manuscripts and a complete file of theses of the University 
of Pans, the largest collection of these works in cMStcnce, 
not excepting that at the University of Pans itself There 
IS also a current file of almost 1,900 periodicals and a col¬ 
lection of 6,778 portraits of famous medical personages 
Physicians visiting Washington are welcome at the library, 
and certain literature will be forwarded for short periods to 
physician outside that city 


Report on Health of Indians 

The annual report of the Secretary of Interior shows that 
the total Indian population of the United States is 346 902 
This is an increase of 2,599 in Indian population over that 
of the preceding year It is pointed out by the report that 
these figures prove that the Indians are becoming a healthier 
people Health activities are now being centered against 
tuberculosis and trachoma the two most prevalent Indian 
diseases, which arc generally yielding to better hospitaliza¬ 
tion and sanitary improvement in Indian homes An aggres 
sive campaign against trachoma was organized last year, and 
IS progressing in the Navajo country of the southwest in 
cooperation with the United States Public Health Service, 
the local health bureaus and Red Cross societies A division 
of field welfare was added to the service and a trained nurse 
of large experience placed in charge of 100 or more field 
nurses and field matrons whose duties will be systematized 
and made more effective The surveys and visits of Red 
Cross nurses were very helpful and will be continued The 
action of the recent session of Congress in authorizing 
increases of salaries to physicians in the Indian Service 
ranging from SO per cent to 100 per cent has, without 
question, improved the morale of the physician employees 
of the goveniment in the Indian Service 


Report of Public Health Service 
A significant fact brought out in the annual report of Dr 
Hugh S Cumming, Surgeon General, U S Public Health 
Service, is the reduction in deaths from tuberculosis In 
1900 there were, in reported cases, 195 2 deaths per hundred 
thousand in population in 1921 the mortality rate in reported 
cases, was 947, a reduction of more than 100 per cent 
Tvphoid fever has declined from 313, in 1900, to 5 3, in 1921 
Measles remains a grave menace to childhood a very decided 
increase occurring in 1923 with 752 529 and 10,282 deaths, as 
compared with 260 833 cases and 3,592 deaths in 1922 In 
V^12 there were 99,426 reported cases of whooping cough and 
4 405 deaths a mortality rate of 4 4 for every 100 cases 
164,380 cases were reported, in 1923, and 8,899 deaths, a 
mortality rate of 5 5 for each 100 cases In 1923, there were 
12 339 reported cases of deaths from diphtheria, as against 
14684 in 1922 “With improved metliods,’’ says the report, 
'there is no reason why diphtheria may not still further be 
greatly reduced if people will avail themselves of means of 
preventing this disease In 1923, there were 3 771 cases of 
smallpox reported with 160 deaths, while in 1922, 30,247 cases 
were reported with 7S8 deaths 


LONDON 

(From Our Rcpnlar Correst'ondent) 

Dec 6, 1924 

Birth Control 

Birth control has become a burning question m this coun- 
trv Lotd Dawson of Penn, physician to the London Hos 
pital, startled the medical as well as the ecclesiastical world 
by championing it at the Church Congress in 1921 Now, 
in evidence given before the Birth Rate Commission of the 
National Council of Public Morals, he has gone still further 
He said that sex love should he the physical expression of 
a listing affection and associated with a love of and desire 
for children By sex love he meant love that involved sexual 
union or the desire for such, by birth control, that the con¬ 
ception of children should be a matter of choice not chance 
Discussion of the principles and methods of birth control 
should he kept separate The methods of birth control should 
he set forth to those people alone whom thev properly con¬ 
cern Regulation of the number of childhirths has been 
brought about bv several factors (1) increasing density of 
population (2) increasing sense of the responsibility of par¬ 
enthood, (3) social and domestic difficulties in the lioracs 
of educated people, and (4) the desire of women for a 
larger share in the world's working Is it desirable or pos¬ 
sible to restore the conditions of former generations—large 
families with thtir high death rates and rough and-tumble 
methods’ If not, tlie birth rate must and will be controlled 
by restraint or by devices against conception Restraint, to 
be effectual means virtual celibacy over tong periods Think 
what this means m marriage with desire present on both 
sides Is sexual union as an end m itself right’ Church 
authorities evade the real problem they half apologized for 
sex love or seemed to ignore this dominating force m the 
world The right view was that sex love had, apart from 
parenthood a purjiosc of its own and was an essential part of 
licaUli and happiness m marriage Birth control was spread¬ 
ing now to the industrial classes Statements that it was 
immoral or contrary to the teachings of Christianitv would 
only bring disrepute to those who made them 
Dr Mane Slopes, whose writings have made her the pro¬ 
tagonist of birth control in this country, Ins lost in an appeal 
to the House of Lords In a previous letter, an account was 
given of her libel action against Dr Halliday Sutherland, a 
Roman Catholic physician, who wrote m a book against 
birth control a paragraph headed, ‘ Exposing the Poor to 
Experiment" He said “It is truly amazing that this mon¬ 
strous campaign of birth control should be tolerated bv the 
Home Secretary Charles Bradlaugli was condemned to gaol 
for a less crime’ The jury returned a rather contradictory 
verdict, finding that the words were defamatory, that tliev 
were true in substance and fact, and tint they were not fair 
comment They awarded $500 damages The lord chief 
justice held that this verdict was in Dr Sutherland’s favor 
The court of appeal reversed this decision A final appeal 
was then made to the house of lords In giving judgment, 
the lord chancellor said that their lordships were not con¬ 
cerned with any question as to the desirability of contra¬ 
ception The defendants, in effect, said that the plaintiff was 
taking advantage of the ignorance of the poor to subject 
them to experiments By this he meant, as he told the jury, 
not that at the plaintiff's clinic surgical experiments were 
made on poor persons but that they were there subjected 
to a social experiment vvbicli was contrary to the laws of 
nature The jury found that this was true What, then, 
remained of the alleg»d libel of "unfair comment” One of 
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the judges, Lord Wrenbur 3 , delivered a dissenting judgment 
He referred to the importmce of the question of birth con¬ 
trol and to the commission mentioned above and the cti- 
dcncc of Lord Dawson of Penn He did not consider tint 
the subject was obscene, though the method dealing with it 
might be Whether it was obscene or not ivas a matter of 
opinion The jurj had decided, by its answer to the third 
question, that it was not obscene It found that the defen¬ 
dant’s comment was not fair, and awarded damages If this 
finding were not to have effect, he thought that the plaintiff 
was entitled to a new trial 

The Roman Catholic partj in this countrj, which is uncom- 
promisingh opposed to birth control, has hailed the result 
"as a great Mcton gained for the cause of morality,” to 
use the words of Cardinal Bourne Addressing the Catholic 
Congress of England and Wales, he said that it was the 
belief of all Catholics and, he would fain believe, of all 
Christians that the practices denounced bj Dr Sutherland 
were contrary to the God-givcn moral law Historj taught 
that these practices had invariably sounded the doom of a 
nation The dangerous position of France in Europe arose 
from them In his gallant fight. Dr Sutherland had received 
support almost exclusnelj from the Catholic body of the 
countrj 

On the other hand, a plea has been made in Guys Hos¬ 
pital Gazette for the instruction of medical students in the 
principles and technic of contraception In an editorial on 
the subject, the Lancet states that it urged this course nearl) 
four jears ago on the same grounds—that the apathy of 
phjsicians is largelj responsible for the general dissemina¬ 
tion of knowledge of birth control from an emotional rather 
than a medical angle The subject is not referred to in the 
medical curriculum, and the majoritj of young physicians 
are not competent to weigh the social and domestic conse¬ 
quences of enjoining complete abstinence m married people 
who for economic or medical reasons should not produce a 
large number of children against the alternative of git mg 
instruction in appropriate methods of contraception 

Lunacy Reform 

In previous letters, the inquiry of the Rojal Commission 
on Lunaev Law and Administration and Mental Disorder has 
been described At the latest one. Dr Henrj Devine, medical 
superintendent of the Borough Mental Hospital, Portsmouth, 
gave important evidence He said he thought that the Lunacy 
Act as an instrument of detention was almost perfect—as 
perfect as any human instrument could be There were some 
defects in it The act vyas too insistent on the view that 
every patient should be certified Their patients being 
mostly rate-aided patients, were received with only one medi¬ 
cal certificate He regarded the present method of writing 
out certificates as quite good, and in ten years as a super¬ 
intendent he had found only one person who was a malingerer, 
and he had discharged him as not being insane All the 
cases came under his survey within seven davs after admit¬ 
tance, and he thought that every certificate should be signed 
by two physicians, though m rate-aided cases the cost would 
be double what it is now It would be advisable to have a 
department in an asylum to which middle-stage cases, which 
were dealt with provisionally, could be sent until their ulti¬ 
mate fate could be determined Such an advantage could not 
be afforded by a Poor Law infirmary At Portsmouth they 
had a svstem of classification of cases on arrnal and after 
examination they were sent to the proper wards There was 
a certain gap in the present system between what they wanted 
and what they had They were the victims of an antiquated 
structure He did not approve of large asylums, and he 
should be glad if they had sufficient money to build villa 
hospitals He had never had a patient that had been detained 


improperly Some patients were generally found to be useful 
in connection with the asylums, but he did not agree that 
they w'ere defamed in order that they could be employed in 
unpaid work It seemed to him a proper thing that they 
should be encouraged to do work, because it was not only 
for their own benefit but also for the benefit of the com¬ 
munity The bias of the physician was always to get a 
patient out of a hospital, and the more he got out the more 
was he pleased As to a patient's means of communication 
with the outside world, he declared that every possible access 
was given Nobody could have a better opportunity of airing 
their views to the superintendent, the committee or their 
friends Small asylums formed one of the most important 
points in the whole question of hospital provision Instead 
of multiplying enormous buildings, asylums should be made 
organic parts of the towms to which they belonged As 
regarded cases without certification, he said that such cases 
might militate against others being dealt with at the earliest 
possible moment Many uncertifiable cases could, of course, 
be treated in nursing homes and other institutions outside 
mental hospitals Public asylums should be used only for 
patients certified as being of unsound mind, and he advocated 
complete dissociation from the poor law It would be a good 
thing to have the services of an expert before certificates 
were signed A superintendent with 2,000 cases in the hos¬ 
pital could not possibly maintain sustained observations on 
doubtful cases, and that was one reason why he advocated 
small villa hospitals Dealing with the stigma of certifica¬ 
tion the witness said that people who had been certified were 
subjected to a very trying and insidious censorship if they 
'cturned to normal life m the outside world He had known 
cases in which people had watched every movement, action 
and sign of the children of a certified person, looking for 
symptoms of abnormality 

"World Right-Side-Bpness" 

In his presidential address at the Royal Society, Sir Charles 
Sherrington dealt with the researches in nerve physiology, in 
which for fifteen years Professor Magnus and his collabora¬ 
tors have been engaged in the Utrecht laboratory, and have 
now brought to approximate completion Its field he said, 
had lam in nervous mechanisms which though the highest 
part of the brain could have touch with them could yet of 
themselves work wholly reflexly and separately from mind 
A number of simpler acts, studied for the most part in lowlier 
animal forms, had, of course long been known to stand in 
that relation to the higher brain But the Utrecht researches 
proved a like relation in the superior mammals for acts sur¬ 
prisingly complex—the assumption and maintenance of the 
erect posture of walking, running, and so forth, m all their 
ordinary completeness Plant growth orientated itself in 
regard to the line of gravity (geotropism), and so m the 
rabbit, cat and monkey standing, walking, running with their 
clement in common, the erect attitude were shown by Magnus 
and de Kleyn to be refined geotropic reflexes Any position 
other than the erect one excited in the reflex animal restora¬ 
tion of Its erectness The head, for instance is righted by 
an act having its unconscious source m the pull and pressure 
of two microscopic stones in the special pair of tiny gravity 
organs embedded in the skull With righting of the head 
goes rotation of the eyeballs in the opposite sense keeping 
the vertical meridian of each retina in correspondence with 
the actual vertical Appropriate reflexes brought the whole 
animal from any other position into the symmetrical nght- 
sidc-up one The well Inown maneuver which enabled the 
cat, when inverted and falling from a short height, to right 
Itself in the air during its fall, alighting squarely on its 
feet was shown by Magnus and his colleagues to be executed 
perfectly by reflex action, after removal of the entire higher 
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brain Detailed analjsis proves this whole reaction to be a 
chain of reflexes, again essentiallj geotropic It is less true 
to saj that the higher animal under direction of its mind 
keeps itself right side up than to say that the animal bodj 
bj automatic mechanism is kept right side up By the 
Utrecht researches, that relation is shown to be maintained 
bj processes as nonmental as is digestive secretion of the 
bile Hence this right-side-upness being settled without mind, 
and indeed prior to mind, and naive mind being, whatever 
else It IS, utilitarian, the situation has not invited considera¬ 
tion from naive mind Professor Magnus’ researches enable 
us, therefore, to trace how, in the make-up of mind, right- 
side-upness of the world comes as an innate unargued datum, 
an immediate intuition, and therefore largely eludes mental 
analysis, there being no direct sense experience of its origin 
or elemental processes, although there is confusion in mental 
space when its elements conflict William James, with char¬ 
acteristic picturesqueness, wrote that our prehistoric ances¬ 
tors discovered the common-sense concepts,” among them 
what he termed “one-space” With that we may set “world 
right-side-upness,” hut as for dating its “discovery” to our 
prehistoric ancestors, it, as an immediate intuition, must 
date back not to the merely prehistoric, but to the entirely 
prehuman 

Physiologic Difficulties m the Ascent of Mount Everest 
At the Royal Geological Societj, Major R. W G Kingston 
of the Indian Medical Service, medical officer to the Mount 
Everest expedition of 1924, delivered an interesting address 
on this subject He said that the most obvious difiiculty was 
the alteration in breathing caused by increasing altitudes 
Heights below 10,000 feet hardly produced any noticeable 
change of condition m the climbers, this became definitely 
apparent, however, at 14,000 feet, and at 19,000 feet, the 
slightest exertion, such as tjing a bootlace, made breathing 
more labored and severe At 28 000 feet, it was possible to 
progress only a few yards at a time, with intervals of several 
minutes for rest Norton, at about 28,000 feet, after an hour’s 
climb, was only 80 feet higher up, and this was the highest 
point reached without the use of oxygen Dealing with the 
effects of altitude on circulation, blueness of the face and 
lips, and coldness of the extremities were the indications of 
impaired circulation noticed at 19,000 feet, these sjTnptoms 
being accompanied by only a slightly accelerated pulse when 
at rest, any exertion, however, resulted in a markedly 
increased rate of the pulse Further, the well known change 
m the number of red corpuscles in the blood took place, 
increasing trom 4,480,000 at 700 feet to nearly twice that 
number at 18,000 feet Muscular w eal ness was not so notice 
able as that described by airmen, probably because of the 
slowness of the ascent, but this condition came on as soon 
as inhalation became inadequate Other senses affected bj 
the height, such as diminution of taste and smell, were noted 
by only two of the partj Pam, except for slight headaches 
which disappeared after short periods of rest, was practically 
nonexistent, but there was a pronounced loss of appetite, 
geiierallj at the highest altitude Considerable thirst was 
also induced bv the drjness at the highest points Oxygen 
discounted the expectations which, on theoretical grounds, 
had been entertained Acclimatization was, after phjsical 
fitness, the chief factor m success Those who had alreadj 
taken part in the former expedition suffered less on the 
second occasion The after-effects of the expedition were, 
apart from frost bite, chiefly dilatation of the heart and loss 
of weight, but the return to lower altitudes quickly restored 
the party to normal health klajor Kingston concluded that 
though tlie physiologic difficulties were severe, they could be 
overcome, and he believed that climbers could reach the 
summit, even without oxygen 


BELGIUM 

(From Our Regular Correspoudent) 

Nov 28, 1924 

Trypanosomiasis 

The Societe beige de mtdecinc tropicale has just published 
the comprehensive government report prepared by Dr 
Schwetz, head of the first antitrypanosomiasis mission to the 
Belgian Congo, which operated in Kvvango-Kasai from 1920 
to 1923 The mission carried out a first examination and 
treatment, then a second examination and treatment, of all 
the natives in the eight territories In Kikwit alone, a third 
examination and treatment were given 
The mission gave treatment in 84,740 cases of trypano 
somiasis and administered 847,400 injections of sodium 
arsanilate (atoxyl) and other arscnicals There were untold 
difficulties to overcome, among which was the lack of 
census statistics An enormous amount of work was accom¬ 
plished in a region in which there are few administrative 
officials and in which there is a high incidence of the disease 
In the territory of Kikwit, 12 8 per cent of the population 
was affected, in the territory of Bulungu, 122 per cent , m 
Kamtscha Qubne 9 8, in M idi, 5 8 per cent, and in Kandale 
5 5 In some villages in the western part of Ixwengo, the 
incidence reached 40, 50 and even 60 per cent of the popula¬ 
tion In the territory of Kikvv it, 52 per cent of the patients 
treated were in good health a year later This territory was 
reexamined and all patients were treated for a third time 
in 1923 In the 462 villages of this territory, the percentage 
of the population affected dropped from 155 in 1920 1921, 
before treatment was instituted, to 10 7 in 1921-1922 after 
the first scries of treatments, and to 6 3 in 1923, a year after 
the second senes of treatments A number of statistical 
tables and maps arc included in this report of the first con¬ 
centrated effort put forth by the colony to stamp out try pano 
somiasis, which is decimating the population and threatening 
to destroy the man power, which is needed more and more 
in Its industries 

Social Medicine Among Railway Employees 

At the last congress of professional medicine, held at 
Ostend by the Belgian medical federation, the question of 
the organization of the medical service for the benefit of 
railway employees was discussed at length Two tendencies 
became manifest in the assembly Some wished to increase 
the schedules of the accepted physicians, others desired to 
suppress the service altogether and organize for the employees 
a vast mutual benefit association, with the medical treatment 
based on the free choice o^ physician bv the patient Many 
members of the society, however, were opposed to the applica¬ 
tion of the principle of free choice of physician to the 130,000 
railway employees It was feared by some that this would 
result in the relaxation of discipline and in an increase of 
fraud 

After a prolonged discussion, the assembly passed a resolu¬ 
tion demanding that every employee in the service of a 
public or private organization be accorded the right of free 
choice of physician The assembly decided to use its 
endeavors to bring about this reform but that, as a transitory 
measure, it would support the claims of the panel of physi¬ 
cians, that IS the periodic revision of the list of physicians 
entitled to give treatment to railway employees 

Obstetric Shock 

An open discussion at a meeting of the Societe beige de 
gynecologie ct d’obstetrique, following a communication by 
Dr Brouha, brought out several interesting facts concerning 
obstetric shock, which is quite comparable to shock in the 
severely wounded and to operative shock Distinct from any 
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infection or hemorrhage, a genuine condition of shock may 
be produced, the pathogenesis of wliidi remains obscure 
Numerous observations of such a shock were communicated 
bj various phvsicnns during the course of the discussion that 
followed Various theories in an attempted explanation of 
tlie pathogenesis of these accidents were advanced (reflex 
intoxication, bulbar ischemia, disequilibrium of the vago- 
svmpathetic sjstem) but none seemed to explain all the 
sj mptoms 

Society for the Study of Tuberculosis 
A new society, called the Societe beige d’etudes scien- 
tifiques sur la tuberculose, has been founded under the 
patronage of the Association nationale beige centre la tuber- 
culose and under the chairmanship of Dr Derscheid The 
new society will hold quarteily meetings to study the 
material furnished by the various sanatoriums of Belgium 

Recent Researches on the Heart Beat 
Dr Demoor has presented to the Academy of Medicine an 
important communication on the process of cardiac contrac¬ 
tion It IS well known that the heart beat originates in the 
sino-auncular node (right auricle) But a scries of experi¬ 
ments has shown the author that a heart extract from another 
species may change the rhythm of the contractions in a 
heart that is perfused and beating regularly 

Conyugal Exophthalmic Goiter 
At the twenty-third Flemish congress of medicine. Dr 
Koopman presented a communication on two peculiar cases 
of exophthalmic goiter in husband and wife, as if contagion 
might have played a part The Wassermann test was positive 
in both patients It is alleged that syphilitic infection may 
give rise to exophthalmic goiter and the author cited in tins 
connection five analogous cases found in the literature 

Fat in Relation to Cancer 

Before the Societe beige de biologic. Dr Lccloux commu¬ 
nicated recently the results of his researches on the influence 
of fat on tar cancer in mice Taking account of the results 
secured bv Nakavvara and Bierich with respect to the role of 
fats in the resistance of the organism to cancer grafts, 
Lecloux has studied the action of various fatty acids and 
of their salts on the evolution of tar cancer He observed 
that applications of sodium oleate alternating with applications 
of tar retarded by from thirty to forty hours the onset of the 
papillomatous process However, once the papilloma had 
appeared, the cancer seemed to progress as rapidly as ever, 
but the volume of the tumors was less than in the controls 
Later experiments seem to show that it is the oleate radical 
that causes the action Experiments with other fatty acids 
have been undertaken to discover whether the retarding action 
IS exerted locally or on the organism as a whole 

The Georges Tbone Prize 

A publisher of Liege, M Georges Thone, with a view to 
encouraging the scientists of the country, has decided to give 
each year a prize of 5 000 francs to the author of a work 
selected by a jury of award composed of university professors 
The work will be published by his house, and the author will 
receive, m addition to the prize, the usual royalties The 
subjects for discussion will be announced three years in 
advance In 1920, the first award will be made and the prize 
will go to the author of a work in the domain of natural and 
medical science The topic is roentgenotherapy in its widest 
sense, including the action of irradiations with different wave 
lengths, either from the curative standpoint of a lesion other 
than cancer, or from the histologic point of view of their 
action on the principal tissues oi the body 


PRAGUE 

(From Our Regular Correapondenl) 

Dec 2, 1924 

Death of Jaroslav Hlava 

Czech medicine has suffered an irreparable loss through 
the recent death of Prof Jaroslav Hlava He was the leader 
of the Czech medical profession for the last two generations 
Born in 185S, he graduated from the Prague Medical Faculty 
m 1879 While still a medical student, he worked m the 
laboratories of the pathologic anatomist E Klebs in Prague, 
to whom he became assistant after his graduation In 1882 
he went to Germany and France, visiting the most important 
laboratories for anatomic and experimental research He 
studied with Cohnheim Weigert, Virchow, Strieker, Cornil, 
Vulpian and others The Prague museum of the bacteriologic 
institute has a picture from those times showing a group of 
students in the laboratories of Professor Fluegge in Gottingen 
where Hlava is to be seen with the chief and other students, 
many of whom occupy or have occupied important positions 
in pathologic research, such as Prof W T Welch of Balti¬ 
more and Professor Wyssokovicz of Charkov He returned 
to Prague in 18S3, and became connected with the Czech 
Medical Faculty, which became separated at that time from 
the German Faculty Since then he had taught pathologic 
anatomy at Prague until his death 

Hlava was one of those pathologic anatomists who did not 
approach its task from the merely morphologic point of view 
He was educated at the time of the great discoveries of 
Robert Koch, and at once realized the enormous importance 
which those discoveries would play in the field of experimental 
and clinical medicine He became an ardent supporter of 
the germ theory, and as a result the new discoveries soon 
found their application m clinical medicine at the Prague 
school He always placed a special emphasis on the impor¬ 
tance of experimental research m pathologic anatomy in spite 
of the fact that the German and at that time Austrian med¬ 
ical schools had a special chair for experimental pathology 
Hlavas special interest was concentrated on the study of 
the etiology of infectious diseases He was first to describe 
the hematologic picture in typhus fever, the histology of the 
Koplik spots in measles, and the exanthem m scarlet fever 
and smallpox He published also a number of papers dealing 
with the problem of cancer a subject that was his hobby 
In 1913 he founded the Society for Cancer Research in 
Prague After the war, the society was reorganized and its 
scope broadened The popular educational campaign recently 
inaugurated m Czechoslovakia was stimulated by Hlava 

But Hlavas scientific activities were not confined to patho¬ 
logic anatomy His institute became the center of many 
researches m bacteriology and protozoology His interest m 
infectious diseases brought him in close contact with epi- 
dcmiologv the results of which he tried to coordinate with 
his anatomic and experimental findings Although his begin¬ 
nings were small he succeeded in building up an institution 
bearing his name in Prague which is probably one of the 
largest of its kind on the continent Combined with his 
energy as an investigator was his teaching ability Prac¬ 
tically all Czech physicians now practicing studied pathologic 
anatomy under his guidance The professors of pathologic 
anatomy in Brno and Bratislava are from hts school and 
manv of his former assistants occupy teaching chairs on the 
Czechoslovakian medical faculties in allied branches of 
medicine As a result Hlavas institute had become a center 
for Czech medicine where the theoretical and clinical branches 
of medicine had their meeting place He was an enthusiastic 
lecturer and his lectures were the best attended m the 
faculty In spite of the fact that he was a severe examiner, 
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he 4 \as lerj close to the growing generation, always on the 
lookout for new talent He was a well known personalitj at 
the international medical congresses He had inUmate rela¬ 
tions especially with the scientists of Russia and other Slavic 
nations When Czechosloi akia became a member of the 
International Office of Public Health in Pans, Hlava was 
nominated for the position of delegate from Czechoslovakia 
He lias well qualified for this task because, since the begin¬ 
ning of the independent life of the new state, he was the 
president of the state health council The enumeration of 
his professional activities would not be complete were one to 
omit mention of his presidency in the Society of Czech Physi¬ 
cians, which he helped to organize and which has become the 
important center for the contact of the medical faculty with 
the practicing physician For a good many years he was also 
the editor of the journal of the Czech phjsicians In spite of 
his manifold actnities in the professional field he found the 
time for other endcators of Czech public life Under the 
Austrian regime he was a member of the senate and partici¬ 
pated mtensuelj, especially in the preparation of the law on 
epidemics, in 1913 For a number of years he was also the 
president of the board of trustees of the national theater in 
Prague, where he showed his profound interest iii arts There 
was practically no field in Czech public life and especially 
m medicine in which Hlara’s influence could not be felt He 
could be seen in the chair of the presiding officer at cverj 
occasion, not because he wanted to but because evcrjbody 
liked to see him there No wonder that large crowds of his 
pupils from all the corners of Czechoslovakia accompanied 
him to the crematorium, and all the important scientific 
societies of the republic held special meetings devoted to 
his memory 

Problems of Popular Nutrition 
One of the leading reviews recently published an article 
by Dr L P Prochazka, chief health officer of Prague and 
formerly minister of health The article dealt with the 
problems of popular nutrition in Czechoslovakia Dr 
Prochazka maintained that the Czech dietary is too rich m 
carbohydrates and presents little variety, being too heavy 
According to Dr Prochazka, vegetables do not find tlicir 
proper place in the Czech kitchen, their use being restricted 
to a small class of people He concludes that the character 
of the diet is responsible for certain deficiencies in the 
national qualities of the Czechs There are too many people 
overweight, and a consumption of heavy meals in the middle 
of the day results in a certain mental sluggishness in the 
afternoon, which cannot be used as productively for work as 
the morning Dr Prochazka cited examples from other 
dietaries which should serve as models for the correction of 
the national habits He emphasized especially the American 
preference for vegetables and the French custom to prepare 
light but variable meals In the ensuing discussion, it was 
generally admitted that Dr Prochazka was right in Ins 
assertions about carbohydrates and vegetables, but it was 
shown that the main reason for the character of the diet is 
the general character of the country and its agricultural 
products m which foodstuffs containing carbohydrates prevail 
On the other hand, there was a general agreement that great 
changes could be achieved in the popular nutrition, and prob- 
ablv as a result of that in the national character, by educating 
the public as to the relative values of the food products and 
especially by educating the food producers so that proper 
foods could be obtained on the market in sufficient quantities 

Prosperity of the Spas 

The Czechoslovakian watering places have had a prosperous 
season 50 000 people having visited Carlsbad this year and 
about half as many, klarienbad These numbers compare 


favorably vvith the highest reached before the World War 
Not only arc normal conditions prevailing now in the Czecho¬ 
slovakian resorts, but also traveling through the surrounding 
countries has become easy, and the government is minimizing 
passport formalities and improving traveling facilities There 
has been a remarkable change in the nationality of the guests, 
which reflects the change m the political situation in the 
world The largest increase in the percentage of the guests is 
from the Scandinavian countries, which did not participate 
in the war and preserved their national resources Further 
more, intimate relations betw cen Scandinavian physicians and 
Czechoslovakians have been helpful in promoting the stream 
of guests from these countries The absence of Russians, 
who formerly were very numerous is easily cvpiainabic The 
years immediately after the war witnessed also an absence of 
Americans, but their numbers are now increasing Carlsbad 
IS plaiiiiiiig to improve the existing facilities from the sanitary 
as well as from the social point of view Maricnbad will 
extend its season, as experience has shown that all the year 
round there arc sufficient numbers of guests who desire to 
restore their health in this famous watering place Czecho¬ 
slovakians have to a large extent avoided these two watering 
places and have gone into some of the numerous small resorts, 
especially in Slovakia, some of which possess mineral waters 
of the same potency as the lamous places and arc much 
cheaper 

Reopening of the Library 

The recent reopening of the medical library was an impor¬ 
tant event 111 the life of the medical profession in Prague 
The library is a unique collection of Czech medical literature 
and dates its beginnings from the early eighties of the last 
century The adverse conditions of war times resulted m a 
temporary discontinuance of the service in the library, which 
was maintained from the priv ate means of Prague phy sicians 
Owing largely to the initiative of Dr O Schnitz, professor 
of history of medicine at the Prague medical school, the 
library has been reorganized with the financial assistance of 
the state treasurer, and reopened This means a great deal 
for the further education of the medical profession and has 
made the library accessible to all workers interested m the 
history of medicine, who can find in the library main his¬ 
torically important works 

BERLIN 

(Trom Our Rcffttfar Ccrrcj/'ondctit) 

No^ 22 1924 

The Physicians and thfe Health Insurance Societies 

At the last meeting of the federal committee for the adjust¬ 
ment of coiitroycrsies between the physicians and the health 
insurance societies, the following question came up for dis 
cussion Is It in accordance with the present regulations of 
the federal committee for health insurance societies indc- 
peiidcntiy of the admission board to engage physicians to 
serve in ambulatory clinics'’ The question was decided in 
the negative The import of this decision is that the physi¬ 
cians engaged for the ambulatory clinics in Berlin arc serving 
contrary to the existing legal regulations 

The Number of General Hospitals in Prussia 

The number of general hospitals in Prussia, exclusive of 
the Saar Basin, was 2,239 in 1922 as compared with 2,218 in 
1921 Of these, 1,834 were public institutions and forty-three 
were university clinics The remaining 405 were private 
institutions vv ith more than ten beds The total bed capacity 
of the general hospitals m 1922 was 209,215 (in 1921, 204,473), 
while the number of patients cared for was 1,764,354 (1,745,682 
in 1921) There were 54 92 beds (in 1921, 54 04) and 463 14 
(m 1921, 461 36) patients per 10,000 of population The total 
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number of dijs of hospitalization nas 51,624,621 as against 
50,280,920 m 1921 

Idiosyncrasy 

A.t the recent con\cntion of German scientists, Professor 
Dorr of Basel read a comprclicnsuc paper on the nature of 
idios}iicrasj from the general pathologic and, more cspeciallj, 
from the immunobiologic point of view By idiosjiicrasy 
mean an unusual susceptibilit) of human beings or animals 
to certain substances, as, for example, medicinal and food 
ingredients Up to the close of the last century, its mecha¬ 
nism was regarded as a problem for which no hvpothcsis 
could be \entured nor anj experiment tried with any hope 
of success In\estigators were content to classify it accord¬ 
ing to the phenomena that it produced, or according to its 
inciting causes, so that the significant fact that all the various 
indnidual forms of hjpcrsensitiveness possess still more 
important characteristics in common was almost lost sight 
of Above all the conception that hypersensitivcncss is a 
manifestation occurring only in human beings had to be 
revised, for it was found that, through proper treatment with 
certain agents, pronounced hjpersensitive conditions could 
be produced in animals All manifestations of hjpersensi- 
tiveness have these points in common 1 The hypersensi¬ 
tiveness of a given individual is alwajs directed toward a 
certain material or elicited bj it 2 The manifestations of 
an attack of hjperscnsitivcness have nothing to do with the 
effect that a substance causing hypersensitiveness (for exam¬ 
ple, a therapeutic remedj) elicits in a normal person 3 The 
manifestations of hjpcrsensitiveness notwithstanding the 
divergence of the eliciting causes, arc closely alike 

The sjmptoms of idiosjncrasj arc similar to the sjmptoms 
observed after sensitization of the organism with a certain 
antigen followed by reinjection of the same substance, mani¬ 
festations that have been studied to a wide extent on animals 
and are generally known bj the term “anaplijlaxis” The 
chief question which arises and which the speaker discussed 
at length is whether or not anaphylaxis and idiosj ncrasy arc 
the same manifestations, and especially, whether human beings 
through application of the proper substances—for the most 
part protein substances—can be sensitized the same as ani¬ 
mals In general, this question maj be affirmed In animals 
there is an acquired and an inherited hjpcrsensitiveness, so 
that there are no fundamental differences between man and 
animats The assumption that onlj a very limited number 
of substances are capable of producing anaphj lactic symp¬ 
toms in animals arose probably from the fact that anaphy¬ 
lactic experiments with animals have not been carried out 
to any great extent The assertion that in animals no 
anaphvlaxis to blood corpuscles occurs is due to the fact 
that the application of the substances to animals was not 
done in the proper manner While in applying horse scrum 
to guinea-pigs a single treatment is sufficient, after the lapse 
of the period of latency, to produce an anaphylactic shock 
following reinjection, in the case of horse serum a triple 
application is necessary The same is true of pollen and of 
other substances The demonstration of hypersensitiveness 
IS not so simple m all animals as it is m the guinea-pig in 
which the reaction is so strong that it sometimes results 
fatally Frequently, hjpersensitiveness can be demonstrated 
only through the examination of organ preparations 
Dorr discussed also the mechanism of the production of 
antibodies He has succeeded in separating the two phases 
of the process, the formation in the cell and the ejection of 
the antibodies into the blood A passive transmission of 
hjpersensitiveness is possible only when the second phase 
also has been completed If the second phase is omitted, as, 
for example, when guinea-pigs arc made actively anaphy¬ 
lactic to blood corpuscles the transmission of the hypersen- 


sitivcncss IS not possible, and it is certain that such 
conditions may, under certain circumstances, be found also in 
man 

The view entertained by the speaker that idiosyncrasy 
and hypcrscnsitivencss are essentially the same thing is sup¬ 
ported by a number of cases in which sensitization preceded 
observed idiosyncrasies A definite decision of the question 
has not been possible as yet That is due mainlv to the fact 
that in the case of idiosyncrasy in a person we often are 
merely witnesses of the attack but have no opportunity of 
establishing whether the predisposition is of congenital origin 
or was acquired during the subject’s lifetime For example, 
an idiosyncrasy may be acquired by the inhalation of protein 
particles floating in the air, whereby sensitization is brought 
about Other examples point to this possibility It must be 
further assumed that different individuals react differently to 
sensitization, that differences exist not only in various races 
but also in different persons If a person into whose organism 
a scrum is injected does not develop serum sickness it is 
doubtless due to the fact that the injected protein does not 
enter into a reaction with the cells It is also possible that 
a changed reaction of the capillaries occurs, or an inherited 
abnormal permeability of the capillary walls may exist thus 
inducing an increased excitability which may be of con¬ 
genital origin, and constituting a bridge, as it were, for the 
hereditary transmission of the idiosyncrasy Furthermore 
irregularities in salt metabolism may have some connection 
with the development of hjpersensitiveness The transitions 
from a state of idiosv ncrasy to a nonidiosjncratic state are 
very gradual We may regard idiosyncrasy as a defense 
reaction raised to its highest potency The speaker confined 
himself in the mam to the most important form of hypet- 
scnsitivencss namely, hjpersensitiveness to protein sub¬ 
stances But he mentioned also hjpersensitiveness to noi- 
protein substances, especially to mcdicmals, the mechanism 
of which IS very similar to that toward proteins A much 
wider conception must be given to the term “antigen ’ 
Experimental researches have shown that here, too, the 
transitions arc gradual and it seems almost certain that 
some time in the future it will be possible to produce hjper- 
sensitivencss with nonprotein substances, though this has 
never been realized as vet 


Marriages 


Benjamin Edward Hunt Jcnkinjones, W Va to Miss 
Mary Louise Smith of Blucfield, W Va, October 11 

William Herman Whitmore, Richmond Va, to Miss 
Lucille Virginia Hodges of Danville October 14 
Bexjamin Elmer Glass, Plainfield N J, to Miss Libln 
Shirley Leo of Richmond Va, November 2 
David T Gochexour Stuarts Draft Va, to Mrs Sue 
Ixendig of Washington D C October 22 
Pfvton Stark Lewis Richmond Va, to Miss Mine 
Shepherd of Charlottesville, October 14 
Doxald M Fvulkner Richmond Va to Miss Isabel 
Virdcn of Cleveland September 24 
Tiiomas Gordox Revkolds to Miss Cordelia Price both of 
Loma Linda Calif, November 27 
David Brake? ridge Stuart Dublin, Va to Miss Mirv Jtiic 
Park of Richmond, October 13 

Notlev Conk Witt to Miss Mary Edith Venable both of 
Fnnklin, Ky, November 20 

Robert Franklin Stephens to Mrs Mattie Croj, both of 
Toledo Ill, October 9 

George M Blackburn to Mrs Tube Clark, both of Mimer, 
III, October 31 
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DEATHS 


Jour A A 
Dec 20. 1924 


Dentbs 


David Porter Mayhew @ Colorado Springs, Colo , Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1896, past 
president of the El Paso County Medical Society, member. 
Western Surgical Association, served in the M C, U S 
Armv, during the World War, formerly on the staff of the 
Harper Hospital, Detroit, aged 54, died, November 23, of 
heart disease 

William Stickney ® Rutland, Vt , Dartmouth Medical 
School, Hanover, 1903, formerly instructor of orthopedic sur 
gery at the University of Vermont College of Medicine, Bur¬ 
lington, served during the World War, aged 46, on the 
staffs of the Proctor (Vt) Hospital and the Rutland Hos¬ 
pital, where he died suddenly, December 2, of angina 
pectoris 

William B Lund, Burlington, Vt , University of Michigan 
Medical School, Ann Arbor, 1864, formerly instructor of 
materia medica. University of Vermont College of Medicine 
Burlington, Civil War veteran, aged 82, died November 
23, at a local hospital, following a long illness 
Thomas Dixon, Brooklyn, Rush Medical College, Chicago, 
1889, formerly member of the board of health, on the staffs 
of the Brooklyn City, the Brooklyn Eve and Ear and the 
Samaritan hospitals, aged 66, died, December 1, of injuries 
received when struck by an automobile 
Russel Harnson Morse ® Wisner, Neb , Creighton Medi¬ 
cal College, Omaha, 1902, formerly city physician and mem¬ 
ber of the board of health, served in the M C, U S Army, 
during the World War, aged 50, died suddenly, October 25, 
of heart disease 

Charles Montgomery Kellogg, Scarsdale, N Y , Medical 
Department of Columbia College, New York, 1874, formerly 
on the staff of St Lukes Hospital, New York, aged 72, 
died suddenly, December 3, at New York, of heart disease 
Joseph Lorain Gilbert, Kendallville, Ind , Bellevue Hos¬ 
pital Medical College, New York 1866 member of the 
Indiana State Medical Association, Civil War veteran, aged 
80, died, November 28, of cerebral hemorrhage 
Benjamin Joseph Beck ® New York, Columbia University 
College of Physicians and Surgeons, New York, 1905, aged 
48, died, October 6, in Russia, of intestinal obstruction, fol¬ 
lowing an operation for duodenal ulcer 
George Carruthers, Charlottetown, Prince Edward Island, 
Canada, McGill University Faculty of Medicine, Montreal, 
Que, 1883, LRCP, London England, 1883, aged 69, died 
recently, of cardiorenal disease 
Theodore Rethers ® San Francisco, University of Berlin 
Germany, 1891, Spanish-Amencan War veteran, on the staff 
of St Mary’s Hospital, where he died, November 21, of 
cerebral hemorrhage, aged 57 
Francis Henry Boucher ® Marshalltown, Iowa, Jefferson 
Medical College of Philadelphia 1877, for fourteen years 
county coroner, aged 69, died, December 1 at a local hos¬ 
pital, of cerebral hemorrhage 

Henry De La Cossitt, Homestead Pa , Western Reserve 
University School of Medicine, Cleveland, 1893 member of 
the Medical Society of the State of Pennsylvania, aged 66, 
died suddenly, November 25 

Jacob C Chipman ® Sterling, Colo , Kentucky School of 
Medicine Louisville, 1882, aged 64, died, November 13 at 
St Joseph’s Hospital, Denver, following an operation for a 
tumor of the stomach 

Adolph Noah Lyons, Neu York, Long Island College Hos¬ 
pital, Brooklj n 1903, member of the Medical Society of the 
State of New York, aged 49, died suddenly, November 17, 
of angina pectoris 

Charles E Abbott ® Buffalo, University of Buffalo Depart¬ 
ment of Medicine 1901, on the staffs of the Emergency, 
Buffalo and St Mary’s hospitals, aged 50, died, November 
30, of erysipelas 

William Q Hagler, Pans, Tenn (licensed, Tennessee, 
1894) member of the Tennessee State Medical Association, 
aged 78 died November 25 at the Baptist Memorial Hos¬ 
pital Memphis 

Wilford O Higgate * Ventnor N J , University of Penn¬ 
sylvania School of Medicine, 1882, member of the Medical 
Society of the State of Pennsylvania, aged 67, died suddenly, 
November 28 


Eugene McDufde Yount, Statesville, N C , North Carolina 
Medical College, Charlotte, 1902, aged 47, died, November 
19, at a hospital in Charlotte, of meningitis following an 
operation 

John Williams, Lake Crystal, Minn , Rush Medical Col¬ 
lege, Chicago, 1883, member of the Minnesota State Medical 
Association, aged 68, died suddenly, November 21, of heart 
disease 

James S Smith, Warsaw, Ind , Physio-Medical Institute, 
Cincinnati, 1880, Civil War veteran, formerly county cor¬ 
oner, aged 79, died, November 25, following a long illness 
R A Willis, Greenwood, FH , Louisville (Ky ) Medical 
College, 1889, member of the Florida Medical Association, 
aged 58, died, November 19, following a long illness 
Patrick Samuel Keogh, Salt Lake City, Utah, Bellevue 
Hospital Medical College, New York, 1885, aged 74, died, 
November 5, at the Holy Cross Hospital, of uremia 
Walter H Nason, Hampden Maine, Bellevue Hospital 
Medical College, New York, 1884, member of the Maine 
Medical Association, aged 64, died, November 16 
Donald C Miller ® Marshfield, Wis , Milwaukee Medical 
College, 1905 veteran of the Spanish American and World 
wars, aged 46, died, December 2 of heart disease 
Charles Shaw Logan ® Stroudsburg, Pa , University of 
Buffalo Department of Medicine, 1885, aged 67, died, Novem¬ 
ber 12 of nephritis and cerebral hemorrhage 
Eugenius A Hildreth 11, Charlottesville, Va , Jefferson 
Medical College of Philadelphia, 1886, aged 60, died, Nov cm 
her 18 of angina pectoris, at Grasse, France 
Harvey Owen Hickman, Gervats, Ore , University of Ore¬ 
gon Medical School, Portland, 1905, aged 42, died, October 
29 at Portland of acute myocarditis 
Arthur Aldridge Collins, Oxford Pa , University of Penn¬ 
sylvania School of Medicine Philadelphia, 1912, aged 39, 
died, November 29, of pneumonia 
William T Carmichael, Walesboro Ind , Physio-Medical 
College of Indiana, Indianapolis, 1885, Civil War veteran, 
aged 81, died, November 26 

Dennis Arthur Logan, Cleveland, Meharry Medical Col¬ 
lege, Nashville Tenn, 1916, aged 34, was killed, November 
23 presumably by bandits 

Milton Augustus Dunn, Melrose La , University of Louis¬ 
ville School of Medicine, 1874, Confederate yeleran, aged 
80, died, November 18 

Joseph Meinhard ® St Louis, Marion-Sims College of 
Medicine, St Louis, 1897, aged 48, died, September 10, of 
cerebral hemorrhage 

John Edward Bonar, Cananea, Sonora, Mexico Cincinnati 
(Ohio) College of Medicine and Surgery, 1897, aged 51, 
died, October 31 

Glover C Beckwith Ewell, Hartford, Conn , Vermont Med¬ 
ical College Rutland, 1891, aged 57, died recently, of cere¬ 
bral hemorrhage 

John G Walker, Forbes Mo (licensed, Missouri 1890), 
aged 77, died November 15, at the hlissouri Methodist Hos¬ 
pital, St Joseph 

Ephraim P Brownfield, Monrovia, Calif College of Phy¬ 
sicians and Surgeons, Keokuk, Iowa, 1878, aged 92, died, 
November 17 

John Edward Garver, Los Angeles, State University of 
Iowa College of Medicine, Iowa City, 1889, aged 66, died 
in October 

Samuel P Hart, Joliet, Ill , Medical College of Evans¬ 
ville, Ind, 1882, aged 76, died, September 3, at Chicago, of 
dysentery 

Alvies Agee, Ravenna, Ky , Cincinnati (Ohio) College of 
Medicine and Surgery, 1891, aged 60, died, November 18, 
of asthma 

John E Potter ® Milford, Ind , Medical College of Indiana, 
Indianapolis, 1894, aged 56, died, November 26, of septicemia 
Louis F Gahn, Elmore, Ohio Medical College of Ohio, 
Cincinnati, 1874, aged 75, died, November 24, of senility 
J J Halley, Fort Collins, Colo , Missouri Medical College, 
St Louis, 1881, aged 66, died, August 13, of nephritis 
Richard Plackett, Redfield, S D , Rush Medical College, 
Qiicago, 1872, aged 81, died, November 2, of senility 
Benjamin Guffey, La Plata, Mo (licensed, Missouri, 1885), 
Civil War veteran, aged 84, died, November 16 
Joseph Henry Newton, Mount Vernon, Ill (licensed, Illi¬ 
nois, 1877) aged 87, died, November 24 
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Bureau of Iat estioatiok, op the Council oh Piiakmact and 
Cheuisisi and of the Association LAnORATORv, Tooether 
WITH OiUEF General Material of an Informative Nature 


VITAL-O-GLAND 

A Crude and Indecent Piece of Quackery Declared a Fraud 

On Nov 26, 1924, Postmaster-Genera! Harry S New, on 
the recommendation of Judge Edgar M Blessing, Solicitor 
of the Post Office Department, signed a fraud order debarring 
from the use of the United States mails a Denver concern, 
the YitaI-0-Giand Company The Vital-O-Gland Companj, 
originally known as the Vital-O-Remedy Company, has been 
III existence a little over five jears It seems to have been 
i partnership arrangement between three brothers, John A 
Gurlej, Harry N Gurlej and Eugene P Gurley and a brother- 
in-law, one Robert T Nash Nash acted as the general man¬ 
ager Much of the stuff sent out by the concern directed the 
public to direct letters and make checks and money-orders 
payable to "B R Allen" B R Allen, it appears, is an 
uncle of the Gurlej brothers and lues, not in Denver, where 
the fraud had its headquarters, but in Dallas, Texas His 
name was used to give the company a confidential appeal 
The business of the Vital-O-Gland Companj consisted in 
the sale, through the mails, of certain tablets as an alleged 
treatment for impotence in men and of a mechanical device 
called the ‘‘Vital-O-Vacuum Developer' for the alleged 
purpose of “invigorating’ and “enlarging" shrunken and unde¬ 
veloped male sexual organs Business was obtained by cir¬ 
cularizing lists of names bought from concerns in New York 
and Chicago According to the government's report most 
of the “literature" was prepared by John and Eugene Gurlej 
with the exception of a booklet which was prepared by an 
advertising writer m Chicago and turned over to an adver¬ 
tising agency m Denver by which it was put m the form in 
which It appeared 

Judge Edgar M Blessing in his memorandum to the Post¬ 
master General recommending the issuance of a fraud order 
gives in considerable detail the methods used bj these quacks 
To quote from the memorandum 

THE VTTAL-O TABLETS 

“The principal piece of literature employed-in the operation 
of this scheme is a booklet entitled ‘The Secret of Staying 
Young ’ This booklet is designed to lead the reader to believe 
that youth may be restored to the aged by the taking of 
desiccated animal glands, prepared in tablet form, into the 
stomach In this booklet, and in other literature, the concern 
reproduces and features testimonials by elderly men, some of 
the testimonial givers being 82, 83 and 84 years of age A 
circular headed ‘Complete, Lasting Benefits Reported con¬ 
tains testimonials from a number of old men and calls 'par¬ 
ticular attention to reports of lasting benefits made 

possible bv treatment with a combination of gland extracts 
“The prmcipal preparation in the so-called ‘Vital-O-GIand 
lost manhood treatment is the 'Vitnl-O' tablet The pro¬ 
moters of this scheme informed one of the inspectors who 
investigated this case that there are three kinds of ‘Vital-O 
tablets one contains two grams of anterior lobe pituitary 
the second contains two grains of anterior lobe pituitary and 
two grains of suprarenal cortex, and the third contains one- 
half gram suprarenal, one eighth gram whole gland pituitary, 
two grams anterior Jobe pituitary and one grain of suprarenal 
•cortev 

“The 'Testine Tablets’ winch are sold by the promoters in 
their so-called 'combination' treatment, according to informa¬ 
tion furnished the inspector by the Messrs Gurley and Nash 
contain four grams of orchitic substance, one grain of lecithin 
and one-cighth gram of nccleinic acid ‘Thidinc Tablets,' also 
furnished as a part of the so-called ‘combination treatment, 
contain thyroid gland substance, according to the promoters 
' The Messrs Nash and Gurley informed the inspector that 
neither of them was a physician or chemist and that they have 


no physician or chemist m their employ When furnishing the 
formulas to the inspector they stated that they have no 
definite knowledge as to the ingredients of their tablets, and 
the tnspcctor states that their formulas were written in a 
hook, and in some instances they were not sure of the 
spelling of the names of the ingredients 

“The evidence shows that the concern does not have a 
‘laboratory,’ and that their representation as to ‘being com- 
pcflcd to install larger and more rapid tablet-making machines 
in our laboratory,’ is false Their tablets are procured from 
manufacturers in New Jersey and Pennsylvania 

‘ The evidence shows, and I so find, that the representation 
that ‘It has been conclusively proven, beyond peradventure 
of doubt, that Virile Manhood, Health and Mental Alertness 
can be restored to the individual by taking animal glands 
prepared in tablet form info the stomach,’ is false and 
fraudulent ’ 

The memorandum goes on to state further that the Vital- 
0-Gland Companj vvas notified Oct IS. 1924, that they must 
show cause by Nov 14, 1924, why a fraud order should not 
be issued against them The Gurley and Nash outfit dtd not 
appear at the time set for the hearing but sent a letter 
through their attorney requesting sixty days' postponement 
The attorney was notified by the government that the request 
would not be granted unless the Vital-O-Gland Company 
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The V*Ul O Gland Compan> in addition to selling tablets as an alleged 
treatment for impotence in men also sold a mechanical de\icc the 
Vital O Vacuum Developer’ Above is reproduced m minjaturc some 
the advcrtisiDS puffing this device 


would direct the Denver postmaster to impound tlicir mid 
pending the outcome of tlic case The reason for this action 
on the part of the federal authorities was that between the 
time of receiving the government's citation in October and 
the date on which they were to appear the Vital O Gland 
concern mailed m one day five truck loads of advertising 
matter in an attempt evidently, to make a quick clean up 
before the inevitable occurred 

THE VlTAL-O VACHOit DEVELOPER 

The memorandum then states that in addition to the 
various tablets sold by the concern Nash and the Guriev 
brothers were also selling the VitaI-0 Vacuum Developer 
The advertising material pictured a glass tube to wliicfi a 
small bicycle pump is attached Among the claims made for 
the device were the following, on a circular that these quacks 
sent out 

A scienUfic instrument for dcsolopmg the mate orjmn Produces 
immediate and highly satisfactory results ferfect oroan DEsELoriNr 
APFLiANCE Insigorates Enlarges Shrunken and Undctelored Organs 

A VVONDERFLL 1-VEVIION 

We arc offering this intention to meet the nccessiti and urgent 
demand for a reliable Suction Apparatus for men nhose special part 
may be so small as to bo unsatisfactory for the sexual purposes of 
nature 
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‘ Thts treatment gradually stretches and nourishes the tissues and 
huvlds nesy cells and thus the organ gams in power and size m both 

ivajs 

The usual growth after a routine treatment is from one to four 
inches as detailed reports and testimonials received daily show Indeed 
there haie been cases where the development has been far greater than 
this 

BE ^ rtAVLY JiAJt To enjoy life to be popular and attractive with 
the opposite sex and to be fit to marry you must be a man Weak 
incompetent men hate themselves Well developed sexual organs mam 
fest themselves in the clear ringing voice the glossy hair the sparkling 
tye courage and personal magrietism 

On file reverse side of the circular were numerous testi¬ 
monials some of them, as the memorandum states, couched 
m very objectionable, if not actually obscene, language" 
V\'hen one of the Post Office inspectors who investigated the 
case called on the Gurleys and Nash last Julj and pointed 
out the indecent character of the circular describing the 
Vital-O-Vacuum Developer he was assured that distribution 
of this circular matter and the sale of the device would be 
stopped As a matter of fact, the same circular was con¬ 
tained in the five truck loads of "literature” mailed by the 
quacks after the receipt of the citation The memorandum 
continucj 

‘The evidence shows that twenty-two girls and five >oung 
men are employed by these promoters in sending out the 
highly indecent and obscene circular matter and handling 
correspondence relating to this Developer’ and preparations 
sold bj the Vital O Gland Company These Developers arc 
assembled in the offices of this concern in Denver 

‘The evidence before me shows that the so called ‘Vacuum 
Developer will not ‘build new cells,' and that it will not 
permanentlv enlarge the male sexual organ, and that repre¬ 
sentations to that effect are false and fraudulent The evi¬ 
dence shows that this device is nothing more nor less than a 
mechanical masturbator 

'With the other circular matter employed in this scheme 
is sent a so-called 'Symptom Blank' which the ‘patient is 
supposed to fill out when ordering the products of the pro¬ 
moters The evidence shows that no physician is employed 
by the promoters and that no one connected with the concern 
IS qualified to pass on the symptom blanks and prescribe 
treatment However, there is before me evidence showing 
that the young men operating this scheme are continually 
giving patients advice, advising them as to the cause of their 
ailments and prescribing their preparations for the treatment 
and cure thereof” 



Here are reproductions in minialure of some of the advertising carried 
by supposedly reputable newspapers of the Heilol ( Haelan ) fraud 
It was through these advertisements that the General Remedies Company 
got m touch with its victims. 


Like most mail order quacks, the Gurley and Nash outfi 
had a so called “Positive Guarantee,” in which they toh 
the public that they would refund the money if the purchase 
had not experienced such improvement as he expected Th 
guarantee’ stated further that the purchaser was to be bot 
judge and jury In fact the guarantee was worthless an 
numerous complaints were m evidence from persons vvli 
sought to obtain refunds Those who had taken two of th 
so called ‘treatments” and applied for a refund were advise 
that they must take "six full treatments” and those who, aftc 
taking ‘six full treatments” applied for a refund wer 
informed that they probably did not comply with direction; 
In short, the ‘guarantee,” as Judge Blessing puts it, wa 
designed and intended to mislead and defraud person 
solicited to remit money to this concern ” 

The evidence showed that the gross income of the Vital-G 
Gland outfit for 1923 was $17640682 


HEILOL (HAELAN) 

A Fraudulent Consumption Cure Debarred from the Mails 

Three brothers, John A, Harry N and Eugene P Gurley 
and a brother-in-law, Robert T Nash, have been selling 
a fraudulent and worthless nostrum for the alleged cure of 
consumption under the trade name "General Remedies Com 
panv,” Denver, Colo On Nov 26, 1924, Postmaster General 
Harry S New, on the recommendation of the Solicitor of the 
Post Office Department, Judge Edgar M Blessing, signed a 
fraud order forbidding the postmaster at Denver to pay any 
postal monev-orders drawn to the General Remedies Company 
or H N Gurley and to return all mail adressed to the 
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As has been rcpcitedly shown in these columns ouacks seem to have 
no dtfhcuUy m getting supposedly respectable banking institutions to 
touch for them The American National Bank of Denter performed 
Uiis function m the case of the cxploilers of the consumption cure fraud 
Hcilol According to this bank Uie Hcilol concerns dealings xvith the 
hank had been tery »iatisfactori The government r«ortcd that the 
gross receipts of the General Remedies Companj for the first five months 
of 1924 were over $22 000 

General Remedies Company and H N Guriev to the post- 
imstcrs It the offices it which they were originally mailed 
with the word "Fraudulent’ plainly stamped on the envelope 
Nash and the Gurley brothers comprise the same outfit as 
were exploiting the fraudulent and indecent piece of quackery 
known as the 'Vital-O-GIand Company” which was debarred 
from the use of the mails at the same time that the General 
Remedies Company was declared a fraud 
The alleged cure for consumption, “Hcilol,” was first put on 
the market by the General Remedies Companv under the 
name ‘H-elan” and was described as a “guaranteed treatment 
for tuberculosis ” The business was started m September, 
I92J, and the concern has been advertising m about fifty 
newspapers covering considerable territory Practically all 
of the advertisements feature ‘Dr E hi Davis a prominent 
Denver physician” Davis is not a “prominent Denver pbvsi- 
ciin", he is an osteopath who, according to the evidence, got 
a commission on everv bottle of the nostrum that was sold 
The advertising declared that Heilol had been "developed 
by scientific research in the laboratories at the Universities 
of Vienna and Zara” and had been but recently brought to 
America "and submitted to rigid tests among many tubercular 
patients m Denver" These claims also were a tissue of lies 
The stuff vvas originated by an alien from Austria named 
Marko Gacina, who in 1906 peddled his medicine at Seattle 
He later went to California, then to Oregon and in 1922 went 
to Denver where he met osteopath Davis Up to this time 
Gacina had merely sold his stuff as a "stomach remedy 
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Dvis, apparently, invested it with its illegcd virtues as a 
consumption cure The federal authoiities also discovered 
that Davis at one time was ictuallj associated as a partner 
vv ith Gacina and one Sam Charcllo, an Italian in the exploi¬ 
tation of the so-called M G Rcmed> Coinpanj 
In this connection, the follow nig quotation from the memo¬ 
randum of Judge Blessing, Solicitor of the Post Office 
Department to the Postmaster General, is of interest 


“The ‘prominent Denver phjsiciaii,' a Dr Ezra M Davis 
who IS referred to frequently m the literature as highly 
endorsing the Hailan or Hcilol treatment for tuberculosis, is 
financially interested in the manufacture and sale of the 
medicine and receives a rovalty of IS cents on each bottle 
sold The evidence shows that the true amount of the com¬ 
mission paid by Gacina to Davis is not disclosed to the 
jMessrs Gurlej and Nash Gacina having informed the post 
office inspector while in the presence of the Gurlejs that he 
paj s Dav is 5 per cent But, a moment later when alone with 
the inspector, stated that the amount is IS per cent, hut that 
he did not want the Messrs Gurley and Nash to know that 
he pajs Davis over S per cent 

From which it seems, that while it is generally understood 
that there is honor among thieves, there is, evidently, none 
among quacks 

“Heilol ’ was esscntiallj a vvatcr-alcohol solution of vege¬ 
table extractives with the following composition 


Sarsaparilla root 
Burdock root 
StiHingiia root 
Poke loot 
Prickl> ash bark 
Senna Iea\es 
Mountain sage 
Shpperj eJro bark 
St James Bread 
Cascara bark 
Peaches 
Prunes 
Alcohol 


10 drams per gallan 
40 drams per gallon 
10 drams per gallon 
10 drams per gallon 
10 drams per gallon 
20 drams per gallon 
30 drams per gallon 
20 drams per gallon 
20 drams per gallon 
20 drams per gallon 
10 drams per gallon 
10 drams per gallon 
8 per cent 


This formula and the claims made for it were submitted bj 
the Post Office Department to Dr L, F Keblcr who is in 
charge of Special Collaborative Investigations of the Depart¬ 
ment of Agriculture Dr Keblcr, who is a phjsician and 
chemist and was formerlj connected with a sanatorium for 
tuberculosis, naturallj reported to the postal authorities that 
there was nothing in this mixture to warrant the claim that 
the stuff had any curative value in tuberculosis 
In the Heilol advertising matter a testimonial is published 
from ‘ J A P, M D ” According to the federal report, 
J A P IS a Dr J A Piquard Piquard it seems had no 
financial interest m the business but Gacina stated that be 
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Part of the advertising matter of the Heilol concern vvas a large sheet 
prepared in the form of a newspaper This featured the puffs of Dr 
E M Davis prominent physician of the stuff Davis vvas not a 
pronuTvent phvsician he vvas an osteopath who according to the govern 
ment report received a commission on every bottle of Heilol that vvas sold 


gave the mcdicme free to Piquard who tried it on liis 
patients Careful search for the name of J A. Piquard had 
been made through the records of the American Medical 
Association and no trace could be found of a man of this 
name as one legali> entitled to practice mcdicme or a grad¬ 
uate of any medical school To quote further from the 
memorandum 

“In his interview with the post office inspector Gacina also 
stated that he manufactured 2000 bottles m June and would 
manufacture 2 200 bottles in Ju1> , that after all expenses 
are paid including Dr Davis’IS per cent rojaltj he Gacina 
receives 75 per cent of the profit and Charcllo 25 per cent 
The medicine is sold to the General Remedies Companv in 
unlabeled pint bottles for ?! 00 per bottle These bottles are 
then labeled bv the General Remedies Companj and sold to 
patients at ?600 per bottle From the evidence it is shown 


that 60 bottles of the medicine arc shipped per daj and that 
the gross receipts for the first five months of 1924 were 
$22,29467 

“The cvidLiicc shows tint Gacina offered to pa> the Food 
and Drug Inspector of the Department of Agriculture, who 
made -in inspection of his place of business for the informa¬ 
tion of this Department 20 cents for each bottle of medicine 
he, the inspector, would induce the Government to buv sajing 
that while he vvas under agreement to sell onlj through the 
General Remedies Companj they need not know anything 
about the proposed arrangement" 

The ‘refund guarantee was applied to this fraud as to 
the other fraud of the Gurley and Nash concern Of this 
phase the Solicitors memorandum states 

“When 1 patient requests the return of his money in accor¬ 
dance with the so called ‘guarantee featured in the literature 
he is asked to continue the treatment and accept five or six 
bottles (according to the amount of his claim) in hen of the 
claim against the concern on this guarantee In this wav 
if the patient has a claim of $30 the price of five bottles an 
adjustment can often be made by sending the claimant five 
more bottles (which cost the concern $5) Therefore instead 
of returning $30, the value of the claim the concern ships 
10 bottles at a cost to it of $10 for which it receives $30 

In view of all the evidence m the case Judge Blessing 
declared it to be a scheme for obtaining money through the 
mails by means of false and fraudulent pretenses and rccom 
mended that a fraud order be issued against the General 
Remedies Companj and H N Gurley This was done 


Correspondence 


THE USE OF INFRA-RED LIGHT THERAPY 

To the Editor —The publication of a number of imitation 
medical journals by commercial firms prompts me to comment 
on one which urges us to believe that mfra-red therapy is 
something special and to be obtained m its most efficient form 
only fay using a special and expensive generator of these 
rays 

AH heated substances give off electromagnetic radiations 
The hotter they are the greater the total volume of radiation 
uid the greater the proportion of infra-red rajs although 
the smaller wave lengths increase more rapidlj until we get 
luminous rajs and finallj incandescence The fact that the 
rajs arc visible or invisible is unimportant frorrr a thera¬ 
peutic point of view The important point is that such radia¬ 
tions penetrate tissue dircctlj as the wave length and wattage 
and iiidirectlj as the square of the distance and the angle of 
obliquity from the vertical Luminous rajs are reflected 
from white skms 

Infra red rajs penetrate deeper because thev arc longer 
than luminous ones Therefore thev reach deep tissues 
where thej are converted into molecular kinetic energj or 
beat and beat excites hjpcremia which is the desideratum 
of our procedure These rajs are not hot air but electro¬ 
magnetic waves of the ether just like roentgen ravs or radio 
wives traveling 186000 miles a second 

It IS impossible to use a heated source for these radiations 
without producing infra-red ravs 

Pacim sajs (Ultraviolet Therapv p 14) that sun rajs 
contain SO per cent infra-red energv Tlic racrcurj vapor 
electric arc gncs off 52 per cent infra red rajs The carbon 
electric arc generates 85 per cent infra-red energv and 
incandescent electric lamps 93 per cent mfra-red 

The onij wav to escape them would be bv using colored 
glass m the green blue region of the spectrum to filter them 
out 

The question IS reduced then to which is the cheapest and 
most practicable source for therapeutic use As dosage 
depends also on time of application a weak source mav h- 
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used for a long time or a powerful source for a shorter time 
I have, as have others, treated successfully otitis media and 
mastoiditis by continuous irradiation from 40 watt electric 
lamps for weeks at a time A 500 watt lamp can be used for 
an hour at a time, however 

A cheap and perfectly satisfactory apparatus is the incan¬ 
descent electric coil heater with copper reflector, greatly 
strengthened by blackening the reflector 
With any type of radiator, the bare skin of the patient is 
always placed as close to the source of the radiation as is 
bearable with comfort The hand of the physician is a good 
measurer of tolerance if the patient is a baby 
The patient should not be left alone while taking the treat¬ 
ment Any treatment that is perfectly fool proof is too weak 
to be valuable 

Substances that beat by contact are always the most 
dangerous, e g, hot water bottles, electric pads, and hot 
bricks, and if not hot enough to burn, heat only the super¬ 
ficial cutaneous capillary net by conductive heat The amount 
of radiant (conversive) heat that they emit is infinitesimal, 
therapeutically speaking 

FrANK Thomas Woodbury MD New York 


QUARANTINE FOR PNEUMONIA 
To the Editor —The Commissioners of the District of 
Columbia have adopted a quarantine of pneumonia and 
promulgated a number of regulations including due penalties 
\11 will agree that pneumonia is infectious yet it is highly 
questionable whether any drastic measures will materially 
affect Its incidence After an extensive experience in treating 
lobar pneumonia m open wards in which there were other 
medical cases, I cannot recall a single instance in which one 
such case had led to an outbreak, or a single case of ward 
infection Likewise in private practice it has not been my 
privilege to see a second member of any family acquire pneu¬ 
monia as a direct infection from the original case Also, 
one “arely finds a nurse contracting pneumonia, yet she is 
exposed to it frequently, hours at a time There arc other 
contributing causes than the patient suffering from pneu¬ 
monia, and one is moved to speculate as to bow our health 
officer IS going to control all the pneumococci expectorated 
daily by persons who arc not suffering from pneumonia 
Ten hundred and fifty deaths from pneumonia, in a city of 
nearly 500,000, means little without an analysis of how many 
of these represent the friend of the aged” as well as ter¬ 
minal conditions in other diseases Not all of them by any 
means were cases of acute lobar pneumonia 

\gain, I hardly knew that the sickroom of any pneumonia 
patient was ever regarded as the sick man’s reception hall 
When I read the instructions for handling the linen, I thought 
I must be reading Osier's instructions in typhoid fever I’m 
not old fashioned or opposed to progress but this appears 
to me an effort to stem the tide by trying to sweep back the 
R A Thorniev, MD, Washington, D C 

[Note —The regulations referred to by Dr Thornley are, 
bneflv, as given below— Ed] 

Tlie first section declares pneumonia to be a communicable disease 
reportable and quarantinable m the District of Columbia 
The second section states that it shall be the duty of every physician 
to report cases of pneumonia to the health depaTtment within twenty 
four hours after becoming aware of its existence 
The third section sets forth that it shall be the duty of the person in 
charge of any patient in the District of Columbia suffering from pneu 
monia to adopt the following precautions, if said person has power 
and authority so to do 

To comfQrtabI> isolate the patient as thoroughly as practicable from 
all other persons who are not suffering from the same disease and who 
are not necessarily m attendance on the patient and to mamtam such 
isolation until the reca\cry or death of the patient 

To disinfect as promptlj as practicable each and every article by or 
abcut the patient 


‘No bedclothes or other article used by the patient shall be sent into 
public laundrv unless and until it has been boiled or properly disin 
fccted by immersion m some approved disinfecting solution 

On the termination of quarantine the sickroom and contents must 
be thoroughJ) cleaned aired and all woodwork renovated before u is 
again used 

Any person who violates any of the provisions of these regulations 
shall be punished on conviction by fine of not less than $10 and not 
more than $40 


Queries und Minor Notes 


Anonvmous Coujiunications and queries on postal cards will not 
be noticed Every letter must conlam the writers name and address 
hut these will he omitted on request 


TESTS rOU ACIDOSIS 

To the Editor —Please give a practical method lor lesling for acidosis 
through Queries and Minor Notes 

r M Maxson MD Worthington Minn 

Answer —The bicirhonatc tolcrmcc test of Scllard is one 
of the most satisfactory clinical tests for acidosis The test 
consists in giving the patient 5 gm of sodmm bicarbonate, 
dissolved m a little water, by mouth every two or three 
hours until the urine voided before each dose becomes neutral 
or faintly alkaline to litmus paper 

The urine, according to Todd, is thoroughly boiled before 
testing With normal persons the administration of from 3 
to S gm of sodium bicarbonate by mouth will cause the 
urine to become alkaline, in acidosis, very much larger 
amounts may be given without bringing about this change 
A tolerance of from 20 to 30 gm of sodium bicarbonate indi¬ 
cates a moderate grade of acidosis, which usually produces 
no clinical symptoms A tolerance of from 40 to SO gm, 
says Todd, is noted in more marked grades but still without 
symptoms except dyspnea on exertion With a tolerance of 
from 75 to lOO gm there may be very definite and serious 
symptoms In extreme cases of acidosis, the tolerance may 
reach 150 gm 

There arc other reliable tests for acidosis which require 
special equipment and technic, for example, the determina¬ 
tion of the carbon dioxid carrying power ot the blood by the 
method of Van Slyke and Cullen, and that of determining 
the carbon dioxid tension of alveolar air Scllard’s test 
however, is simple and furnishes a rcasonablv accurate index 
of the degree of acidosis According to Palmer and Van 
Slyke, however, it generally indicates a somewhat greater 
degree of acidosis than reallv exists, judging bv the carbon 
dioxid combining power of blood plasma 


CONTRACTION OF KNEE JOINT 

To the Editor —A S year old boy ins u contraclion of the hamstring 
musetes due to infection near tlic knee joint following scarlet Icier 
and IS unable to extend his leg much more than 135 degrees He has 
been ancsthetired twice and considcrahlc force was used to extend the 
leg with only partial success Splints that were applied had to be 
reiwoyed because they failed to rnaintain extension There appear to he 
only two remaining things to do put on a steel brace with a tumhucklc 
attachment to maintain a steady pull which can be gradually increased 
or some operative procedure by which the muscles can be lengthened 
Would you kindly advise me on the following points? What is prognosis 
if uninterfered with with steel brace and from operative measures^ 
Prcfcnhly treatment should not ncccssitale long confinement to bed, as 
the hoy has not yet recovered from three months illness during which 
at one time, little hope was entertained for his recovery 

M D Mich 

Answer —The management of a contracted knee following 
scarlet fever in a child, aged 5 years, should be considered 
from three standpoints 

1 A contracted knee which still experiences irritation from 
the disease The indications here are definite for extension 
either in the prone position or with a Thomas hip-splmt or 
other form of extension brace Such treatment, if applied 
properly, so as to get a gradual graded pull, will accomplish 
three results (o) It will aid iii the cure of the disease, 
(6) at the same time it will straighten the leg, and lastly 
(c) tt IS a factor in preventing bony ankylosis because it 
separates the parts of the joint Such a knee that is, one in 
which the condition is acute or subacute, should not have 
cast or brace fixation until traction has produced the desired 
angle 

2 A contracted knee which docs not show ankylosis, but 
in which the disease is arrested and the irritation is gone is 
the type that should also have gradual extension to stretch 
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tlic muscles and soft parts, tluis obtaining the maximal 
concction possible b> this method Often this treatment will 
gne us a straight leg If howcier, an angle of deformitj 
still exists after a reasonable length of time in proper exten¬ 
sion, forcible correction with a cast b> either of the two 
follow mg methods should he cmploj cd 
(a) Frequentlj propcrlj applied casts, with moderate forc¬ 
ible correction, are adiiscd A cast from the trochanter to 
the toes IS carcfullj applied, with enough pressure as the cast 
sets to cause a moderate amount of inconieniciicc to the 
patient This should be left on from one to two weeks or until 
the patient’s knee is entirelj comfortable for two or three 
dajs Then the cast should be rcmoicd and another imme¬ 
diate! j applied in the same waj , added correction of the knee 
will be obtained These changes should be continued until 
the desired position is procured 

(6) If there is beginning bonj aukjlosis and some soft 
tissue stubborncss forcible correction under anesthetic is 
adiised The most difficult part of this performance is the 
judgment of bow much force should be used and the proper 
application of a well fitted, ncatlj molded corrcctlj padded 
cast that will gne equal pressure to each square inch of 
surface This cannot he accomplislicd with a brace and, as 
Osgood well sajs notwithstanding antiiontative statements 
to the contran, it is a difficult thing for a surgeon of more 
than aierage skill in the use of plaster of Pans to appl> an 
extensn c plaster ’ to a recentlj diseased and frcshl> trau¬ 
matized knee, making the patient ‘comfortable and axoiding 
the occurrence of pressure sores ’ 

3 When there is definite ankjlosis as shown b) the roent¬ 
gen raj and loss of motion the angle is best corrected bi 
surgical reconstruction in the lower end of the femur, care 
being taken not to disturb the knee joint itself 


SUCCUS CINERAltlA MARITIMA AND PHVTOLINE 

To the Editor —Can jou tell me aiijllitng of the tValkcr rharmacal 
Companj of St Louis or their prodiicls succus cineraria mantima and 
phytoline i Is there such a plant as cineraria maritima and what arc 
Its properties’ Are these drugs used m homeopathie medicine or is the 
whole thing fraudulent’ Lois L Gssnctt MD Watertown N X 

Answer —^According to our information, the Walker Phar- 
macal Companj—like the Manola Chemical Companj—is or 
was practicallj a subsidiary concern of the Lujties Homeo¬ 
pathic Pharmacy Companj 

In 1911, the Council on Pharmacj and Chcmistrj reported 
(The Journal, Nos 11 1911 p 1630) that the juice 

of a plant referred to as cineraria maritima (more cor- 
rectlj described as senecio cineraria D C) was at one 
time supposed to be of lalue in the treatment of cataract 
and certain other affections of the eje The Courted reported 
i^hat there was no eiidencc that the drug had any therapeutic 
' \alue and quoted from ‘Ophthalmic Therapeutics’ by Cascj 
Wood that the instillation into the conjunctiial sac of a 
preparation of this or anj other member of the Senecio famdv 
has about as much effect on the resolution or dispersal of 
opacities due to organic changes in the lens as pouring the 
same dow n the back of the patient s neck > ’ 

Cineraria mantima would long since haie been relegated 
to the Umbo of discarded and discredited drugs had it not 
been for the exploitation of succus cineraria mantima 
(Walker) b\ the Walker Pharmacal Companj In 1916 the 
Walker Pliarmacal Compant pleaded guilt) to the charge 
brought under the federal Food and Drugs Act that the 
claims made for succus cineraria mantima (Walker) were 
false and fraudulent (The Journal March 17, 1917 p 864) 
In 1920 It was pointed out (Thl Joukval Oct 9 1920 
p 1007) that the government prosecution affected the claims 
on the label only and that the claims were still made to the 
medical profession through other a\cnues 

The advertising circulars issued bj the Walker Pharmacal 
Companj ha^e contained such meaningless statements regard¬ 
ing the composition of phjtolmc ns 

Phytolme is prepared from inspissated juice of the pliitolacca berry- 
after haitng been touched bj the early frost The actiic principle is 
rcuined by subjecting the juicc to a process of sun disliliation sugge fed 
by Prof W' W' Baicter and used only by the Walker Pharmacal Co 

According to later advertising phjtoline is prepared 

from the fresh jince of tli- hemes of the pbjtolacca decandra 
when touched by the first frost This juice is subjected to a special 
process of dcielopmcnt and prcscrcation 

These claims, when divested of their mvsterj and improb- 
abihtj would suggest that phytoline is a tincture of pokc- 
bernes A. hunter has reported the shooting of fat pigeons 
whose gullets were filled with pokcbcrrics 
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COMING EXAMINATIONS 

At-ABAiiA Montgomerj 13 Chairtnati Dr S \\ elcb 

Montgomery 

Arizona Phoentx Jan 6 Sec Dr \V O Sweek 404 Heard BJdg 
Phoenix 

Colorado Center Jan 6 See Dr Datid A StneUer 612 Empire 
Bldg Denver 

District of Columbia Washington Jan 13 15 See Dr Edg^r P 
Copeland 104 Stonclctgh Court Washington 

Hawaii Honolulu Jan 12 See Dr G C Milnor 401 Bcretania St 
nonolulii 

iLLtNots Chicago Jan 6 8 Supt of Regis Mr \ C Michels 
Springfield 

Indiana Indianapolis Jan See Dr W*" T Gott 333 State Hous* 
Indianapolis 

Minnesota Minneapolis Jan 6 8 Sec Dr Thomas McDavitt ?34 
Lowry Bldg St Paul 

National Board of Medical Examiners Written examinations in 
Class A medical schools Parts I and II Feb IS 20 All applications 
for this exammation must fac made on or before Januar> 15 Sec 
Dr J S Rodman 1600 Walnut St. Philadelphia 

Nev^ \ ork AJbanj Buffalo Aew \ork Sjractisc Jan 26 29 Chief 
Mr Herbert J Hamilton State Education Bldg Albany 

AoRTn Dakot\ Grand Forks Jan 6 See Dr G M Williamson 
Grand Forks 

Oklahoma Oklahoma Citj Jan 13 14 Sec Dr J M Bjrtim 

Shawnee 

Oregon Portland Jan 6 8 Sec Dr U C Coe 1208 Steicns 
Bldg Portland 

Penns\l\ama Philadelphia Jan 27 31 Pres Dr I D Metzger 
322 Aiken Avc. Pittsburgh 

Rhode Island ProMdence Jan I 2 See Dr B U Richards Slate 
House Pro\ idencc 

South Dakota Pierre Jan 20 Dir Dr 11 R Kennston Boncstcel 

Utah S-^lt Lake Citx Jan 6 Dir of Regis Mr J T Hammond 
State Capital Salt Lake Cit> 

W^AStiiNGTON OI>mpia Jan 12 See Mr Wm Mchille OKmpn 

Wisconsin Madison Jan 13 1a See Dr Robert E Flynn 31a 
Stale Bank Bldg La Crosse 


South Dakota July 'Examination 


Dr H R Kenaston director, South Dakota Dnision of 
Medical Licensure, reports the oral written and practical 
cvammation held at Sioilv Falls Iiilj IS 16 1924 The 
examination co%ered 15 subjects and included 100 questions 
An a\cragc of 75 per cent was required to pass Of the 11 
candidates examined 10 passed and 1 faded Four candidates 
were licensed bj reciprociU The following colleges were 
represented 


College 


PASSED 


Northwestern Unnersity 

Rush Medical College (1921) 

Iowa College of Physicians and Surgeons 

Sioux C«t> College of Medicine 

Ensworth Medical College 

Creighton Medical College 

Unucrsity of Buffalo 

College FAILED 

Barnes Medical College 

College LICENSED B\ RZCTPROCITN 

TJnivcrsit> of Michigan 
Unncrsity of Minnesota 

Medical College of the State of South Caroltn i 
tjm\er«it) of Tennessee 


\ ear 

Per 

Grad 

Cent 

5 (1906) 

89 9 

(1923) 

86 9 

5 (1923) 

SS9 

(1894) 

87 3 

(1905) 

83 2 

(1910) 

85 3 

(1923) 

86 5 

(1921) 

80 3 

\ car 

Per 

Grad 

Cent 

(1902) 

67 1 

Tear Reciprocity 

Grad 

with 

(1902) 

h* Dakota 

{J923> 

Minnesota 

(1922) ! 

5 Carolina 

(1912) 

Tennessee 


Worth Dakota July Examination 


Dr G II Williamson secretary. North Dakota Board of 
Medical Examiners reports the oral written and practical 
examination held at Grand Forks Julv 1-4 1924 The 
examination covered 13 subjects and included 100 questions 
An average of 75 per cent was required to pass One 
candidate was exammed and passed Eight candidates 
were licensed bj reciprocity The following colleges were 
represented 

College r'ssED ^"1 

Unucrsity of Munich German} (1914) * 


College LICENSED B\ KEClPROCITIi 

Chicago College of Medicine and Surgerv fl916) 

Rush Medical College (1920) Illinois (1924 3) 

Central College of ihjs and Surgs Indianapolis (1905) 
Unircrsity of Louisville (1907) 

University’ of Minnesota (1920) (1923) 

* No grade given 


Reciprocitv 

vnth 

Illinois 

MinnesotT 

Indian"! 

Louisiana 

Minnesota 
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Elektropu\sioeogie deu Pflanzen Von Dr Kurt Stern Paper 
Price, $2 65 Pp 219, with 32 illustrations Berlin Julius Springer 
1924 ’ 

Plnsiologists who are interested in the comparatnc 
behavior of plant and animal cells, tissues and organs will 
find this volume of interest in the field of electrical response 
The book is the fourth volume of the Monographien arts 
dem Gesamtgebiet der Physiologic der Pflanzcn tind Ticrcn ” 
The first chapter deals with the phjsical basis of electro- 
physiology, particularly with the production of electrical energy 
from other forms of energy within the cells, and the trans¬ 
formation of electrical energy into other forms of energy 
Electrical energy ma> arise from the transformation of chem¬ 
ical, osmotic, mechanical, photic or thermic energy, and may 
in turn be transformed into such types of energj The dis¬ 
cussion of the way in which these transformations occur 
forms an introductori chapter of considerable interest to the 
student of general phvsiologj The second chapter discusses 
the physical effects of electric currents such as cataphoresis, 
electro osmose and concentration changes, and the effects on 
vital processes, such as protoplasmic circulation contraction 
and expansion, coagulation and peptization, precipitation and 
solution vacuolization, viscosity and permeability changes 
Then follow chapters that treat of the quantity of stimulus 
law, electrotaxis, electrotropism and electronastic responses 
These chapters deal with the mam facts of immediate 
response physiology and the problems arc fully treated, pos¬ 
sibly more fully than their importance justifies, but research 
in this field has been active and more facts arc known con¬ 
cerning the direct and visible responses of organisms and 
organs to electrical stimulation The most important prob 
lems of electrophvsiology from the economic point of view 
must lie in the field of developmental and metabolic influences 
of electrical stimulation But in this field less critical 
methods have been used, and results of real value have seldom 
been obtained The treatment is therefore necessarily more 
brief than the subject deserves The final chapters discuss 
the production of electrical energy by plants and the problems 
and tasks still ahead of students of vegetable clcctrophysiol 
ogy, a discussion that may stimulate valuable work along 
these lines The literature citations number about 200, and 
will assist any one to orient himself in this field of research 
The volume is interestingly written, and will prove helpful 
to those who desire a general view of this special field of 
physiology, as well as to those who may seriously undertake 
to investigate the immediate responses of protoplasm, living 
cells and organs or the more important developmental and 
metabolic influences of the electrical conditions surrounding 
of pervading the living cells of plants 

Chronic Intestinal Stasis (Arbuthnot Lane s Disease) A Radio 
logical Studj By Alfred C Jordan CBE MD MRCP Cor 
responding Foreign Member Belgian Royal Academy of Medicine Cloth 
Price $7 50 Pp 230 with 315 illustrations New York Oxford Uiii 
versity Press 1924 

This volume is well written and illustrated Unfortunately, 
most phv sicians do not realize the great importance of chronic 
intestinal stasis The author is a radiologist, with a good 
conception of clinical medicine He has used all the resources 
of his specialty in this study Lane s views are closely quoted 
and elucidated by fluoroscopic and rocntgenographic exami¬ 
nation As stated by the author, so adverse and severe are 
the changes wrought by stasis that Lane has led us a long 
way on the road to a correct understanding of the essential 
unity of disease, and has taught us to regard the organism 
as a whole The chapters on the causes of stasis and its 
clinical manifestations arc complete The usual opaque meal 
IS used for the study and tins is thoroughly carried out The 
meal is followed in its normal downward course, and all the 
patients are given an opaque enema to complete the study 
The author has some clever and original ideas for this par¬ 
ticular study Lane was the first to explain that bands 

ittached to the terminal coil of the ileum may cause kinks, 
and thus induce stasis with its serious consequences 


Although there is much in favor of his views, still it does 
seem extreme to attach so much importance to stasis as the 
chief factor in the causation of gastric and duodenal ulcer, 
cardiospasm and a host of other things concerning whose 
etiology there is, as yet, much room for doubt The con¬ 
cluding chapter is on treatment Medicinal remedial mea¬ 
sures are strongly recommended, and only in the cases with 
definite mechanical obstruction docs the author advise 
surgical means 

rssENTiALS or PRESCRIPTION Writii c Bj Ciry Eggleston MD, 
Assistant Professor of Pharmaeology Cornell University Medical College 
Third edition Cloth Price $1 50 net Pp 146 Pliilndclphia W B 
Saunders Company 1924 

This is intended to provide the student of medicine with a 
succinct, yet sufiicicnt, treatment of the subject of prescription 
writing In the present revision the discussion of Latin 
grammar has been somewhat amplified The influence of the 
Volstead Act on the writing of prescriptions is discussed 
liricflv, and a list has been included showing those official 
preparations which cannot be prescribed without a permit 
unless thev have active medicinal substances added The 
number of practice prescriptions has been doubled If may 
be noted that sixty-six pages, or almost half of the little book 
IS taken up with Latin construction and a consideration of 
weights and measures This is not excessive, if a student i 
who docs not know Latin or weights and measures is to z' 
write Latin prescriptions But is it really worth while to 
take so much time for the teaching of an archaic form of 
expression, leaving so little time for the really important part, 
the technic of prescribing’ Docs the modern university bred 
medical student need a discussion of weights and measures’ 

And vvhy is the student still drilled in prescribing in the old 
apothecaries’ system when familiarity with one system is 
all that IS required, and tlic metric system the only one 
desired’ 

Die lirTFROOrNTTlSCllEN llAllllEUlLVlTANTlKORrER USD HIRE AmI 
rrxE Von Dr Hans Sclimidt Privvlilozent Abteilungsleiltr am 
Behring Institut Marburg Paper Pp 122 Leipsic Curt Kabitzscb 
1924 

There are two important exceptions to the law of the species 
—spccificncss of the reactions of immiinitv, namely, (1) 
organ-spccificncss, illustrated best by the immune reactions of 
the crvstallinc lens, which in large measure are common to 
the lens iii many different species but different from the 
immune reactions of the blood and other organs and (2) the 
so called hctcrogcnctic antigens and heterophil antibodies 
(Forssman) of which the best known example is the develop- / 
ment of antibodies for sheep corpuscles on injection of rabbits 
with the cells of the kidnev of the guinca-pig Antigens of 
this I ind have certain peculiantics and specificities Their 
number is growing and there are several indications that 
such antigen or antigens play the essential role m the 
Wassermanii reactions as 'isually carried out at the present 
tune Schmidt s book presents well what is known of lietero- 
gcnetic antigens and heterophil antibodies It will interest 
all students of immune reactions 

A Manual or Practical \ Rav Worn By John Muir B Sc MB 
Ch B Assistint RTdiologist 'University College Hospital in collabora 
tioii with Sir Archibald Reid KBE CMC MRCS Superintendent 
of Radiological Department St Thomas s Hospital and F J Harlow 
D Sc F Inst P A R C Sc Principal Municipal Technical College 
Third edition of the Manual by Arthur J Muir Cloth Price $10 
Pp 524 with 456 illustrations New \ ork Paul B Hocher 1924 

This manual covers the range of practical roentgen-ray 
work m diagnosis in a very satisfvmg manner It is 
thoroughly prepared and provides the student with detail 
of text and of illustration winch is ample for the present 
requirements of everyday roentgen-ray practice As is usual 
111 English or coiitiiiciital works on this particular subject, 
there is more of the older roentgcii-ray apparatus shown and 
described in this work than would be found in an American 
presentation of the same subject, as mercury breaks electro¬ 
lytic interrupters and gas tubes are “objets d’antique” m 
modern American roentgen-ray laboratories It is evident 
that gas tubes are still much in favor by the roentgenologist 
across the sea However, the author gives considerable space 
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to the details of the CoohdRC tube and the Pottcr-Bucky 
grid, Mhich stamps the book as of the present daj The 
illustrations of diseases of bones and joints and of the intern il 
organs are of high order and exceedinglj instructue Tins 
IS one of seaeral works in English on rociitgcnologj that will 
not disappoint the seeker for knowledge in this subject 

K^stoskopischer \tlas Em Grumiriss fur Studiercnde und Acrztc 
Von Dr med Ench W o^s\d\o Third edition Qoth Price 39 GoW 
nnri Pp 111 with ^6 illustrations Leipzig Wilhelm Engclmann 
1Q24 

Wassidlo has provided the student an opportunitj to studj 
the aanous common and unusual examples of pathologic 
conditions in the bladder as seen through the cjstoscopc 
The more usual conditions are shovin in main illustrations 
and ser\e as examples of accuracj and beautj For class work 
demonstrations and so called drj clinics the instructor can 
make use of them with possiblj b>.ttcr result than Iming 
the actual patient before the class The beginner m cjstocopy 
ma) studi here the whole gamut of pathologic changes in 
the bladder The text screes m a short concise but thorough 
manner to explain the illustrations The plates illustratnc 
of sjphihs of the bladder, of fistula of the urachus and of 
Bilharzia are excellent The illustrations of bladder car¬ 
cinoma of \anous tjjics and m earious stages dcsene special 
mention among mam others which make this atlas stand 
out as a work of art as well as extreme \ahie as a textbook 
for am one interested in the subject of cjstoscopj 

DiSEisrs OF THE Male Oroaas of Geseeatiov Bj Kenneth M 
Walker FBCS MA MB Jack*;onjan Prizeman and Hunlcnan 
Professor Ro>al Cotlcec of Surgeons Cloth Price $4 Pp 234 with 
78 illustrations Aew Xork Oxford Unucrsity Press 1924 

Although there are manj adaaiitagcs in the monograph 
tjpe of medical textbook, one fails to sec whj such an arti¬ 
ficial diMsioii was made as to separate the diseases of the 
unnarj tract from those of the male generatne organs The 
author has had a large experience His news as to the 
etiologi of prostatic enlargement that it is a degeneratne 
change are somewhat reactionary One would be inclined 
also to differ from the a lew that “cj stoscopj in the presence 
of enlarged prostate is alwajs a serious undertaking’ The 
illustrations, for the major part, are original and helpful The 
chapters on the complications of gonorrhea are especiallj 
complete but one misses a discussion of the undcrljing dis¬ 
ease The operatne treatment of nondescent of the testis is 
not giaen the attention it deseraes especialla m the direction 
ot a senes of illustrations of the technic of orchidopexj 
There arc a number of minor faults but as a whole the book 
avill be a welcome addition to the librarj of the urologist 
because manj of the subjects arc discussed aaith far more 
-detail than is customarj in the standard textbooks of urology 

Stldevts Glide to Operative Slrgerv Bv Alfred T Bazin 
T) S O M D Assistant Professoi of Surgery and Clinical Surgerv 
McGill Unnersiti Assisted b> F A C Scrirager X C B \ M D 
r J Tees M C BA M D L H McKim M D and I McL 
Thompson B Sc MB Ch B of the Departments of Surgery and 
Anatomy McGill University Cloth Price $2 50 Pp 126 Montreal 
Itenouf Publishing Company 1923 

This 15 intended as a guide to medical students in doing 
their operating on the cadaver Brief mention is made of 
anatomic landmarks and the steps of standard operative 
procedures Since the outline includes rather simple funda¬ 
mental directions which are usually explained m a few 
■minutes it would not seem to be an important addition for 
the student s use 

TEVITL feLLSIELTATRE DC CLIMOUF TlltRArEUIIQLE Par le Dr Gasion 
Uyon Eleventh edition Cloth Price Sa francs Pp 1406 Pans 
Masson et Cie 1924 

This edition of Ljons classic on clinical therapeutics con¬ 
tains a discussion of the latest diagnostic and therapeutic 
procedures with which the author points out the phjsician 
must 'resolutelj familiarize himself to maintain liis legiti 
mate rank’ This book should be a welcome addition to the 
library of physicians who can read rrciich differing as it 
docs in a characteristic manner from tne American English 
■and German books on the subject 
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Employee's Death from Erysipelas Following Vaccination 

(Jefferson Prinlwg Co • Jiidustrial Comimssmn et al (III ) 

144 iV E R 356) 

The Supreme Court of Illinois, m reversing a judgment that 
affirmed an award tinder the workmen’s compensation act for 
the death of an employee of the printing company, savs that 
the man was vaccinated by the company’s plivsician in 
response to a notice sent out by the commissioner of public 
health of the city of Chicago advising the companv to have 
Its employees protected against smallpox by vaccination The 
employee worked two or three days following his vaccination 
and then remained away for six or eight weeks after which 
he returned to work for a short time but quit again and 
never returned On the second day after his vaccination he 
was examined by a physician, who found erysipelas starting 
at the point of vaccination on the left arm which disease 
developed rapidly and extended to the waist line ‘Xboiit 
four months after his vaccination he had a stroke of parahsis 
winch affected his right side and about six months after the 
stroke he died from paralysis and an embolism which the 
physician testified was doubtless produced by the effect of 
the erysipelas 'k physician called as a witness on bchalt of 
the company expressed the opinion that the indication was 
that the erysipelas was due to a subsequent infection although 
probably the vaccination abrasion was the point of entry The 
most that could be said of the testimony of the medical wit¬ 
nesses was that it tended to establish a causal relation 
between the erysipelas and the employees subsequent con¬ 
dition and death, but the testimony of the applicant for com¬ 
pensation failed to show a chain of causation extending back 
to any accident or condition arising out of and m the course 
of the employment Such cause and consequence could be 
shown by circumstantial evidence but such evidence must 
amount to more than guess or conjecture The employee 
could have been vaccinated at home or at a physicians office 
in response to the general request of the health officials of 
the city The testimony in the record showed that the strepto¬ 
coccus germ is carried in the air everywhere so that there 
was apparentlv no greater liability to infection one place than 
another A risk is incidental to the employment onlv when 
It belongs to or is connected with wint a workman has to do 
m fulfilling his contract of service An injury not fairlv 
traceable to the employment as the contributing proximate 
cause does not arise out of the employ incut The causative 
danger must be peculiar to the work and incidental to the 
character of tlie business 

Liability of Husband for Medical Services for Wife 

(Stitipsoft Draic (Tenu ) 26'> S IV R 41 Barnes Starr (Md) 
124 Ati R 9‘>2) 

The Supreme Court of Tennessee says that in the case of 
Sinil’soii V Oral c as executor of an cst ite hut one question 
was submitted for decision Is the husband primarily liable 
for the medical hills incurred during the last illness of his 
wife, and for the bnnal expenses where she leaves a separate 
estate’’ Under the common law it was the duty of the hus 
band to furnish the wife suitable support including medical 
services during her life and to bury her when she died 
Tennessee law goes even further and makes it a misdemeanor 
for a husband to fail to provide for his wife Section 6888a7 
of Shannon s Code declaring it to be a misdemeanor for anv 
husband wilfully and without good cause, to neglect or fail 
to provide for his wife according to his means or leave her 
destitute or in danger of becoming a public charge 

In a number of decisions in the various states of the Union 
based on local statutes it has been held that the wifes estate 
is primarily liable for her burial expenses and a few cases 
hold her estate liable for medical hills incurred in her last 
illness It IS also generally held that where the wife specifi¬ 
cally provides m her will for the pavroent of such expenses 
out of her estate, it becomes primarily liable therefor But, 
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m the absence of such statutory piovision, it is uniformly 
held that these duaes deioUe on the husband 
In the cause under consideration, therefore, the husband 
was pnmarilj hible for the medical services rendered his 
wife in her last illness, and for her burial expenses, though 
the court is of the opinion that the estate of the wife is liable 
tor her funeral expenses where the husband is insolvent, and 
where on account of his poverty, he is unable to discharge 
such obligation 

The Court of Appeals of Maryland says that the case of 
Barnes i Starr was an action against defendant Barnes to 
recover for the burial expenses of his deceased wife With 
that was combined an action for board, nursing and services 
rendeicd to Mrs Barnes while she was sick and a patient 
in a hospital and an action to recover $300 for medical and 
professional services rendered her bv a physician Judgment 
ivas rendered in favor of the plaintiff in each action, and the 
judgment in each case is affirmed The law controlling the 
husband s liabilitj for funeral expenses and for medical atten¬ 
tion and service to the wife m her last illness is well settled 
in Man land In BUss v Bliss, 133 Md 74, 104 Atl 472, the 
court said 

In this state it has been held that the statutes firescrvttii, to Ihc wife 
tilt* ownership and enjoyment of her property do not rcliovf the hu band 
of In'; common law oblcgition to maintain hts wife and to piy for medical 
attendance upon her and her funcnl expenses 

The objection that Mrs Barnes was living apart Horn her 
bu'-band it the time of her death could not avail the defendant 
in il IS case notwithstanding that she had filed a bill of com 
plaint for peiminent alimonj and that a final order for 
il mon> pending the outcome of the litigation bad been made 

Acknow’edgment of Fault in Treatment with Padium 

(Scott ct ai Setarom (C<iUf} Pac R 827) 

Tlie District Court of Appeal of California, Third District 
in reversing a judgment of nonsuit savs that the defendant 
prescribed and applied radium treatment for fibrous tissiii 
growths on the bands knees and Achilles tendons of Mrs 
Scott Healing appeared to have followed in the usual tune 
and manner, except in the case of the left leg where the 
application was made for a longer time than was prescribed 
and at that place there continued to be a raw sore or ulcer 
at the time of the trial, nearly two jears after the treatment 
The defendant testified that on one occasion he prescribed an 
application of radium for three hours, and that his technician, 
referred to by other witnesses as his nurse, applied it for 
tour hours and twenty minutes, and that if radium is applied 
coiisiderablj too long tlie healing is all the more difficult 
Mrs Scott testified that the excessive application was made 
to the tendon of the left leg, the one on which it was contended 
that a permanent injiry was inflicted, that the dcfcndiiit 
said he considered it was his fault, not exactly liis fault but 
the fault of his nurse that he should have been more careful 
about letting his nurse handle it, should have applied it 
himself 

The defendant urged that a physician and surgeon is not 
a warrantor of cures, that the result of the treatment alone 
IS not sufficient proof of negligence or want of skill, that 
whether or not a defendant phvsician and surgeon has been 
negligent or careless can be tested, ascertained and detcr- 
mmed onlj from testimonj given by phjsicians and surgeons 
practicing the same methods as the defendant, and that in 
this case there was no such indispensable expert evidence 
that the treatment of Mrs Scott by the defendant was in 
anv waj responsible for the injuries complained of For the 
purposes of this case at least, all the foregoing propositions 
except the last may be conceded The defendant himself was 
an expert in the methods of treatment employed by him 
The testimonv as to his admissions that he "left the radium 
on too long and that ‘it was his fault that she was in the 
condition she was in,' when considered in connection with 
proof of the long-continned intense pain suffered and the 
failure of the burned part to heal constituted sufficient expert 
evidence to require the submission of the case to the jury 
If the defendant had admitted that the injury complained of 
was caused by his negligence, it would hardly be contended 
that the evidence was insufficient to go to the jury In the 


sense in which the word “fault” was used in the foregoing 
admissions, it was synonymous with “negligence” 

The defendant contended that Ins admissions were not 
sufficient to supply the necessity for expert medical testimony, 
and that some of the admissions were made by him during 
an attempt to compromise, rendering them inadmissible in 
evidence against him But the admissions wore of distinct 
ficts, stated positively and not bypotlietically, and were 
admissible in evidence, even though made in the course of an 
attempted compromise Again, the defendant argued that 
declaritions and admissions arc the weakest kind of evidence 
The argument goes onlv to the credibility of the witnesses 
testifying to the admissions and the weight of the evidence, 
questions which do not arise on a motion for a nonsuit The 
question here was whether the evidence, assuming its absolute 
veritv, was legally sufficient to stippoit a judgment for the 
plaintiffs 

When an Injury Develops at Once and is Continuous 

(Rahtn Central riisiness illen s Assoctaiicn (Kan) 226 Pac R /6-t} 

The Supreme Court of Kansas in affirming a judgment in 
fivor of the plaintiff on an accident insurance policy, says 
that the policy insured him against loss resulting from bodily 
injuries 'if such injuries, indepcndcntlv and exclusivclv of 
all other causes shall vthoUs and continuously disable the 
insured from the date of accident from performing any and 
evtrv 1 iml of dntv pertaining to his occupation" The cm 
deuce tended to show that about Jitlv 1 the plaintiff injured 
his great toe bv stnl mg it against the furniture with such 
force as to drive tlie nail into the flesh and for about ten 
davs the plaintiff w is unable to conduct Ins business, that 
from about Jnlv 13 for about ten days he was able to be 
about the office and perform his worl when a pyogenic infcc 
tion developed, requiring Iiim to go to the hospital, where 
he rem lined for some lime and w is operated on several times 
The pohev had a rider attached indemnifying for injury from 
pvogiiiic infection resulting from an accident, hut the dcfcii 
danl contended that the plaintiff was not continuously dis 
ablcd longer than the first ten davs iftcr the accident, and 
that anv loss of time after that was not covered by the policy 
However, tlic evidence was that piogcnic germs do not 
develop at once from an injury, but require time m the 
natural course of events for their development, and the 
court holds tint an injury develops at once and is continuous, 
within the meaning of a policy of this character when it < 
follows dircctlv from the accidental hurt vvitlim such time as 
the processes of nature consume iii bringing the person 
affected to a state of total incapacitv to prosecute every kind 
of business pertaining to Ins occupation Hence the fact that 
it took ten days or more for the injury to develop in its 
ordnian course to such an extent that the plaintiff was 
wholly incapacitated from pcrforinnig anv of Ins duties did 
not prevent the injiirv from hcnig immediate and continuous 
vvitliin the meaning of the policv 
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Amcncin PilhologicM Society, Washington B C Bee 29 31 Br E B 
Krumblnnr Cliestnut Hill Philadelphia Secretary 
American I UarmTcological Socielj, Wnshmston B C Bee 2<>31 Dr 

E D Brown University of Minnesota Minneapolis Sccrctarj 
American Phj siological Society Washington B C Bee 30 Jan 1 Br 
Charles W Greene University of Missouri, Columbn Mo Secretary 
American Socicti of Biological Chemistry Washington B C Bcc 29 31 ^ 

Br Victor C Myers New York Post Graduate Medical School New 
York Secretary 

Federation of American Societies for Experimental Biolog> Washington 
D C Dec 29 31 Dr E B Krumbhaar Chestnut Hill Philadelphia 
Secretarj 

Society of Amencnn Bacteriologists Washington D C Bee 29 31 Br 
J M Sherman Dairy Industry Building Ithaca N \ Secretary 
Southern Section of American Laryngological Rhinological and Oto- 
logicnl Society Jacksonville Fla Jan IQ Dr H Marshall Ta>Ior, 
in West Adams St Jacksonville Chairman 
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Tlic \s^ocnnon librarj lends periodicals to Fellows of the Association 
ind to ludiMduil subscribers to Tnn Journal for a period of three days 
i'bO foicrgti journals are nailable prior to 1920 nor domestic prior to 
1924 IvcqiKSts should be icconipanicd by stamps to cover postage 
(6 cents if one and 12 cents jf two pcnodicals arc requested) 

Titles marked with an asterisk <*) are abstracted below 

Amencan Journal of Diseases of Children, Chicago 

K8 527 658 (No\ ) 1924 

^Diagnosis of Dilatation of Bronclii in Children by Means of Injection 
of lodinizcd Od P 'Vmiand Delille Pans France, and C F 
Gclston San Francisco—p 527 

\cr\ Methods for Making Esophageal Strictures Visible and Photograph 
ing Tlicm A Pollerman r»e\\ kork—p 549 
H\pogi)ceinia and Acidosis in Fasting Children nith Idiopathic Epilepsy 
E B Shaw San Francisco and M Moriartj Iloston-—p 553 
\onr,.chitic Softening of Ribs in Infants and Children A 1 Hess 
New 1 ork —p 568 

Relation of Calcium and Phosnhorus in Diet to the Absoridion of These 
Elements from Intestine \V J Orr L E Holt Jr L Will ins and 
F H Boone Baltimore—p 574 

•Peristolic Function Significance in Cases of Pjlorcspasm and Habitual 
Vomiting J L Bogalz New kork—p 582 
•Acute Hemorrhagic Nephritis and Acute Hemorrhagic Encephalitis Fol 
lowing Varicella M B Gordon Brooklyn—p 589 
Heart Block m Child of Ten \ cars Following Trauma to Precordimn 
\\ Hohenson New korh—p 594 

Keiicw of Literature on Whooping Cough for East Five \ears from 
1919 to 1924 L W Smith Boston —p 597 

Diagnosis of Dilatation of Bronchi in Children—From 8 
to 10 cc of lodinized oil were injected intratrachcallj by 
Armand-Delille and Gclston after S per cent procain ancs- 
tbcsia Tins suffices ns a rule to inject the bronchial tree 
of one lung, in children aged from 7 to 14 jears, and requires 
irom SIS. to eight mnmtes or less The child is then imni-'- 
diatelj radiographed in n horizontal position Fluoroscopj 
will dcraonstrnte if there has been sufficient oil injected 
There is no hemorrhage and no dressing is needed Radio¬ 
graphs are then made in the \ertical position Tins method 
lias been practiced without any accident whatsoever Aside 
iroin the great diagnostic interest presented b> tins method 
01 intratracheal injections of lodinizcd oil in children em¬ 
phasis should be placed on flic fact that it is entirelj innocu¬ 
ous and further holds out the hope of perhaps having a 
therapeutic application of some considerable value From all 
standpoints this method having aircadj been proved efficient 
and of no danger, promises to furnish valuable and important 
information regarding the normal and pathologic appearance 
of the bronchial tree in children 
Visualizing Esophageal Strictures —Pollerman passes a 
rubber lube sealed at one end into the esophagus, withdraws 
the bougie and inflates the tube In consequence of the infla¬ 
tion, the walls of the tube conform closely to the walls of 
the esophagus and, owing to the contained lead permit the 
observation of the esophageal walls and of anv strictures or 
other deformities which are present In the cases m which 
the tube cannot be used, an alternative technic consists in 
the administration of a suspension of bismuth subcarbonate 
in an emulsion composed of oil of bitter almond 8 parts 
t,iim arable, 4 parts and water 8 parts 

Hypoglycemia and Acidosis m Epileptic Children —It is 
shown b> Shaw and Monarty in a senes of five epileptic 
children that from ten to fourteen day fasts were accom¬ 
panied by (1) an increase in blood unc acid, (2) moderatelv 
marked acidosis as indicated by (a) acetone excretion in the 
breath (6) diminished alkali reserve, (f) moderate fall in 
/>„ of the plasma (3) a striking decrease m the blood sugar 
(4) a slight diminution in degree of acidosis and rise in the 
blood sugar during latter days of fast It is suggested that 
the diminution of blood sugar indicates the greater ease of 
depletion of carbohydrate stores in childhood and helps to 
explain the increased tendency to acidosis 
Nonrachitic Softening of Rihs—Softness of the ribs and 
of the anterior thoracic wall Hess says, is not necessarily 
a sign of rickets, although it may be brought about or inten- 
sihed by this disorder It is associated preeminentlv with 


the atrophic in contradistinction to the well nourished infant, 
two groups which should be differentiated in considering 
rickets Infants who have never had rickets may nevertheless 
“show softening of the ribs It is found frequently in the 
new-born, especially those born prematurely and may persist 
for years In these cases there can be no question of a 
rachitic origin Finally, it is not alleviated or cured by 
prolonged treatment with the two specifics for rickets cod 
liver oil or ultraviolet irradiation 
Relation of Calcium and Phosphorus m Diet to Their 
Absorption—It is shown by Orr et a1 by metabolism studies 
that excessive amounts of calcium in the diet tend to increase 
the total absorption and retention of calcium, but tend to 
impair phosphorus retention Excessive amounts of phos¬ 
phorus in the diet exercise an unfavorable influence on the 
calcium metabolism and are accompanied by an increase m 
the calcium lost m the feces The retention of one element 
in the intestine by an excessive amount of the other m the 
diet IS best explained by the formation of insoluble phos¬ 
phates of calcium winch cannot be absorbed 
Peristolic Function in Pylorospasm —Two tvpical cases 
and their charts are presented by Rogatz which indicate the 
striking results obtainable with thick cereal feedings A 
mechanical explanation for vomiting in pylorospasm and in 
Iialntua! vomiting due to various causes is offered as the 
logical basis for a thick tl erapy in these cases This 
mechanical basis for vomiting in infants is directly associated 
with the existence of peristolic function which manifests 
itself Ill the infant stomach as a capacity for surround¬ 
ing and grasping a food content of thick consistency The 
practical significance of the peristolic function in the infant 
stomach is discussed so far as it is directly responsible for 
the successful use of thick cereals 
Hemorrhagic Nephritis and Hemorrhagic Encephalitis Fol¬ 
lowing Varicella—A boy aged 6 vears following a mild 
attack of varicella developed hematuria nitrogen retention 
coma comiilsioiis right hemiplegia right facial parahsis 
loss of speech and of hearing He recovered his speech and 
hearing and made an almost complete recovery from the 
paralysis but later showed mental and psvchic changes It 
was felt by Gordon that there were two distinct and different 
pathologic conditions present acute hemorrhagic nephritis 
and acute hemorrhagic encephalitis the major part of the 
cerebral hemorrhage occurring in Brocas area 

Amencan Review of Tuberculosis, Baltimore 

10 117 22s (Oct) 1924 

*HeliotI>erap> in TrcalJnent of Pulmonarj Tuberculosis H LoGrasso 
and F C Bildcrrc) New \ ork—p 117 
•Heliotherap) in Tuberculous Spondjbtis E H Bruns Den\er—p 132 
N-onelTect of Irradiation with Mercurj Arc on Production of Agglutinins 
for Tubercle Bacilli O Barkus Pcrrjsburg N \ —p 141 
•Ultraviolet Light I Effect of Quartz Mercur> Vapor Irradiations 
(Alpine Quartz Light) on Experimental Tuberculosis of Cornea m 
Rabbits E Majer and M Dworski Saramc Lake N \ —p 146 
•Id II Action of Quartz Mercur>’ Vapor Irrtdtation on Inhalation 
Tuberculosis m Primanlj Infected and Sensitized Guinea Pigs E 
Mayer and M Dworski Saranac Lake N \ —p 1S7 
Id III Bactericidal Action of Mercury Quartz Vapor Liglit Irradia 
tion E Mayer and M Duorski Sanmc Lake N —p 166 

Id IV Bactericidal Effect of Mercury Quartz \ apor Light Irradiation 
of Blood Circulating in Vitro M Guttmacher and E Mayer 
Saranac Lake N \ —p 170 

Graphic Method of Reporting Chest Roentgenograms J \V M cber Ray 
Brook N \ ~p 175 

•Reasons for Frequent Occurrence of Tuberculosis at Apices of Lungb 
J Walsh Philadelphia—p 177 

•Tuberculosis "Mortality in RcHtion to Pn^tunzation of Municipal "Milk 
Supplies C E A Winslow and C F Gray New Haven Conn — 

p 186 

New Sterilizer for Sputum J L C Wortman Amsterdam Holland 

—-p 206 

Method of Teaching Students Hjagnocis of Pulmonary Tuberculosis J 
Kaufman Philadelphia—p 210 

Heliotherapy in Treatment of Pulmonary Tuberculosis — 
Heliotherapv is regarded bj LoGrasso and Balderrev as being 
of the greatest \alue in the treatment of puImonar\ tuber¬ 
culosis one of the most marked benefits noted being the 
striking improvement in the general physical condition The 
blood picture is improved as is e\idcnccd b\ an increase in 
hemoglobin a diminution in the leukocytosis and a corre¬ 
sponding increase in the hmphocvtes It lessens the actiiity 
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of the pulmonarv lesion is indicated hy the suboidcnce of 
fcier reduction in pulse rate, decitase in inoisturc, cessation 
of night sweats, decrease in amount of sputum and greater 
ease in expectoration It greath favors the absorption of 
exudates as in pleurisy with effusion hjdropneumotUorax 
and piopncumothorax in which complications, iftcr the 
acuteness has subsided heliothcrapj has proved of tnestt 
mable \ due It is the treatment of choice in so c died 
surgical tuberculosis or better, cxtrapulmonar} tuberculosis 
It changes tlic mental attitude of the patient, and facilitates 
his recoicrj bi making his treatment i pleasure rather than 

I distasteful iiccessiti Vccording to then experience heho- 
theiany will not prosoke hemoptysis, increase the activity of a 
lesion or reactiidte it if judiciously employed Moderate 
eleiatioiis ot temperature not due to acute complications do 
not prccludi Its use hut the authors recognize as coiitr i 

II die itions Uiheieidosis in the scry ictiic st igc m irl ed 
toxcnin and the iciite Indian foim of the disease These 
(ihsen itions aic tusid on i latge numliei of cases 

Heliotherapy in Tuberculous Spondylitis—From his expo 
iienct 111 tie itnie, liiheieuUuis spoiidslitis Bruns believes 
tint tile eonsenitiie liyoicnie postiird and lieliotlicrapi 
method guts exeellciit results \u inkvlosiiig opirition is 
onli to be considered as an incident in the trcitmeiit in no 
wa\ modifying the conservative policv Psoas disccsses do 
not neecssarilv impiir the prognosis unless permitted to 
rupture and become infected Patients with psoas abscesses 
uhich are aspn Ued under aseptic conditions seem to <lo 
surprisuigU well Cases of Potts disease not correctly 
treated usn dly ilcvclop deformities and multiple mtxid 
infection fistul is with a grave piogiiosis while those pluid 
under i proper regimen do not have these complications and 
thev almost iiiviriably iccover \sick from its pronounced 
tlicripeiitic effects heliotherapv more than any other one 
procedure gams the cooperation of the p iticnt and carrus 
him succcssfullv through a tedious and prolonged treatment 
back to health 

Effect of Ultraviolet Light on Tuberculous Lesion—Mayer 
and Dvvorski believe that their expcnnuiits show that the 
ultraviolet light has definitely infiueuced the healing of the 
eonieal tubercle of rabbits eyes 
Effect of Ultraviolet Light on Inhalation Tuberculosis — 
Experimental tuberculosis of guinca-pigs was not mitcnallv 
influenced by the irradiations The mtracutaneous reactions 
lorrclated rather closely with the necropsies, iiid both ludi 
cated, with few exceptions steady progression of the disease 
From the findings no conclusive deductions arc made by 
Miyer and Dworski on the use of light iiradiatioiis m 
patients 

Reasons for Occurrence of Apical Tuberculosis—Wilsh 
savs on account of the special mucous membrane with its 
moisture and ciliated epithelium, the labyrinthine passagt- 
IVav and the residual air it is extremely difficult for particles 
to reach the termini of the respiratory parenchyma, but the 
possibilities of reaching them at the apex are greater than 
elsewhere, on account of the naturally more active alveoli, 
the straigiitness of the parav ertebral bronchus, and the failure 
of the heart beat interference m the upper lobe, and the 
possibilities of reaclimg the right lung arc greater than the 
left on account of the suction being greater, due to its larger 
size and the fact that the upper-lobe bronchus is the highest 
one of the large bronchial branches, giving its current of air 
the greatest pressure and vclocitv The right apex is the 
first part of the lung to be inflated on inspiration, and the 
last to be deflated on expiration 

Tuberculosis Mortality in Relation to Pasteurized Milk — 
Winslow and Gray assert that the death rate from non- 
pnlmoiiary tuberculosis of infants m cities which have a 
thoroughly pasteurized milk supply cannot in any considerable 
degree be due to bov me infection It appears, therefore, that 
infection from human sources alone may account in infants 
for a nonpulmonary tuberculosis rate of about 130 per hundred 
thousand combined with a pulmonary rate of about 60 per 
hundred thousand the total mortality from tuberculosis being 
slightly greater than that which obtains at ages 20 to 29 


Bovine infection would seem today to be oi negligible impor 
tance among infants in I irgc cities where the infant-welfare 
campaign h is been vigorously earned on \t the age period 
from 1 to 4 years, on the other hand, variations m non 
pulmonary tulicrculosis arc strikingly correlated with the 
extent of commercial p istcunzalion The group of cities 
having less than half tlicir milk supplv pistcurized m 1920 
show an increase of 13 per cent in mortality from non- 
pulmoiiary tuberculosis at this age period The cities which 
ittanicd the pasteurization of nine tenths of their milk supply, 
cithci lictvvceii 1915 and 1920 or shortly after 1920, show a 
blight reduction flic cities winch hid reached this degree 
of pastcunzatioii before 1915 show a 34 per cent reduction 
in iionpulmoiiary tuberculosis at tins age period It would 
thus appear that, from the standpoint of the results attained 
ill the reduction of nonpulmonary tuberculosis at ages 1 to 4, 
the practice of p istetinzatioii has begun to viekl frtnts which 
arc susceptible of st itistical demonstration 

Archives of Dermatology and Syphilology, Chicago 

10 527 672 (bov ) 1924 

M> IilnJ Ginic fur Disea'icj of Skin II V Towle Ito ton—p 53" 
tTlcmm Conleiil of Blood m \'iriou^ Disca cs of If J Sfh«irrr 

ind O I Lc\in New \ ork — p 5U 

•niTicis of Nonspecific 1 rotem Tlicrap) tn SvpJjjlj S ^ Grccnbiiim 
iml C S WriRlit Bhihdclphia—p ^51 
Mvclout I cnkcnia of ’^kiu J L Tcncntnuni New \ ork—p 55“ 
Stulics of r«MfoTm BmUi nnii Spiroclielcs \f DiMnlmiion About 
(itnhiii of Nornnl Women SiRnificnncc m Ccrliin OcnitTl Infee 
(I ms iml Tumors f Pilot and A P KTtitcr rinriKo—p ^61 
Si.rofulotlcrma GuminosT ( rvibcrcidosis CollMpniisa) 11 1 Micbc! on, 
MiijiJcapolis •—p 565 

Unucrsit Iiiiktiiin Culis H L Kcim Ann Artior Mich —p 579 
Wisscrmmn Tc<t Xlf P/Tcct of Intnmu cuhr Injection of Neo* 
Arsplicn'tmin on \\ nsscrnnnn Bciction D L Cclding and P H 
Holmes Boston —p 601 

Rchtion <f Silver \r«phcmmm to Involtiiitnrj Nersous S' torn and to 
So C'lllcd Nitntoid Crisjs I Uo«en T P Midler Tnd C N Myers, 
New \ ork—p 607 

Blood Caltiutn in Various Skin Diseases—In the coiidi 
lions of acne eczema, fiinmctilosis and folliculitis barbae, a 
noticeable decrease m blood calcium was toimd b\ Schwartz 
and Levin in several patients In some cases of eczema and 
furunculosis associated with a low blood calcium, decided 
improvement resulted from tlic internal administration of 
para tin roid and calcium lactate, and the improvement was 
associated with an increase in the amount of blood calcium 
Of thirteen cases of urticaria examined, onlv one gave a low 
blood calcium Three cases of angioneurotic edema gave 
uornial figures On the other hand, two cases of purpura 
and two of ervthcma multiforme gave distinctlv low figures 
In three cases of dermatitis actinica (cases showing a marked 
bypcrsnsccptibility to sunlight), the blood calcium was dis 
tnictlv low Apparently examinations of the blood from 
patients siifTcntig from various dermatoses do not reveal any 
positive relationship between the cilcnini content of the blood 
and the skin disease 

Nonspecific Protein Therapy in Syphilis —In the eight 
cases reported by Greenbanm and Wright, nonspecific protein 
thciapv favorably intlucnccd the course of svpliilis If the 
effect of the injections is to stimulate the natural protective 
forces of the body, the use of nonspecific protem therapy as 
an adjunct to specific thcripy may bo of decided value 
Fusiform Bacilli in Smegma Secretion of Women—Accord¬ 
ing to Pilot and Kantcr fusiform bacilli, is well as spiro 
chetes, are frequently present in the smegma secretion of a 
notmal vvomiii They are usually absent m the cervix and 
vaginal tract They plav no role m the production of leiikor- 
rhea They arc important infecting agents in svplubtic 
lesions of the vulva, erosive and gangrenous vulvitis, condy- 
lomata acuminata, necrotic fibroids and carcinoma of the 
uterus and vagina Infection with these organisms is char¬ 
acterized bv necrosis and foul odor The presence of these 
organisms normally would indicate that manv ulcerative 
processes about the genitalia are due to autogenous infection 
and are not necessarily the result of bacteria from other 
sources 

Universal Leukemia Cutis—A case of universal leukcm a 
cutis IS presented by Kcim with clinical, histopathologic and 
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Iicnntologic c\idcncc of Ijmphatic laikcmia From a study 
of this patient and other eases of lenkcmn, m}costs fungoides, 
Ijmphosarcoma and Hodgkin’s disease it would seem to 
Keim that these diseases are genetically related pathologi- 
callj, and maj be grouped under the head of the “Ijmpho- 
hlastomata ” If such classification is justifiable, then the 
cutaneous pictures associated uith these diseases must be 
regarded as the \ariable cutaneous eapressions of the 
‘ Ijmphoblastomas ” 


Boston Medical and Surgical Journal 

101 961 lOOS (^o^ 20) 1924 

•principles of liilrapcritoneal Drainage F H T-alicy Boston—p 961 • 
Some Urgent Snrgital Conditions of Abdomen H I* Stevens Boston 
—p 963 

riinical Stud> of Dchcicnt Anterior Pituitary runctioning m Women 
J Perkin*; Providence, R I—p 973 
\isiial Fields m Pituitary Disease Case Showing Influence of Endocrine 
Therapy W^ D Rowland Boston—p 977 
Mercurochromc 220 Soluble Intravenously Case Reports D S Adams 
W^orcestcr —p 981 

Principles of Intrapentoneal Drainage—Lahey points out 
that the principles of intrapentoneal drainage are largelj 
that the drains produce walling off adhesions about a septic 
area as soon as possible and establish a sinus down to that 
infected area Drainage for intrapentoneal infection is of 
aalue onlj when that process is so local that it can be made 
t.\trapcritoneal b\ the walling off adhesions which surround 
the dram It is desirable to allow drains to remain in place 
long enough to produce a satisfactory sinus down to the 
area to be drained It is important that drains be so placed 
as to aaoid adhesion within the loops of small intestines 
The most desirable t>pe of drain for general use in intra- 
abdommal drainage is the cigaret dram 


Iowa State Medical Society Journal, Des Moines 

14 4SSS28 (Nov 10) 1924 

Affections of Nose and Throat L Mayer New \ork—p 43S 
•Consenation of \ ision in Children It R Snyder, Des Moines — 
p 491 

What Progress is Being Made in Treatment of Cancer B B Dayis 
Omaha —p 494 

Relation of Respiration and Circurlation G C Robinson Nashsille 
—p 501 

Surgery of Spa tic Paralysis F J Gaenslen Milwaukee—p 504 
Clannda Hospital for Insane G H Hill, Clarinda—p 509 
Vincents Angina or Trench Mouth G O Doane Des Moines — 
p 511 

'Luminal in Treatment of Epilepsy G M Sawyer Woodward—p 513 
Conservation of Childrens' Vision—Snjder urges (1) the 
enactment of laws compelling parents or guardians to comply 
with notices to proaide refractory aid for cliildren with poor 
eyesight, (2) the e\tcnsion of eye clinics and conservation 
of vision classes to all cities and into rural schools, (3) the 
codification and unification of all state laws regarding defec¬ 
tive vision and (4) the enactment of some measures com¬ 
pelling eye tests in public schools 
Luminal for Epilepsy—Sawyer claims good results from 
the use of luminal to control conv ulsions in epilepsy She 
has used the drug m hundreds of cases and has not found 
anv contraindications to its use nor has she seen any harm¬ 
ful effects from its administration It is not habit-forming 

Journal of Comparative Psychology, Baltimore 

4 447 513 (Oct Dec ) 1924 

Studies of Emotional Reactions II General Behavior and Facial 
Expression C Landis Minneapolis—p 447 


Journal of Metabolic Research, Morristown, N J 

4 2SS45I (Sept Oct ) 1923 

•Glucose Tolerani.e ^ alue in Diagnosis II H J John Cleveland 
—p 255 

•Urine Sugar relation to Blood Sugar H F Host Knstiania 
315 

Corrections for Gts \ olumcs for Altitudes 700 to 600 Mm H Gauss 
Denver—p 415 

•Experimental Studies in Diabetes V Acidosis F M Allen and 
\ H Ebelmg \cvv\ork~p 423 

Auscultalor> Estimation of Blood Pressure of Dogs F M Alien 
MorristowTi N J 

Rcstontion of H)dropicall> Degenerated Cells of Pancreatic Islands 
m Dogs Under Insulin Treatment E F F Copp and A J Barcla> 
Morristown % J —P 44S 


Glucose Tolerance—The findings in this second series of 
100 cases w which glucose tolerance estimations have been 
made by John practically coincide with those of the first 
series In the nondiabctics the maNimum increase m the 
blood sugar concentration appeared very promptly after the 
ingestion of glucose, m 581 per cent (SO9 per cent in 
the first scries) in one-half hour, in 33 2 per cent (368 per 
cent m the first senes) in one hour, and in only 8 3 per cent 
in 2 hours In the diabetics the rise in the blood sugar eon- 
cciitration was slow, as was also the return to the normal 
level In only 3 8 per cent (4 6 per cent m the first senes) 
did the maNimum rise appear one-half hour after ingestion 
of glucose, in 154 per cent (325 per cent of the first senes) 
It appeared at the end on one hour, in 54 per cent (49 per 
cent of the first series) it appeared at the end ot three hours 
and in 3 8 per cent at the end of the lourth hour Ihe 
maNimum increase iii blood sugar concentration in all the 
cases was reached at the end of one half hour in 30 per cent 
(31 per cent of the first senes) of the cases 
Dnne Sugar and Blood Sugar —In a senes of bcaltln 
persons, a number of ‘transition cases,” and a miinber of di i- 
betics, the fermentable carbohydrate of the urine was esti¬ 
mated by Host under various conditions and also its ielation 
to clinical glycosuria and the blood sugar The findings are 
reported on at length The effect ol various foods on blood 
and urine sugar was also studied Investigations into the 
nature of the pliysiologie urine sugar showed that at anv 
rate the major portion of the fermentable carbohydrate of 
the urine is not glucose, and that it must be regarded is 
doubtful whether glucose is a normal urinary constituent at 
all Host distinguishes between two kinds of sugar cNcre- 
tion m the urine (1) Phvsiologie sugar eNcrction, winch has 
no relation to the amount of glucose m the blood and which 
comprises sugars whose nature is not known, but whieh 
probably do not include glucose A.fter meals coiisislmg ot 
bread as well as in urine winch is concentrated, these physio¬ 
logic sugars may occur in such quantities that tlic reduction 
reactions commonly employed are positive (2) Pathologie 
sugar cNcretion caused by the passage of the glucose of l!ie 
blood into the urine when the blood sugar conecntration 
CNceeds the renal threshold 

Experimental Studies m Diabetes —Tlie susceplilnlitv ot 
dogs to ketosis with fasting and jihlorhizin was not obviouslv 
altered by the Cck fistula The doctrine of the e\clusivc or 
predominant formation of acetone bodies in the liver wliieli 
seems contrary to the best modern conceptions of mctaholi‘-m 
IS therefore not supported bv these expenments 

Philippine Journal of Science, Manila 

25 Ill 286 (\ug) 1924 

Birds of Hocos Norte Province Luzon I C McGregor—p 111 
'Chemotherapeutic Evpcnments with ChauJmoogra and Allied Prcpvrv 
lions IV Growth Inhibiting Actuitv of Certain Orgini,. Com 
pounds Toward Acid Fast Bacilli m Vitro O Schobl—p 123 
*Id V Mechanism and Nature of Growth Inhibiting Effect of CIniil 
moogra and Other Vegetable Oils O Svbobl—p JJa 
Detection of Traces of Ml all or Soap in Kclind Cotmnnt 0,1 \\ f 

Brooke —p 135 

Tooth of Fossil Shark from Tamboron f hn 1 Ncir Southtrn Vim 
danao A N Ivryshtafovich—p 155 
Classification of Philippine Components of Coleopterous I iimlv Clcri 
dae E A Chapm —p 159 

Growth Inhibiting Activities of Certain Compounds Toward 
Acid-Fast Bacilli—Schobl made i survey of certain organic 
compounds belonging to various groups, with regard to their 
growth inhibiting activity toward acid fast bacilli The com¬ 
pounds investigated were acids alcohols ildehyds hydro¬ 
carbons, ammo compounds phenols, ethers and terpenes In 
part the results obtained were as follows \\'atcr soluble 
compounds showed an intiscptic effect whereas the fat sol¬ 
vents such as benzene toluene xylene carbon trichlond and 
carbon tctrachlond which have a strong hypnotic effect were 
found to be only slightly antiseptic or not at all Sodium 
copper and nickel salts of fatty acids were found about 
equally effective whereas zinc strontium lead and uranium 
salts showed no effect The double bond containing com¬ 
pounds all showed antiscptie effect the double bond being 
more effective on the side cham than on the ring in aromatic 
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compounds Unsaturated alcohols showed an antiseptic effect 
particuKrlj \\hen containing the phenji group which proved 
to be the most powerful toxic group High alcohols approach¬ 
ing waxes showed no effect Secondarj alcohols were equally 
or less effective than primarj alcohols Hydroxj compounds 
are highly antiseptic toward acid-fast organisms, as they 
are toward other bacteria The antiseptic effect of phenols 
increases with the number of hjdroxjl groups, the position 
of these groups being of importance as the ortho compounds 
are more antiseptic than the para or meta compounds 
Nature of Growth Inhibiting Effect of Chaulmoogra and 
Other Vegetable Oils—“^n inquirj made by Schobl into the 
mechanism and nature of the growth inhibiting effect of 
chaulmoogra and other vegetable oils mentioned in the pre 
ceeding abstract showed that the degree of unsaturation of 
vegetable oils which stimulate the growth of acid-fast bac¬ 
teria and of those which inhibit the growth of acid-fast 
bacteria has no relation to their growth stimulating or 
growth inhibiting activit> The growth stimulating effect of 
certain vegetable oils is due to the glycerjl and not to the 
acid part of the oil The condition of unsaturation of the 
oils containing the acids from the chaulmoogra series and 
of the oils which stimulate the growth of acid-fast bacteria 
IS paramount Saturated chaulmoogra oil lacks the growth 
inhibiting activity toward acid-fast bacteria which is pos¬ 
sessed by the unsaturated oil The growth inhibiting activitv 
of chaulmoogra oil depends on the structure of the ring of 
the fatty acids When the structure of the ring is changed 
by saturation with hjdrogen the oil loses this biologic prop 
crty There are indications that, due to physical properties 
acids from the chaulmoogric series containing a short side 
chain are more effective in vitro than are those having a 
long side chain Acid-fast bacteria adapt themselves to the 
acids from the chaulmoogric series in due time and then 
withstand larger doses than thej did onginallv 

Public Health Journal, Toronto 

15 441 487 (Oct) 1924 

•Child Guidance Clmic G S Mundie and B Silverman Montreal 
Quebec—p 441 

Clime for Women and Children G H Pearson —p 452 
Prevention and After Care of Acquired Heart Disease m Children H 
P Wnght Montreal Quebec—p 456 
•Social Hygiene in Relation to Public Health D V Curre> St 
Catharines Quebec —p 460 

Child Guidance Clinic—Mundie and Silverman point out 
that the child guidance clinic has demonstrated that insti¬ 
tutions for the feebleminded are an absolute ncccssitj Such 
institutions would graduall} assume responsibihtj for the 
large number of mental defectives who, under the present 
circumstances, are left to their own resources There should 
be adequate educational facilities not only for the normal 
child, but special classes for the backward, retarded and 
neurotic children 

Social Hygiene in Relation to Public Health—Currev 
believes that if we are ever to approach social h>giene and 
attempt to control venereal disease, each medical officer of 
health must start in his coramunitv to educate, first, the phjsi- 
cians and through them the thinking people Everj case of 
venereal disease must be placed under treatment and kept 
there until cured or until nonmfective Sex hjgiene must 
be taught the voung people, preferably at home, so that the 
next generation may avoid the dangers of the present one, 
and none of these plans can succeed until each health officer 
does his share of the work and cooperates with his fellow 
workers in other municipalities 

Tennessee State Medical Association Journal, Nashville 

ir 181 209 (Oct ) 1924 

Treatment of Renal and Ureteral Stones O S McCown Memphis — 

p 181 

Prevention of Heart Disease VV H Witt Nashville—p 185 
VlanaBemcnt of Heart Conditions in Children J T Barbee Know die 
—p 189 

Iveve Test for Sugar J B Steele and E N Haller Chattanooga — 
p 197 

Increased Intracranial Tension L B VV est Chattanooga —p 199 t 
Lye Stncturcs of Esophagus R McKinncj Memphis —p 205 


FOREIGN 

An nsterisk (*) before n title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

IS 243 413 (Oct 31) 1924 
Ascarids of Dog and Cat F L Taylor—p 243 
*Craw Craw in Sierra Leone B Blacklock p 253 
Mosquitoes of Accra A Ingram and J W' S Macfie —p 263 
Possible Intermediate Host of Schistosoma Haematobium in Gold Coast 
A Ingram—p 265 

Croonian Lectures on Leprosy L Rogers —p 267 
Ravagts Caused by Ply of Goloubatz in Roumania Its Attacks on 
Animals and Man T Ciurca and G Diulcscu —p 323 
Source of South African Trematodcs V G Cavvston —p 343 
‘Value of Urinary Lxaminations in Diagnosis of Malaria R M Gordon 
—p 3a 1 

Descriptions of New Mosquitoes from South America A M Pvans 
—p 363 

Some African Ceratopogonmae Species of Genus Lasiohclea A 
Ingram and J W S Macfie —p 377 
Review of Oesophagostomes in Collection of Liverpool School of Tropical 
Medicine H Thornton —p 393 

Saurositus Agamac a Filanoid Parasite of Lizard Agama Colonoriim 
J VV S Macfie—p 409 

Craw-Ctaw—The disease called craw-craw in Sierra Leone 
is identical with scabies The parasite which gives rise to 
It Is identical morphologically v\ ith yarco/i/M scabici 
Urobilin and Albumin in Urine in Malaria—While no 
individual urine test was found bv Gordon to have any real 
value as an aid in the diagnosis of malaria, a combination 
of nrobilin and albumin in the urine although no certain 
proof IS considered as being at least strong evidence in favor 
of malarial infection, whether such evidence is strong enough 
to warrant immediate treatment with qtiinm is a matter which 
can only be decided by the exigencies of the case and the 
opinion of the plnsician 

Bristol Medico-Chirurgical Journal 

01 165 216 (Oct ) 1924 
Condition Response C L Morgan—p 172 
Anricuhr 1 allure C F Coombs and C E K Hcrapath —p 180 
Suggestions in General Surgery C F W'altcrs —p 202 

British Journal of Ophthalmology, London 

S 497 560 (Nov ) 1924 

Cataract in Dystrophia Myotonica (Myotonia Atrophica) W J \dic 
—p 497 

Bilatcnl Chronic AfTcction of Endolhcliil Tice of Cornea of Elderly 
Persons B Gra\cs—p 502 

Indian Journal of Medical Research, Calcutta 

12 1 220 (Jul>) 1024 

Himala>an and Peninsular Varieties of Indian Species of Anophele 
S R Christophers—p 11 

Culicinc Mosquitoes of India \IV Indian Species of Subgenus 
Cuhciomjia (Ihco) Edn Including One Nen Species P J 
Barraud—p 15 

Indian Anopliehncs of Funestus Group and Description of Isew Species 
(Diptera Cuhcidc) MOT Ijengar—p 23 
Aaturc of Blastocjstis Hominis R Knonlcs and B M Das Gupta 
—p 31 

Cuheme Mosquitoes of India Part W Indian Species of Subgenu^ 
Lophoceratomyia (Theo) Edw Including Two ^cw Species P J 
Barraud —p 39 

Incidence of Albuminuria in ^lalaria Occurrence During Quiiiin and 
Alkali Treatment J A Smloti and R B Lai —p 47 
Value Chemical Analysis of Drinking Waters R S V Go\inda 
Raju —p 65 

Recent Methods of Differentiating Lactose Fermenting Organism*! as 
Applied to Indian Conditions J Cunningham and T N S Ragha 
\achan—p 75 

•Latent Dysentery J Cunningham J H Theodore and K V Krishnan 
—p 83 

Transmission of Dracunciilus Medmensis II N H Fairlej and 
W G Liston —p 93 

Cases of Pneumonia Treated with Pneumococcus Vaccine R H 
Malone—p 105 

Analysis of Malone s Report on Treatment of Pneumonia bj Vaccine 
H H King—p 109 

Chemotherapy of Antimonial Compounds m Kala Azar Infection \ 
Influence of Basic Radical and Repeated Injections of Antimonyl 
Tartrate on Excretion of Antinionj U N Brahmachari and P B 
Sen—p 113 

•Complement Fixation in Leprosy with Defatted Bacillus Tuberculosis 
\ntigen J Taylor and R H Malone—p 127 
Cuhcine Mosquitoes of India \VI Indian Species of Thcobaldia 
Ne\euLemaire P J Barraud—p 139 
Anophelines Funestus Mmimus and Aconitus Including Description 
of Lana of Minimus C Strickland—p 145 
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Coiiccnlnlion of Antiiobn Scrum III Scinrilion of rrotciiis J 1 
Cmius K U K I>cni,ir mil LAP Aiulcriim —p 151 
Simile Mctliml of l’rc|nnn(. Senes of Tenth Dilutions S N Gore 
—p 157 

\fetIioit for Uossificntioii of \croI)ic Bacilli Growiiic Well on Oriliinr) 
Lahontorj Mediiiiiis Kcj for I rnrisioml Idciitificition of ternm 
Aerobic Nonsporc Producing Intestinal Bacilli and \ ibrios S N 
Gore—p 161 

Iljmeiiolcpis Nana Infection in India S II Naiiavutt)—p 179 
Malaria in Piinjah Cpidcimc I orreast for 1921 C A Gill —p IHa 
lubcrcle Bacilli Subjcitcd to Autoljsis Antigenic Value of llicir 
Lipased Products K Uon —P 195 
rapirinicnls on ToMCits and Iiiumiiiiaing Vilue of Ilaflkmc a Anti 
1 laguc Vaccine W' D 11 StcMiisnn and li J Kapadia—p 199 
Hfccl of Anlisjpbilitic rriatiiKnt on W'asscrnianii Keaction in Lcpios> 
K B Llojd n. Muir and U G C Mitri—p 213 

Inciaeace of Albuminuria in Malnria—Of fiftj-btacii eases 
of benign tertnn nnhrn cNiniinttl b\ Sinton and Lil, seven 
Ind albiimimirn, of 410 eases of imltginnt tcrnin nnhrn, 
fifta-seven Ind albtiniimirn The possible fo\ic action of 
cjtnnm and all all on file Kidnejs was investigated but more 
was discoveicd, in fact the results show some slight diminu¬ 
tion in the seventj of the albumintiria in the eases treated 
with alkali 

Latent Dysentery—\nal\sis of the results of three separate 
investigations Ins coitviiiced Cimningham, Theodore and 
Krisiman that a latent form of djscntcrj exists, eases of 
which maj when esamined show the presence of mucus or 
blood and mucus in the stools and may also be secreting 
dvscntcrv bacilli Such eases ire compatible with apparent 
health and are therefore like!} to pass unnoticed Cases of 
diarrhea unless proved to be due to another cause, should be 
included as eases of latent djscntcr} The macroscopic 
cxamiintion of the stools of the whole population is the 
easiest and most practical method of detecting these cases 
k senes of twelve macroscopic taaminations is sufficient to 
detect all but a negligible quantitj of the cases of latent 
dvsciitcrj present m any population The proportion of 
latent dysentery can be expressed as a ‘dvsciitenc iiidcx,” 
similar to the spleen rate tii malaria, and can be used as an 
expression of the prevalence of dysentery in tiiy community 
Complement Fixation Test for Leprosy—A complement 
fixation test for leprosy with a “defatted’ B tuberculosis 
antigen is described by Tavlor and Malone and the results 
III 100 eases of leprosy, along with suitable controls arc 
recorded The antigen is a saline suspension of D tuberculosis 
“defatted m accordance with Dreyers procedure and stand¬ 
ardized by opacity In 100 cases of leprosy tested—tuber¬ 
cular, nerve and mixed cases have given positive results in 
100 per cent, 96 per cent and 92 per cent in these three 
classes respectively The standard of a positive result has 
been taken as complete fixation of at least 2 M H D of 
complement and in main cases fixation up to six doses was 
obtained Fourteen normal controls and tw ciity-three 
Wassermann-positive syphilitic controls have given com¬ 
pletely negative results with the test With serum from 
thirtv cases of tuberculosis positive results have been obtained 
in 20 per cent only, but as partial reactions are accepted 
the percentage will be increased to 40 
Effect of Antisyphihtic Treatment on Wassennann Reac¬ 
tion—Lloyd et al concluded that syphilis is an important 
complicating factor m both types of leprosy, and that aiiti- 
syphihtic treatf lent should accordingly be given m all cases 
of primary iitrf' leprosv with a positive Wassermann reac¬ 
tion, and m Sk'^ cases with a positive Wassermann reaction 
when a vencr^l historv is obtained or when the case is 
refractory to other treatment 


International Journal of Psycho-Analysis, London 

5 271 418 (Jiilj) 1924 

Actne Therap> and Psjcho Analysis E GIo\er—p 270 
Role of bcliool in 1 ibidtml Development of Child M Klem —p 312 
Heightened Instinctual Life and Obsessional Neurosis to Child E 
Ililschmann —p 332 

Ps>chology of Child Se\uahti V Tau k—p 343 
5 419 5J4 (Oct ) 1924 

Passing of Oedipus Complex S Fmid—p 419 
Tckiiathy and Psycho Anal> sis E Hitschmann—p 425 
P ycho-Analysis of Unconscious Sense of Guilt T Reik—p 439 
Genesis and Dynamics of enter s Delusion A Kielholz—p 4 j 1 
Letters of Alphabet in Psycho-Analytic Formations K A Menmngcr 
—-p 462 


Journal of Tropical Medicine and Hygiene, London 

37 283 298 (Nov 1) 1924 

Source cf Bilharzi't Infection nnd Combined Trntment of Case in 
Natal r G Ciu ton —p 2S3 

Tinea Lnbiahs (Betel Nut Dcrnnlitia of Lips) \V R Mcndcison 
—p 2»4 

\cH<\w lever Prophyh’c s A Agraniontc—p 285 

Ptr«;istcnt Case of Oncntil Sore of V'xcc, Successfully Treated by Phos 
pbonted Oil II Van G Lchart —p 288 

South African Medical Record, Cape Town 

22 463-486 (Ocl 25) 1924 

Moilcro Conceptions m Itcgarcl <o Diet of Healthy Infancy and Cliild 
hood r P IHinnann —p 465 

*M iini,cniciit of \ nho\ai,inilis in Children A B Tnser—p 967 

Sclii-tosomnsis in Natal C C K Sharp—p 471 
“Oil of Clici oprdiiim as an Anthclniintic G W’ Doran —p 474 

Case of ItitiilKcn Ray Burn G J C Smyth—p 476 
•Successful Epiploplcvy for Biliary Cirrhosis K Bremer—p 477 
•Case of I’robabic Human Infection with Bacillus of Epizootic Abortion 
W E dc Kortc —p 478 

Treatment of Vulvovagimtta in Children—Fraser advises 
tint the rectum be irrigated four-hourly with hot potassium 
permanganate 1 12,000, or silver nitrate I 20000 The vagina 
IS irrigated with surgical solution of chlorinated soda night 
and morning Potassium permanganate solution, 1 16000, 
with the addition of OS ptr cent sodium carbonate, is the 
only suitable alternative Both these solutions have been 
found superior to chloramine T and acrifiavinc The child 
receives a hot sitz bath four-hourly until the acute stage is 
over Thereafter the number of sitz baths may be reduced 
Once or twice weekly the vagina is swabbed dry by means 
of mops applied via a uretbroscopc lube or tiny speculum 
Success depends entirely on the thoroughness of this swab¬ 
bing and no part of the mucosal surface should escape This 
is followed by swabbing vvitb tincture of lodin in glycerin, 
in a strength of 1 8 and the urethral orifice is similarly 
treated The strength is increased gradually until the lodin 
and glycerin arc used in equal parts A pledget of wool 
saturated in the solution is left in position between the labia 
for an hour or more The lodin in glycerin may be replaced 
by picric acid in glycerin, 1 per cent, or mercurochrome-220 
soluble, 20 per cent 

Oil of Chenopodium as Anthelmintic —In employ ing oleum 
chenopodii as an anthelmintic Doran states that the following 
tccbiiic gives the best result Allow the patient a light meal 
such as nee or bread and milk, twelve hours before the drug 
IS to be administered Divide the dose to be given into two 
equal portions to be taken at an interval of one hour From 
one to two hours later give a large saline purgative Repeat 
after a few days if any signs of parasites are still present 
Always commence with a small dose making due allowance 
for age, sex and genera] condition of patient Do not give 
any other vermifuge in conjunction with chenopodium Always 
examine the heart and the urine before prescribing The 
best cathartic is a saline purge administered with the proper 
precautions No unpleasant after-effects are felt It destroys 
several different types of mtestinal parasite and, last of all, 
It gives at least as high a percentage of cures as any other 
remedy 

Epiploplexy for Biliary Cirrhosis—Bremer s patient was 16 
vears of age She was suffering from ascites There was no 
evidence of syphilis or tuberculosis Bremer performed a 
Talma-Drummond epiploplexy and found the liver large and 
dark red with a somewhat roughened surface All the fluid 
was evacuated and the liver surface further roughened with 
gauze to assist adhesions The omentum was then sewed into 
the peritoneal wound in the usual way The liver is still 
laige, but no fluid is present 

Human Infection with Bacillus of Epizootic Abortion—De 
Ro te reports the case of a man who became infected when 
he manually removed the afterbirth from a cow that had 
aborted On testing the patient’s serum with the B abortus 
of Bang, definite agglutination was found in dilutions as high 
as 1 400 B abortus vaccine at first reproduced and exacer- 
ba‘ed ->11 the symptoms of the disorder but seemed to be a 
great factor in restoring the patient to health 
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Bulletin de I'Academie de Medecine, Pans 

92 1067 2000 (No\ 4) 1924 

Prophjla'cis of Tuberculosis in Health Hesoit L-ilesque—p 1073 
Hjgienic ileasures Needed in Northern Africa Dinguizli—p 1086 
\natomj of Tubal Pregnancy Autray—p 1093 
Treatment of Old Deformity of Hand H Kouvillois—p 1094 
Heirostatic Effect of Pectin Violle and de Saint Rat —p 1097 

Treatment of Traumatic Deformity of Hand —Rouvillois 
succeeded m restoring function in a case of crippling defor- 
rait\, resembling clubhand, of more than eight jears’ standing 
The hand Mas twisted outward almost at a right angle He 
straightened the hand by resecting 3 5 cm of the upper third 
of the ulna, with metal plate fixation The defect m the 
radius Mas in the loMCr end 

Hemostatic Action of Pectin—Violle and Saint-Rat state 
that pectin exerts a hemostatic action, with a maximal effect 
111 one or two hours after ingestion, and the effect persists 
for eight or twelve hours, gradually declining The solutions 
arc rapidly assimilated and eliminated They do not produce 
colloidal shock or anaphylaxis, and no changes in the blood 
or arterial tension were noted The coagulation time is 
accelerated in a proportion of from 25 to 33 per cent Inges¬ 
tion of 40 60 c c of a 1 or 2 per cent solution of pectin 
arrested hemorrhage in many cases Experiments on animals 
encourage trials of subcutaneous and intravenous injections 
of pectin in man It is possible that certain deficiency hemor¬ 
rhagic conditions, caused by lack of vegetables, may be 
explained by absence of the gelatinizing action of pectin 

Bulletins de la Societe Medicale des Hopitaux, Paris 

4S 1487 1SI6 (Noi 7) 1924 

Arsphenamm in Blood Transfusion rinndin and Tzanck —p 1487 
\ alue of Anatoxin Reaction m Epidemics C Zoeller —p 1489 
Electrocardiograms in Cardiac Insufficiency Arnlhga—p 1493 
Encephalitis Sjmptonis in Influenza H Eschbach—p 1498 
*'Einetin in Abscess of Lung M Brule and P HiJlemand—p 1500 
Spirochetal Jaundice After River Bathing G Railhet—p 1502 
Desiccated Milk m Infant Feeding G Vanot and Lararie—p 1508 
Curability of Hemiplegia from S>plnhtic Arteritis C Foix and P 
Hillennnd —p 1511 

*In\erse Deviation of Head and Eyes C FoixandP HiUcmand—p 1512 

Emetin in Treatment of Abscess of Lung—Brule and 
Hillemand emphasize that m cases of abscess of the lung 
Mhen the nature of the lesion is not clear, emctin should be 
administered without delaj Patients with a latent amebiasis 
ma> be cured, and a futile artificial pneumothorax or opera¬ 
tion will be prevented 

Inverse Deviation of Head and Eyes in Hemiplegia—Foix 
iiid Hillemaiid observed three cases of hemiplegia in iihicli, 
oMing to contracture, the head was turned to the paralyzed 
side, but the eves turned to the side of the lesion Necropsy 
shoMcd cerebral hemorrhage or softemiig of the brain involv¬ 
ing the semionl center and optic radiations They explain 
the iiiierse deriation hj occurrence of hemianopsia, and the 
effort to turn the ejes to the visible field 

Comptes Rendus de la Societe de Biologic, Pans 

91 991 1058 (Nov 14) 1924 
Obligate Vnaerobic Streptococcus A 1\ Prerot-—p 993 
Tissue Extracts that Check Coagulation M Dojon and J Vial—p 1000 
^Excretion of Phosphorus hi Microbes E Pozcrski —p 1004 
Ciil nation of Spirochete of Infectious Jaundice fioin Water of Swim 
ining Pool E Etchegoin —p 1005 

Share of the Skin in the Resistance to Electric Current Strohl ct al 
—p 1007 

Photochemical Resonance E Rousseau—p 1009 
*Fpineplirin in Insulin Hypoghcemia B \ Houssaj et al—p 1011 
•Colorimetry of Lecithin in Blood A Grigant —p 1014 
•Experimental Malformations in Eggs H Cardot—p 1019 
•Metabolism in Cancer M Labhe and Mouzaller—p 1029 
Su ceptihilitj to Insulin B A Honss3> and R R Bnsso—ji 1037 
•Latent Persistence of Plague Bacilli L Uriarte —p 1039 
Pota Slum Chtorid Enhances Action of Qninidin Waldorp—p 1044 
•Reflex Secretion of Epinephin B A Houssa> and F \ Molmclli — 
p 104a Idem p 1056 

Influence of Manganese on Immunity Phenomena C Pico —p 1049 
Purification of Cow pox Vaccine Carbonell et al —p 1054 

Obligate Anaerobic Streptococcus—Prevot claims to have 
discoiered in pulmonarv gangrene a species of streptococcus 
from 06 to 0 7 microns in diameter which is strictly anaerobic 
and does not generate gas or a fetid odor on any medium 
It produces acid in glucose mediums, curdles milk m twenty- 
four hours and the Mhej does not separate Prevot calls the 


bacterium Streptococcus mtcimcdnis on account of its anil- 
ogy with anaerobic species and, on the other hand, with 
Streptococcus pvogenes 

Excretion of Phosphorus Compounds by Microbes — 
Research on different species showed, Pozersky sajs, that 
microbes possess the propertj to excrete compounds of phos¬ 
phorus as long as thej are alive 
Photochemical Resonance—Rousseau has coined this term 
to express the fixation of the ultraviolet cnergj by certain 
substances 

Secretion of Epmephnn in Hypoglycemia from Insulin — 
Houssa), Lewis and Molinelli conclude from their cxpcri 
ments on dogs that during hvpogljcemia, following insulin 
idministration, the suprarenal capsules elaborate a substance,, 
probablj epmephnn, which increases the output of sugar 
The phenomenon is due to the action of the splanchnic nerves, 
and IS connected with the hjpoglycemia '\ugmcnted pro 
duction of epmephnn is manifest also in morphin poisoning 
Colorimetric Measurement of Lecithin in the Blood — 
Grigaut describes a colorimetric method vv itli a probable error 
of less than 3 per cent With this method the content of 
lecithin proved to be from 017 per cent to 019 per cent in 
human scrum, and 0 25 per cent m the crjthrocjtcs 
Experimental Malformations in Eggs of Land Snails — 
Cardot observed anomalies in the eggs and in the embrjos 
of all slugs in captivitj Different conditions which affected 
the nutrition of the animal (deficient alimentation, high tern 
peraturc', intoxications), increased the frequeue) of the 
malformations, as also experimental changes in external 
conditions 

Deranged Metabolism in Cancer—Labbe and Mouzaffers 
study m thirty one cases ol cancer indicated tint the excre¬ 
tion of ammo-acids and of colloidal nitrogen is normal m 
cancer situated elsewhere than in tlie digcstiic tract and is 
only exceptionally increased with cancer of this tract, but is 
consideiably exaggerated in cancer of the liver The dis¬ 
turbance in nitrogen metabolism does not seem to be caused 
bv the general malnutrition, or the rapid destruction of 
cancer cells, but by functional changes in the liver This 
may be due to a secondary cancer in the liver, or to the 
effect on the liver of cancer in the digestive tract The 
occurrence of ammo aciduria is a sign of liver insufficicnci 
Sensitivity to Insulin in Thyroidectomized Animals — 
Removal of the thvroid gland notablv increased the suscep 
tibility to the toxic effect of insulin in rabbits and rats but 
less in guinea-pigs, still less in dogs The reduction of the 
glyccmia was greater in the thyroidectomized animals 
Latent Persistence of Plague Bacillus in Infected Organism 
—Uriartc lefcrs to an observed case of bubonic plague with 
iridocyclitis and hypopyon in one eye In spite of clinical 
recovery, the patient died three weeks later with meningeal 
symptoms Necropsy revealed the presence of the plague 
bacillus which had been found in the meningeal lesions and 
also in the hypopvon Inoculation of these bacilli killed a 
guinca-pig The latent persistence of the bacilli was con¬ 
firmed by their picscnce in the spleen of inoculated guinea 
pigs thirty four davs after the infection, and twenty-five days 
alter apparent complete recovery from the original infection 
Secretion of Epmephnn on Irritation of Medulla Oblon¬ 
gata—Houssav and Moliiielh’s research on 100 dogs proved 
the participation of epmephnn m the hyperglycemia follow¬ 
ing puncture or electric irritation of the medulla oblongata 
Reflex Secretion of Epmephnn—By an intensive irritation 
of the vagus m dogs, Houssay and Molinelli obtained an 
increase of epmephnn secretion, while a moderate irritation 
reduced the secretion 

Presse Medicale, Pans 

S2 881 892 (Nov 8) 1924 

Ccncnlized Infectious in Rehtion to Siirgicil Affections E Libinan 
(New York) —p 881 
*BiIe Peritonitis J Meyer Maj —p 883 
Tryparsamide in Neurosjphihs L Chemisse—p 886 

Bile Peritonitis Without Evidence of Perforation—Meyer- 
May concludes from a personal case that bile peritonitis is 
always due to perforation of the gallbladder although the 
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ksion inn\ c<icnpt detection A porous condition of the gill- 
bhddcr, mid Inpcrteiision of the bile ire the ciiisil fictors 
An\ infection of tlic gillbliddcr witli occlusion of the com¬ 
mon bile duct nnj cntiil tiie bile peritonitis 12 irlj surgicil 
iiiterveiitioii, choltcjstcctoinj or driiingt of the hilnrj trict 
IS iiidispens ibk 

as 1901 912 (No\ 15) 1924 

rspcrinicntil Intc^liinl Ohslniclion G It Itofjcr—p 901 
I rclicnsioti Kcllcx \ Ismclicuslo —p 905 

DilTcrciit Diels til Trcnlinciit of Cnstnc Ulcer L Clicini sc—p 906 

The Duodenum m Erpenmcntal Intestinal Obstruction — 
Isogers c\peiinicnts showed tint the toxic sindroinc from 
the obstruction is ciuscd nniiilj b> poisons from the duode¬ 
num Some 01 the poisons ore due to the nction of digtslut 
juices, tsptciilli the pmicreatic juice Otiicrs origiintc 
within the intestinil will, mid piss portlj into the digestne 
trict, pirtl) into tlie Ijinph mid blood circiihtioii V further 
1 ictor 111 this abnornni functioning is the suppression of 
peristaltic nioicmcnts in the duodenum, which aids in the 
mtestiii il obstruction \iito-iiitoMcation ot duodenal origin 
oeeiirs also with obstruction of the portal ecin, stiprarcinl 
msuflieicnci, ind experimental aseptic peritonitis from iiitri- 
peiitoiieal injections The cxplaiiatioii is that all these mor¬ 
bid conditions check duodenal peristalsis 
The Prehension Reflex in Epidemic Encephalitis —lani- 
elicwski noted the grisping reflex m hundreds ot eases of 
lethargic encejihalitis under Ins obsenatioii The clinical 
eoiirse, as well is the iiccrops), indicated that the phenomenon 
IS caused In an extrapjramidal lesion It is due to nihibi- 
tioii of the action of the cerebral cortex on tlic midbrani 
Ibe reflex has a diagnostic \alue, as it is manifest even in 
slight forms ot lethargic encephalitis in which parkinsonian 
simptoms arc not pronounced 

02 913 924 (Noi 19} 1924 

Reasons for Openting in Chrome Appendicitis Faure—p 913 
^Jlic Uismcmlicruicnt of Dementia 1 raccox A Ccllicr—p 913 
llic \buses of Osteosjntlicsis G Dlancliard—p 916 
Iniluence of Light on Xutntion and Growth L IJiiiet —p 91S 

Differentiation of Dementia Praeeox—Collier beliescs tint 
the term dementia praccox should be applied onlj to the 
Morel tape — hcbephrcnia-catatonia in adolescents, with a 
trend to rapid dementia Without this rapid mental impair¬ 
ment, tlicic IS no true dementia praccox The pathologic 
m itomj of dementia praccox and of hcbephrcnia-catatonia is 
much alike He emphasizes that sjstcmatizcd delirium and 
the incohcicnt delirium of degenerates, chronic mental con¬ 
fusion, delirium ind schizophrenia should not be classed with 
dementi 1 piaeeox 

Revue de Chirurgie, Pans 

02 579 662 1924 

•Axouc Renc\es in Peripheral TraumaUsm R Lenchc—p 579 
Dissectmt, Gangrenous Cystitis Costantini ct al —p 590 
‘Surgical ireatment of Dermoid C)sts in the Mcdnslinum L Aiirous 
scan —p Cone n 

Reflex Disturbances in Peripheral Traumatism — Lcriche 
renews the leccnt work of Albert which confirmed the abso 
liitclv const lilt occurrence with peripheral trauma of imme¬ 
diate xasomdtor reactions, constriction of the vessels at first, 
the frequenf disproportion between the significance of the 
truimatism and the seventj of the vasomotor reactions, and 
the irrcgulantv m the development of reflex disturbances m 
the nerves of the region The disturbances are due to what 
mnj be designated as axone reflexes of traumatic origin 
Lerichc emphasizes the early appearance of these disorders 
Two or three weds after an apparently insignificant injury 
to a finger for example stiffness of the fingers and atrophy 
of the irm and shoulder muscles may develop Axone 
reflexes ire not limited to traumatism of the extremities 
He describes a ease of fracture of the humerus followed by 
a grave condition of this kind Periarterial sympathectomy 
high on the brachial artery resulted in rapid improve¬ 
ment, followed by constant but slow gain “kfter the minor 
acc dents of workingmen, amputation is generally made close 
to the lesion, which is wrong as stiff cicatricial tissue may 
(.empress nerves and blood vessels and hamper function 
Correct surgical operations leave supple cicatrvcial tvssue 


With fractures in which reduction is difficult, Lerichc prefers 
operative correction In continued vasomotor disturbances 
with secondary manifestations the possible anatomic cause 
must be removed If the condition persists, arterial decorti¬ 
cation may prove efficacious in cases of poor local nutrition, 
jiamfitl plicnoinena, acrocyanosis and edema With atrophy, 
hypertension or hypotension, this alone docs not suffice 
Lerichc questions the value of massage, hut recommends 
hvdrothcrapy He has used hot baths, but is inclined to try 
water at 5 C for two or three minutes His methods achieve 
a slow functional restoration with more or less complete 
return to normal after several months He remarks that 
jiLrnrtcrial sympathectomy to be effectual in these cases, 
must have an action directly contrary to the abnormal vaso¬ 
motor action of the axis-cylinder reflex 

Revue de Medecine, Pans 

11 281 344 1924 

Congested Veins Sign of Hyperemia in Lung Below C Trunceck—p 2M 
Indications for Duodenal Inlulialioii D Libert —p 297 
Prophylaxis in Contagious Intestinal Diseases H Godice ski—p jJC 
l^alliology of the Mediastinum Idem .—p 333 

41 345 391 1924 

Intestinal Infections and the Colon Bacillus A Besson and C Ehriiit-r 

—p 345 Cone n —p 419 

^Sunlight Spasmophilia and Rickets V Woringcr—p 356 
Sandfly rtver and Dengue in Syria Trahaud—p 379 
Present Status of Treatment of Gout H Godlewski—p 389 

Relation of Sunlight to Spasmophilia and Rickets — 
Wonnger rcitvritcs the importance of the preventive and 
definitely curative action of sunlight and ultraviolet ravs in 
spasmophilia and rickets With special reference to periodic 
occurrence and geographic distribution, he explains that the 
absence of sunlight is the primary cause of spasmophilia and 
rachitis, diet being a secondary factor He also points to the 
influence of light treatment on certain accompanying infec¬ 
tions From the remarkable effect of sunlight, the funda¬ 
mental principle follows that infants should regularly be 
exposed to It In densely populated districts and m countries 
with long, dark winters, the realization of this is difficult 
The mercury vapor quartz lamp affords the most practical 
solution He affirms that a five minute exposure daily to a 
3,000 candle power lamp will suffice for the cure of spasmo¬ 
philia and rickets and believes that two or at the most three 
treatments weekly would suffice for their prevention Hence 
all child welfare centers should be equipped with the quartz 
lamp for regular use on all children brought m particularly 
from the ages of 3 to 18 months This would graduallv effect 
the complete disappearance of spasmophilia and rickets For 
the health of infants, sunlight and good milk are ot equal 
imoortance 

41 393 456 1924 

Acute Intoxication from Barbituric Acid Dernallies \ Tardicu—p 393 

41 457 520 1924 

Intravenous Inyeclions of Ouabain A Dumas—p 437 
Chemical Research on Effusions Z Gorecki —p 470 
'Ultraviolet and Infra Red Rays in Therapeutics I Oppculieim —p 4 Sj 
B ismuth Treatment in Syphilis 4 Pulawski—p 513 

Ultraviolet and Infra-Red Rays in Therapeutics —Opptii- 
heim reviews the history of heliotherapy and actinothcrapy 
Two points appear definite that the skin is an organ of 
internal secretion affected by light and that pigmentation is 
important m the utilization of light rays by the body \uto- 
pigmeiitation is a reaction of self-protection against infec¬ 
tions to which various parts of the body are exposed The 
relation between pigmentation and the nutritive and tunctional 
activity of the skin is illustrated by grafting black and white 
skin Oppenhcim recommends the mercury quartz lamp 
because of the percentage of ultrav lolet ray s, the total absence 
of infra-red rays and its practicability at all times and 
places, to the advantage of both children and adults He 
reports a large number of cases of surgical tuberculosis cured 
bv three two hour exposures vveekiv While infra-red rays 
may be used preparatory to ultraviolet radiations, reversal 
of the order is out of the question, as the infra-red rays 
counteract the ultraviolet, hence their efficacy in treatment 
of radiodermatitis In his experience since 1910, actino- 
therapy in surgical tuberculosis and in pulmonary tuberculosis 
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in Its carl> stages greatly surpassed all earlier methods of 
treatment in efficacy The ultraviolet rays—^the “life rays’ — 
are winning their deserved place in therapeutics 

Schweizerische medizuusche Wochenschrift, Basel 

64 1025 1048 (Nov 6) 1924 
•Etiology of Glaucoma J Stahli —p 1025 

The Phcnolsulphoncphihalem Test m Surgery E Jaegg) — p 1032 
•Essential Acctonuria W Jadassohn—p 1034 
Calcification of Cartilages and Arteries Huyssen —p 1037 Cone n 

Etiology of (Jlaucoma—Stahli reviews extensively and 
critically the theories m regard to the origin of glaucoma 
He hopes that the solution will come from research on col¬ 
loids, although he is convinced that Fischer’s theory is 
untenable m its original formulation 
Essential Acetonuria—^Jadassohn reports the history of 
five loung women with symptoms resembling appendicitis 
and considerable amounts of acetone in the urine All of 
them recovered spontaneously—one in spite of the operation 
which revealed a normal appendix Chloroform is contra¬ 
indicated in such patients The affection corresponds to the 
acetonemic vomiting of childen He also reports two cases 
of appendicitis with acetonuria 
Calcification of Cartilages and Arteries—Huyssen con 
eludes from his necropsy findings that calcification of costal 
cartilages (with the exception of the first) warrants assump¬ 
tion of arteriosclerosis Affections of the coronary arteries 
occurred with an especiallv marked calcification of these 
cartilages 

Archivio Itabano di Chinirgia, Bologna 

10 253 432 (Oct) 1924 

^Access to the Pituitary P L DcUa Torre —p 253 
Reconstruction of Abdominal Wall G Rarraboni —p 277 
Experimental Study of Tardy Suture of Ividncy Roncoroni —p 297 
^Etiology of Peptic Ulcer G Baggto—p 339 
Present Status of the Question of Surgical Treatment of Exophthalmic 
Goiter G Carossmi—p 3SS 

Access to the Pituitary—Della Torre gives an illustrated 
description of a modification of Chian s transorbital ethmoidal 
technic 

Etiology of Peptic Ulcer —Baggio relates that peptic ulcers 
developed in 27 per cent of eleven dogs treated by gastro 
enterostomy and shutting off the pylorus There were no 
peptic ulcers in other groups in which the gastro-enterostomy 
was not accompanied by closing the communication between 
the pylorus and the duodenum, or else the pylorus region 
was resected The amount of the gastric juice and a direct 
action on the jejunum by the gastric juice secreted by the 
pyloric portion of the stomach seem to be the main factors m 
postoperative peptic ulcers 

Pohclinico, Rome 

31 1391 1425 (Oct 27) 1924 
Insulin Treatment of Diabetes A Sebastian!—p 1391 
Calculus in Ureter L Marziani —p 1403 
Staining Blood Slides G Petta —p 1405 

31 H27 1458 (Nov 3) 1924 
•Bismuth Determination P Aniodei —p 1427 
*Chickcnpox Meningitis G de Toni—p 1434 

Bismuth Determination—^modei considers Aubry’s method 
for determination of bismuth in organic fluids as the best 
He Ins modified the technic to avoid some causes of error 
Chickenpox Meningitis—Tom observed a serous menin¬ 
gitis with xanthochromia, lymphocytosis (78 cells per emm) 
and increased globulin content of the cerebrospinal fluid 
The affection occurred twenty days after a chickenpox erup¬ 
tion, and the child aged 3, recovered 

31 1459 1489 (Nov 50) 5924 

*AntibcmoljtJc Urine Index m Pregnancj A Ricart—p 1459 
Treatment of Arthntis L Conti —p 1464 
Treatment of Tuberculous Glands R Lambn —p 1465 
Polvneuntis After Peritonsillar Abscess A, Venuti—p J466 

Anhhemolytic Urine Index in Pregnancy—Ricart con¬ 
cludes that a urinary antihemolytic index cannot give any 
valuable prognostic hints m pregnancy and the puerperium 

/ -ir 


Riforma Medica, Naples 

40 1033 5056 (Nov 3) 1924 
Otitic Meningitis G Gradenigo —p 1033 

Intracardiac Injection G Nicolich and G Pototscbnig—p 1034 
•Emetin Enemas in Amcbic Hepatitis. C Pappalardo—p 1036 
Antipituitary Prccipitms C L Laura—p 1039 

Emetin Enemas in Amebic Hepatitis—Pappalardo reports 
recovery of a patient with amebic liver abscess treated with 
cmctin enemas About four hours after a cleansing enema 
with pure water, he injected 003-005 gm of emctin in 100 cc 
of a mucilaginous solution, with addition of 20-30 drops of 
tincture of opium 

Deutsche medizimsche Wochenschnft, Berlin 

so 1529 1568 (Nov 7) 1924 

Treatment of Hypertrophy of the Prostate L (2aspcr —p 1530 
Treatment of Epilepsy P Larger—p 1531 
•Constitution and Serology P Mino—p 1533 
Flocculation and W'lsscrmann Reactions H Martin—p 1536 
The Matefy Reaction and Sedimentation Test in Tulicrculosis A 
Beckmann —p 1537 

The Mineral Water of Wildbad P Schober—p 1542 
•Metabolism in Pernicious Anemia Wcicksel—p 1543 
•purulent Perimeningitis E Schwab—p 1544 
Prevention of Measles with Normal Scrum S WotfT—p 1545 
Mercury Lamp Treatment of hooping Cough F Rohr—p 154^ 
Survey on Pathology Tcutschlmdcr—p 1546 
Reform of Social Insurance Kanfmanii —p 1547 
Models of Contracts with Publishers J Schwalbe—p 1548 
Dangers Confronting Medicine as a I rec Profession S Alexander — 
p 1550 

Pluriglandular Origin of Diabetes E J Kraus—p 1559 

Treatment of Epilepsy—Kargcr confirms the results of 
Stargardter s treatment of epileptic children with stimulants 
(caffcin) The method is indic ited if the seizures arc in 
relation to sleep or fatigue He gave from once to three 
times daily 10 IS drops of a 20 per cent solution of caffcm 
sodiobcnzoate The treatment has to he continued for two or 
three months and then the dose may be gradually reduced 
He also Ind good results with alimentary acidosis (protein 
ind fat diet) 

Constitutional Differences from the Serologic Standpoint — 
Mino prefers his theory of a panhemo agglulmm to Hirsch- 
fcld’s hypothesis of a constitutional thermic amplitude He 
explains the facts supporting the tlicory of more than four 
blood groups by pointing out that not the iso-agglutinins 
but only the ability to produce them is inherited A stimu¬ 
lation treatment increases their titer in subjects who might 
be erroneously classed as new groups 
Metabolism in Pernicious Anemia—)\eickscl observed an 
increased dimniation of nitrogen and nnc acid m pernicious 
anemia patients after blood transfusions The increase lasted 
for four days The first transfusion of 400 600 c c of blood 
was usually followed bv a remission lasting for six to nine 
months Remissions following the second transfusion were 
neither as pronounced nor as long as after the first The 
third was without success as a rule 
Purulent Perimeningitis—Schwab’s patient, a boy, lb years 
of age, had furunculosis Four weeks later high fever and 
pains in the kidney region developed Two davs later, the 
legs and bladder were paralyzed and the lower dorsal and 
upper lumbar vertebrae were quite tender No rigiditv of 
neck Lumbar puncture revealed pus containing staphvio 
cocci The diagnosis of purulent perimeningitis (Morawitz) 
was made, but the operation was performed apparently too 
late Although the paralvsis improved immediately, the 
patient succumbed the next day 

Klimsche Wochenschnft, Berlin 

3 2033 2080 (Nov 4) 1924 

Regulation of the Circulation of the Blood Mobitr—p 2033 
•periarterial Sjrapathcctomy H Fncdri^h—p 2035 
Fractioncd Aspiration from the Stomach W Wcitz—p 2040 
•Calcium and Coagulation of the Blood W Loewenstem and G Potitzcr 
—p 2042 

•Action of Bulbocapnin H de Jong and Schaltcnbrand —p 2045 
•Menstruation and Cerebrospinal Fluid Heilig and Hoff —p 2049 
Death After Intravenous Injection of Bismuth Kallmann —p 20 a 
• Pneumococcus Meningitis H Muhsara —p 2055 
•The Mind and Scrum (Calcium H Tomasson—p 2055 
•Qumin Resistant Lipase in the Serum Meyer and Jahr—p 2056 
•Heart Spasm and Atonj Arnoldi and Kmdermann—p 2056 
Hemolvsis by Oligodynamic Action D Rosenberg—p 2057 
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E.raccrlntmn of Fpiilrmic I iicc|plnlili'! After I„xcrtion ncriiiRtr —p 2058 
Blocxl Tnii'fusion F Jaclniuncbcr —p 2058 

Experiniciital Uceiircb on S>ptiilis lin'sclil.L anil Gvnnprrl—p 2061 

PenartcnnI Sympithcctomy—Fricdncli obscr\cd on extreme 
coiitnction of the bnclinl irtcry before tlic atlvtnlitn was 
rcmoied, if is diic to direct irritation Ihe most constant 
tlicrapcutic result of periarterial sjmpatliLCfonn is tin, dis¬ 
appearance of pains \ dog reacts \iolcntl>, eren in general 
anestlicsn and after section of tlic peripheral ncracs to intri- 
arterial injection of SO per cent lactic acid Ligation of the 
artcrx preaents the pain The hyperemia following peri¬ 
arterial siinpathcctoiin is actiae, and is sometimes connected 
with an increase in blood pressure in the extremity (up to 
■10 mm mercura) ^ct the curatiae action is not due exclii- 
siacly to liypcrcniia He observed healing of a torpid nicer 
in a case in aalncli postopcratiac suppuration and hemorrhage 
had made high ligation of the femoral artery and vein impcra- 
tiae He coiichidcs that, aside from the hyperemia, some 
uiiknoaan factor—perhaps a change in the trophic innervation 
—cooperates to account for the results 
Calcium and Coagulation of the Blood—Locucnstein and 
Politzcr found no shortening of the clotting time in ten 
patients after ingestion of 12 gm of calcium lactate ivitliiii 
three dais Intravenous injections of calcium chlorid were 
followed by increased speed of coagulation, winch lasted for 
twenty-four hours especially in patients with low blood cal¬ 
cium concentration 

Action of Bulbocapnin — Dc Jong and Sclialtcnbrand 
injected up to 02 gm of bulbocapnin cblorid (one of the 
eleven alkaloids isolated from the larkspur) in patients with 
Parkinson’s disease and m cerebellar and other types of 
tremor All of them were transiently benefited 
Menstruation and the Cerebrospinal Fluid—Hcilig and 
Hoff used Kafka’s sodium fluorescein method for determina¬ 
tion of the permeabilitv of the meninges They found on the 
first day of menstruation almost ten times as much of the 
dye m the cerebrospinal fluid as during the intervals Simul¬ 
taneous injection of thyroid and corpus lutcum extracts in 
female dogs caused likewise an increased pcnneability The 
sugar concentration and the refraction of the cerebrospinal 
fluid of menstruating women are higher, and the chlorid 
content lower than at other times 
“Pneumococcus Meningitis"—Mutisam observed recovery 
after acute meningitis of various etiologv—including pneumo¬ 
cocci—after simple repeated lumbar puncture thus relieving 
the pressure He believes that his results are much better 
than when the specific antiserums or ethylhvdrocuprem are 
used 

The Mind and Serum Calcium —Tomasson determined the 
serum calcium in 200 inmates of an insane asylum 80 per 
cent of them gave abnormal figures The abnormalities were 
found most frequently in those with manic-depressive insanity 
Quinin-Resiatant Lipase in the Serum—Meyer and Jahr 
made 300 tests for quinin-resistant lipase in the scrum of 200 
patients, ninety of whom had liver disease The reaction was 
negative in the controls, and in five patients with hemolytic 
jaundice It was positive in patients with affections of the 
liver m the progressive phases of the disease 
Heart Spasm and Atony in Man —Arnoldi and Kindermann 
obtained phlebograms indicating spastic contractions of the 
heart by feeding patients with phosphates or having them 
drink large quantities of water or by injecting calcium 
chlorid Hypotonic curves resulted after 90 gm of sodium 
bicarbonate had been giv'en within three days 

Medizimsche Khnik, Berlin 

20 15s9 1598 (Nov 9) 1924 
'Irritability During Sleep A Pciper—p 1559 
Easy Methods of Blood Examination C S Engel—p 1560 
Gaucher s SpIenomegat> L Pick—-p 1561 Cent n 
'Occult Spina Bifida W Altschul —p 1567 

'Wassermann s Tuberculosis Reaction Kretschmer and Bodcnheimer — 
p 1568 

Fibromas Near Finger Joints G Hauck—p 1569 
'Decompressue Laminectomj G Wolfsohn—p 1569 
Intratboracic Auscultation S Bondi —p 1570 
*P^e^cnt^on of Congenital Syphilis E Levin—p 1570 
Dermatoses During Bismuth Treatment K Boas—p 1571 Contn 
Idiosyncrasies L. Adelsberger—p 1573 


Gutrotomy for Pin ii StoinT"!! K Fritrlcr—p 1575 

Prcinrations Baitcrncislcr—p J576 Rcpl> Wittkowsky 

—p 1577 

•Inclusions in Leukoeyfes in Gn\c jTundicc Iv Blum—p 1577 
^Antipcpsm of Blood Scrum O rmstcin—p la78 
Treatment of Chronic Arthritis Isaac ICricgcr and Noah—p 1579 
Ilj’stcrical Kcactioiis I Romberg—p 1581 
Obstetric BrcMar) I Fbcrlnrl —p 1582 Cout’n 
Heart Remedies E He c—p 1584 

Recent Woils on Roentgen Diagnosis L Freund—p 1585 
llic New I Mminalion Regulations Buttcrsack—p 1595 
Ancient Greek Ohslctncs N Louros—p 1596 

Irritability During Sleep—Pcipcr made plcthysmogranis of 
the hnin during sleep iii a girl after trephining and in a 
rlncliitic boy Extcnnl slimiili caused regularly a brief 
increase in brain volume above normal with smaller pulse 
then a decrease iii the volume below normal lasting three 
to four times longer 

Occult Spina Bifida —Altschul points out that many normal 
subjects have an occult spina bifida, while some of the enure¬ 
sis patients arc rociitgcnologically norm il The spina bifida 
indicates only a constitutional predisposition to the syndromes 
of mvelodysplasia External causes, which would not injure 
normal persons, produce enuresis and other symptoms in these 
subjects 

Wassermann’s Tuberculosis Reaction —Kretschmer and 
Bodcnlicimcr conclude from the examination of 155 serums 
from tuberculosis of various forms, including sixty-four cases 
111 children tint Wasscrmanii's tuberculosis reaction is of no 
diagnostic use 

Dctompicssive Laminectomy—^Wolfsohn believes that lami¬ 
nectomy should be performed more frequently and earlier than 
IS usual at present 

Prevention of Congenital Syphilis—Levins case demon¬ 
strates the necessity to treat during pregnancy every woman 
who has had svpliilis at anv time A negative Wassermann 
reaction of both parents does not guarantee a nonsvphilitic 
baby 

Inclusions m Leukocytes in Grave Jaundice—Blum observed 
vacuoles containing cholesterol esters in the polymorpho- 
nuclears, blood platelets and monocytes m an obese diabetic 
woman with jaundice from occlusion of the choledoclius and 
cholangeitis 

Antipepsin of Blood Serum —Einstein lias modified the test 
for antipepsni of the blood serum He found it in normal 
subjects, but not in patients with ulcer of the stomach This 
confirms Katrenstcin s theory of dysproportion between pep 
sin and antipepsin as a cause of ulcers 

Munchener medizmische Wochenschrift, Munich 

71 1561 1594 (Nov ") 1924 
'Surgery of the Pancreas E \ Redwitz —p 1561 
'Treatment of Morphin Addicts R \ Ilosslm —p 1567 
'Breathing and Physical Eflicienc) E Hornickc—p 1369 
'Virulence Test E Phtlipp —p 1571 
Antiphlogistic Action of Uric Acid S Le\A —p 1572 
Marriage Permission and Disturbances of Sexual Functions Lisiminn 
—p 1573 

Epidemiologj of Diphihcrn H Schmidt—p 1575 
Perforation of Ulcer After Gastro-Enferoslomj T \\>mer—p 1576 
'Adipo o Genital D 3 strophy After Emotion S Lulzenkirchen—p 1577 
Physician and Social Insurauce Scholl —p 1578 

Surgery of the Pancreas—Redwitz survevs the surgical 
aspects of pancreatic affections A pain above the navel 
radiating toward the left scapula or iiiterscapular region 
persisting intense pains in cancer of the body of the pancreas 
(Chauffards syndtome pancreaiico-sotaire) great tenderness 
at the right side of the navel, and sometimes a blue dis¬ 
coloration of the navel or lumbar region, give diagnostic 
hints Deficient digestion of protein fat and carbohydrates 
and perhaps hyperglycemia are important Jaundice is 
observed in about one third of the patients Hemorrhagic 
pancreatitis resembles ileus Grave collapse occurs usuallv 
in spite of the good pulse The affection may prove npidlv 
fatal Surgery helps only if the hemorrhage has stopped or 
if a cyst or suppuration develops Spontaneous recovery mav 
occur m about 10 per cent of the acute cases Immed ate 
operation has a mortality of 50 60 per cent, depending on 
the general condition The subacute forms may be injured 
bv an operation The diagnosis is difficult One of Ger- 
manv's greatest surgeons died from pancreatitis not diagnosed 
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before necrops> Radical operation of cancer of tlic pancreas 
has an immediate mortalitj of SO per cent, and none of the 
rest survived for more than five months Cholecjsto- 
enterostomv is to be recommended in chronic pancreatitis, and 
niaj prolong life even with cancers He never saw success 
of roentgen treatment of the latter True evsts of the pan¬ 
creas should be enucleated (10 7 per cent mortality) If 
there are adhesions, the mortalitj rises to 55 per cent 
Tieatment of Morphm Addicts—Hosslin regrets that the 
law s mal e it impossible to treat morphm addicts against their 
nil! Strict isolation with unpaid nurses (nuns), gradual 
withdrawal of inorphin within from three to ten days and 
combating of abstention disturbances with large doses of 
phcnobarbital gave fair results Recurrences are frequent, 
he lias never jet encountered a patient who was not able to 
procure for himself as much morphm as he wanted Cocam 
md alcohol addicts have abstention disturbances only for a 
dav Therefore abrupt discontinuing of these drugs is 
possible 

Breathing and Physical EfSciency —Horiiicke examined the 
tjpe of b-cathmg m 200 men The inefficient subjects had a 
vital capacity of 1 500-3 000 cc , the respiratory volume was 
small the diaphragm moved very little and the respiration 
late was 18 20 per minute Those trained in sports had a 
deep diaphragmatic breathing with 6-8 breaths per minute 
He discusses the reasons vvhv the latter tjpe of breathing is 
rational 

Virulence Teat—Philipp never denied that the scat of the 
infection decides the prognosis What he is seeking to under¬ 
stand IS the cause why the germs attack sucli dangerous 
points He is convinced that his method of determination of 
the V irulence of the germs gives good prognostic hints He 
lefuses to operate for a cancer if the cervix contains virulent 
streptococci, or make a cesarean section m a woman in whose 
vagina he found such streptococci He admits however that 
comparatively avirulent germs may cause death, for instance 
bv preventing the closure of the uterine wound 
Adiposogenital Dystrophy After Emotion —Lutzenkirclien s 
patient is a young woman who had headaches polydipsia 
frigidity, obesity and atrophy of the genital organs following 
quarrels with her husband, whom she had married against 
the will of her family She recovered completelv, except for 
some thirst in a few months after being divorced and 
resuming marital intercourse with another 

Wiener klinische Wochenschnft, Vienna 

37 1157 1178 (Nov 6) 1924 

Progiio IS After Resection of Gastric Cancer H Finsteicr— 1 > 1157 
Cont d 

Infection and Addisons Disease J Suraijoshi—p 1161 
Simplified Bassmi Operation W Goldschmidt—p 1162 
Kidney Injury m Rugby Football K Haslinger—p 1163 
Menstruation and Tuberculosis Immunity M Schur—p 1164 
‘Encephalitis After Mumps J Mayrhofer Grunbuhei—p 1165 
‘Secretion and Motor Function of Stomach L Hess and J rMtitscliek 
—p 1165 Conen 

Changes of Position of Uterus J Kichter Supplement —pp 1 12 

Infection and Addison’s Disease —Sumijoshi recalls Hanse- 
mann s opinion that tubercle bacilli can attacl only damaged 
suprarenals He believes that diphtheria and scarlet fever 
maj be the predisposing cause, and quotes a few cases from 
the literature His experiments have been negative so far 
Simplified Bassini Operation —Goldschmidt recommends 
the \nbchutz modification of Bassiiii s operation even iii 
cases without adhesions It is not necessary to isolate the 
sac of the inguinal hernia He opens and sutures it only 
at the neck The modification is simpler than Bassmi s 
original method has fewer recurrences, and avoids injury 
of the spermatic cord and the testis 

Menstruation and Tuberculosis Immunity—Schur observed 
exacerbation of a prev lous tubereuhn reaction at the onset 
of menstruation The tuberculous rectal fistulas of the same 
patient became regularly inflamed during the period 
Encephalitis After Mumps —Mayrhofer-Grunbuhel observed 
in her community orchitis only late in the course of an epi- 
' of parotitis Still later, four cases of encephalitis 
IIIfrom two to four days after the parotitis 


Secretion and Motor Function of 
Faltitschek made paravertebral injections 
patients, and studied the secreting and n 
the stomach thereafter The resulting inc 
total acidity and in motility of the stomach 
paralvsis of the splanchnic nerve and the j 
the vagus Pams were favorably influenced 

Zeitsclirift fur klimsche Mediztn, L 

100 60 s 836 (Oct 2o) 1924 

‘Innocent Glyccsuria F Lmbcr and M Rosenberg—p t 
‘Iron Therapy \\ Heubner—p 675 
‘Palpitations in Hypertension F Knuffmann —p 677 
*Heat and Blood Pressure F KaufFmann —p 702 
‘Basil Mctibolism in H>pertension M Hindel—p 725 
‘Mineral Metabolism m ■Xcidosis H Bernhardt —p 735 
‘Malaria Treatment of General Paraljsis Schilling et al—p 7 
‘Liver Injury by Phenjllijdrazin Treatment E Levi—p 777 
‘Schillings Hemogram F Joseph—p 785 
Metabolism in Anemn After Transfusion Weickscl—p 802 
‘Roentgenology of Unmrj Tract Wicbels and Behrens—p 83 a 
‘Pulse and High Pressure Stasis M Ueh —p 821 

Innocent Glycosuria—Umber and Rosenberg discuss tli 
findings in thirty-five patients with upparently Inriiih 
glycosuria There is no way to exclude diabetes with ect 
tvintv They idv ise to refrain from a positive diagnosi 
until three years Iiave elapsed Pregnancy glycosuria belongs 
to this group, and acidosis on a diet free from carbohydrates 
does not exclude it In spite of this, tliev observed a case 
of diabetic coma m a pregnant woman with all the signs of 
an innocent glycosuria” 

Iron Therapy—Heubner found no resorption of tnvalent 
iron from the intestine of dogs Bivalent iron was resorbed 

Palpitations m Hypertension — Kauffmami finds that 
patients with a permanent hypertension are frequently free 
from subjective disturbances In contrast to this, patients 
with an unstable blood pressure complain of palpitations 
He found that the second phase of the systole is shortened 
during palpitation Lowering of the blood pressure by nitro¬ 
glycerin shortens the whole systole but causes a similar 
sensation This palpitation is due to the changes in the 
peripheral vessels, while the palpitations in labile hjperten 
sion are of nervous origin if due to emotion Otherwise 
they may he due also to changes of the blood vessels The 
blood pressure may vary within a wide lange in these patients, 
at very short intervals 

Heat and Blood Pressure —Kauffmann found that many 
patients with essenti il hypertension are intolerant to heat 
while the nephritic love it He studied the blood pressure 
111 a warm room, and found that it mere iscd in the majority 
of the patients of the first group, and decreased in some of 
the second Schlcsinger had noted a similar jiaradoxic action 
of heat on the capillaries of the skin m some cases of inter¬ 
mittent limping 

Basal Metabolism in Hypertension —Handel found fre¬ 
quently 111 permanent essential hypertension an increased 
basal metabolism rate The rate in nephritic bvpertcnsion 
was almost normal 

Mineral Metabolism in Acidosis—Bernhardt found a dose 
of 0 3 gm of ammonium chlond per kilogram of body weight 
as the maximum tolerated by adults without subjective dis¬ 
turbances Acidosis and loss of calcnira result R ibl was 
able to soften the bones of children in a few days bv giving 
02 gm of ammonium chlond per kilogram using Biers 
passive hyperemia for eighteen hours daily on the affected 
extremity, and excluding light After this the bone may he 
manipulated into the desired shape, and light and a diet rich 
in vitamins and calcium (except calcium chlond) complete 
the cure 

Malaria Treatment of General Paralysis —Schilling Joss 
mann Hoffmann Rubitschung and Spek examiiir ’ ic blood 


changes in patients with general paralysis tin ■■ being 
treated with malaria The shifting of the ii”'- ^ con 

stant They believe that malaria treatment is of a 

nonspecific therapy on account of its marked pv, ti 

rhythmic repetition and relative h" ssness 
Liver Injury by Phenylhydrazm t —1 

the cirrhosis of the liver observe imes in 
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to tlic destruction of red cells The injiirv to the li\cr is 
incrciscd In plitinllndrinn ticntnicnt 
Schilling’s Hemogram—loscpli pulilishcs selected results 
of blood CMiiinntions to demonstrTte espccnlh the ealnt of 
the qinlititne dtlTcrences m the neutrophils 
Roenfgcnologj of Unnnry Tract—Wichels and Behrens 
recommend a 20 10 per cent solution of strontium chlorid for 
eistopiclographi Thei hclicec that it is less liable to iiijnie 
the patient than sodium bromid 
Pulse and High Pressure Stasis —Rch attributes to the 
pulse uaic the greater part of the transportation of blood in 
the arteries The resistances to it depend on the abililj of 
the arteries to dilate—not on their caliber Loss of toiuis of 
arteries causes a prcdommaiicc of the blood transport h\ the 
stream instead of In the pulse n.aie This is followed In 
increased pressure, and more work is thrown on the heart 

Zcntralblatt fur Clnrurgie, Leipzig 

Cl 210'2-i;o (^o\ 1) 192-1 

Dn)5ion of I>Iorns in Spistic Condition*; rT>r—p 2407 

*Rciiin\Tl of I orciRi) I3odi«“s from I sopInRii^ \\ Anscliutz—p 2416 
Icrfonting Peptic Llccr in Meckel a Diverticulum nr’i*i«;cr—p 2433 
*The Goiter ProMcm ns I View It F Bircher—p 2427 
I csults of Autop>othcrip> F Mnkni —p 2429 
Opcrntion for Enstropln of llic lllnddcr PolofT—p 2412 

Removal Through the Cardia of Foreign Bodies Lodged 
m the Esophagus — Vnschutz emphasizes that foreign bodies 
mai be remoicd through the cardia c\cn though 11 to 15 cm 
distant from the cardia pros idcd the di iphra^m is raised is 
high as possible and the cardia is stretched to Us full capae- 
its The distance of the impacted object from the teeth is no 
criterion of the distance of the foreign hod\ from the cardia 
The Goiter Problem —Birclior points out tint nianifcsla- 
tions of poisoning through lodm preparations used for goiter 
hate increased to an alarming estciit Vtain such persons 
are going about with their condition unrecognized and 
mitrcatcd There is as act no lodm preparation that will 
insure absolute protection against lodiii poisoning Btreher 
urges that wheneaer an attempt is made to control goiter ba 
the generalized use of salt known to contain an adequate 
amount of lodiii, the public should he warned that sjmptoms 
of poisoning arc not onl) possible but Iiaac frcqucntlj 
occurred It aaould be iinetliical to be silent m regard to the 
dangers associated aaith such general and more or less 
uncontrolled medication ^s the hcarci of a goiter is not a 
menace to his fellow men, as arc the tuberculous forced 
medication is not indicated Salt containing lodiii must be 
plainB so marked 

Casopis lekaruv ceskych, Prague 

CS 1621 1652 (^0l 8) 1924 

The Career and Death of Hlava—This whole issue is 
deleted to the memorj of Dr Jaroslai Hlaia It contams 
tributes b\ lanoiis writers a bibliographj of his work the 
report on his sickness and the necropsj findings 

Vestnik Roentgenologii i Radiologu, Moscow 

S 5 84 1924 

•Carcinoma of the Seminal Vesicles M T ISemenofT—p a 
•Action of Roentgen Ri^s on Sedimentation Kochnevan—p 13 
RoentgenotherTp> m Blood Diseases A \o;igenbufg—p IS 
Roentgen Ray Diagnosi*; M I Nenienoff—p 25 
•The Enccphalographi Question V V Osinskaia —p 4o 

ContnA Suspension m Bronchographj Remberg and Kaplan_p 52 

•Acidit} md Motilitj of Stomach 01 lenofT—p 61 
pjlocarpm and Gastric Motor Function OksenofT—p 64 
•Stud> of Aormal Child Stomach Arkussk) —p 67 
•Dosage in UltraMolet Ray Treatment Ga sul—p 79 

Roentgenotherapy in Cancer of the Seminal Vesicles — 
Nemenoff has encountered in the last four or fisc >ears 
thirteen cases of cancer of the seminal lesicks in subjects, 
aged from 22 to 57 Five patients out of eleven who were 
exposed to the roentgen rajs recovered completelj, vrhile m 
three instances marked improiemeiit was manifest after 
seieral days Death occurred in three extremely grave eases 
He exposes the abdomen, and the corresponding region of 
the spine, in four fields each, only one field a day Some¬ 
times also the scrotum and the inguinal region were exposed 


Half a skill dose is used The first course is followed hj a 
second, two inonths later, if the tumor has not disappeircd 
eiitiiclj , otlicrwise the frtatmtnt is repeated in three months 
lie asscits that the cnratiic reaction to the roentgen rais is 
most ciidciit 111 carcinoma of the seminal vesicles and its 
mctastascs Roeiitgcii-rav treatment should be applied with¬ 
out delav, as other measures, including operative removal, 
arc futile 

Action of Roentgen and Radium Rays on Sedimentation — 
Kocliiicvaia noted in forty five patients with cancer increased 
speed of stdiniciitatioii of erythrocytes winch was noted 
twenty-four hours after the exposure, and persisted for 
several davs The roentgen rays did not exert any action on 
sedimentation speed in vitro Tlie irradiations were followed 
hv reduced viscosity of the blood in eighty subjects lii 
thirty-three instances, variations in the size of the crvthro 
cites paralleled the changes in viscosity The changes in 
sedimentation speed arc explained by the presence in the 
blood of products from destruction 

Roentgenotherapy in Polycythemia and Aplastic Anemia — 
\ougcnhiirg applied the roentgen rays siiccessfnllv in two 
diametrically opposite diseases A ease of polycythemia in a 
woman, aged 57, was markcdlv improved after irradiations 
of the long ind tlie fiat bones \ total of five skm doses was 
applied in seventeen days Good results were also obtained 
in a woman 57 with aplastic anemia consecutive to repeated 
and grave hemorrhages from the nose The spleen and the 
hoiKs were exposed to the roentgen rays and radium was 
iiitrodiicid in the nose It is assumed that the roentgen rays 
while acting on the flat hones afifect also the endocrine glands 
which control the hematopoietic organs 

Therapeutic Action of Gas Insufflation in Encephalography 
—Osinsl aia observed two cases which were diagnosed one 
as a tumor of the cerebellum in a woman aged 45 and the 
other, as epidemic cerebrospinal meningitis in a girl aged 12 
The insufflation of gas into the skull and the removal of 
fluid resulted in rccovtrj of the patient It may he admitted 
that the supposed ease of tumor was a circumscribed serous 
meningitis in vvbicli the fluid exerted pressure on the right 
lobe of the cerebellum An improvement from the eiicephal 
ograpliv procedure was evident also in three cases of epilepsy 

Gastric Acidity and Motor Function —Okscnoff s research 
showed that no relation exists between aciditv and mofilifv iii 
the stomach In eases of hyperacidity, the motor function 
mav be normal or even increased The evacuation m achylia 
IS not accelerated It seems he savs that the position of the 
pylorus pkavs a more important part in stomach peristalsis 
than the aciditv 

Clinical and Roentgen Picture of Normal Child Stomach — 
Arkusskv studied on 150 children aged from 4 to 15 the 
gistric secretion by the method of introducing a narrow tube 
Leaving this tube in a child s stomach for one and a half to 
two hours had verv little effect on digestion and secretion 
Hydrochloric acid and ferments were found in the fasting 
stomach in 69 per cent of the children flic maximal secre¬ 
tion of the acid and of ferments occurred in the first thirtv 
minutes after a carbohvdrate meal m 79 per cent and in 
thiitj minutes after ingestion of milk alone in 51 per cent, 
and in forty minutes m 66 per cent The amount ot hvdro- 
chloric acid and of ferments is higher in children than in 
adults The hook and the cow -horn shape of the stomach 
are equally frequent in older children The shape of the 
stomach depends on the tonus Evacuation of the stomach is 
more rapid in children than in adults It depends on the 
tonus the kind of food and the appetite for the food but not 
on the shape of the stomach 

Dosage in Hltraviolet-Ray Treatment—Gassul’s research 
on fifty eight patients prov ed tnat the latent stage in the skm 
erythema from ultraviolet ravs was the shortest la exoph¬ 
thalmic goiter (two hours) longer in lupus and pulmonary 
tuberculosis, and longest in sciatica (over six hours) The 
latencv period was shorter m children from 7 to 14 than m 
children under 7 or in adults The erythema was more 
pronounced with a higher (at least 20 or 30 per cent) 
hemoglobin percentage Fever increased the ervthcma 
Marked ervthcma caused lowering of the blood pressure 


2056 


CURRENl MEDICAL LITERATURE 


Joui A M A 
Dec 20 1924 


Further experiments suggest the importance of the skin in 
treatment, cspeciallj in tuberculosis 

Mitteil a d med Fak Umv, Tokio 

32 197 316 (Nov 10) 1924 Gerimn Edition 
Tliocheinical and Serologic Itesearch on Hens Eggs S Idzlimi—p 197 
llcmoljsins m Hurmn Colostrum M Nakamura—p 217 
QuantitTtuc Research oti Human Colostrum M Nakamura—p 235 
Roentgenologic Studj of the Sella Turcica K. Takagi—p 251 
Teeth m Dermoid Cysts m 0\aries T Sannai—p 265 

Acta Ckirurgica Scandinavica, Stockholm 

5 7 387-4S5 (Oct 18) 1924 
'1 ecurrence of Kidnev Calculi C M Roxsing—p 387 
Operation for Hallux Valgus H Olivecrona—p 396 
* Embolism of Me'vcntenc Artery H Oliaecroua—p 403 
Second Embolectomy vn Same Patient II OU\ecrona—p 411 
1 cscarch o» Infectious Myositis G Holm —p 415 
Tieatment of Chrome Pleural Empyema S Lundberg—p 4S1 

Recurrence of Kidney Calculi Due to Infection—Rovsing 
bases bis conclusions on 147 cases He found that 71 per 
cent of the recurrences of kidnev calculi after operation were 
due to infections dccoraposnig the urea He pieftrs nepb- 
rotonn uithout drainage and advises against pjeloiithotomy 
as most often entailing a urinary fistula The majority of 
c ises of kidney stone operation followed by a fistula even 
of short duration, have been infected bv it, and generally 
with staphjlococci Bactcriologic examination of the urine 
from both ureters is the criterion for the operation for kidney 
c ilculi With unilateral infection with micro-organisms 
dccorpposing the urea and where drainage cannot be avoided 
nephrectomy is indicated In bilateral mfectioiis, it is 
contraindicated 

Embolism of Superior Mesenteric Artery —Oiu corona 
opeiated m a case of mesenteric a iscular occlusion m a m ilc 
igcd 73 with hypertension and lost compensation sixteen 
hours after the acute onset on the diagnosis of embolism and 
probable infarction of the small iiitestmc The small intestine 
was resected (34m) The improvement on the first day 
was succeeded by diarrhea, and death the third day Necropsy 
revealed the embolus in the superior mesenteric artery The 
special features were the sudden onset, intermittent nature 
of the pain, with super\eniiig peritonitis, the extremely toxic 
condition and the return of blood-stained lavage water 
Tenesmus pointed to an affection of the large intestine and 
might have been interpreted as suggesting occlusion of a 
mesenteric artery 

Second Successful Embolectomy in Same Patient—The 
value of embolectomy is illustrated in a case in which within 
fourteen months the patient was twice operated on for 
embolism in the femoral artery Both operations were 
successful, and no evidence of local disturbance of the cir¬ 
culation m the legs was manifest on reexamination six 
months later Olivecrona advises to make the incision in the 
artery long enough to avoid unnecessary trauma 

Hospitalstidende, Copenhagen 

GT 561 576 (Sept 3) 1924 

’Suprarenal Tumors ind Pseudoherniapliroditisiii Iv H Krabbe—p 561 
'Nisl'igmus Index During General Anesthesia Domes—p 570 

Connection Between Suprarenal Tumor and Pseudo¬ 
hermaphroditism—Krahbc reports another case which con¬ 
firms anew the embryonal topical relation between the supra¬ 
renal cortex and development of sex glands The new-born 
child had well defined labia and clitoris with islands of 
supr irenal cortex tissue lu one testis The place of the 
second testis was tal cii by a tumor of suprarenal cortex 
tissue Both suprarciials were apUstic and the infant pre¬ 
sented 111 addition spina bifida and paralysis of the legs 

67 597 612 (Sept 17) 1924 
*Tcnncr\b\Ut> of Eupus Nodvilcs Haxthxuc.cn—p 597 
Recurrence of \denoid \ egetations E Bergh—p 604 Cone n p 633 

Optic Conditions in Lupus Nodules—Haxthaiisen has 
noticed that lupus nodule tissue is more transparent than 
normal skin to the chemically active rays This allows the 
passage of from two to six times as much of these rays into 
tlie depths as are able to pass through normal skin 


Recurrence of Adenoid Vegetations—Bergh has operated 
for adenoid vegetations in 2,251 cases since 1906, and has 
noted recurrence in only 3 6 per cent 

07 629 644 (Oct 1) 1924 

•Strntal Syndromes with Congenital Dram Disease 'Wimmer—p 629 

Begun p 622 

striatal Syndromes with Congenital Infantile Cerebral 
Affections —In this fourth instalment of his study of extra- 
pyramidal syndromes, Wimmcr describes a case of pallidal 
rigidity with certain elements of Little’s disease, m a hoy of 
19 There were no signs of pyramidal disease, the symptoms 
being cxclusivclv of the striatal type In a second case, the 
congenital striatal symptoms were restricted to the right side 

0 7 645 660 (Oct 8) 1924 

Diagno^itic Import of Choi cd Disk V Christiansen —p 64S Cone n 

]) 661 

Piero Eo^iui Modification of Gieson Stain Jensen —p 659 

Diagnostic Importance of Choked Disk — Christiansen 
tabnlatis the det ills in regard to the disk, yisiial acuity 
visual field, atrophy and comment in twenty-eight cases of 
brain tumor riicse are selected fiom a total of 220 bram 
tumor cases since 1917 He never observed choked disk as 
the onlv svmptom of a bram tumor, when it occurs isolated, 
it 15 mciely i sign of optic neuritis of toxic or infectious 
origin Wlicn it is found with headache dizziness or other 
cerebral symptom it stamps as a serious disturbance wliat 
might be lightly regarded otherwise The degree of conges 
tion IS of minor importance The ophthalmologists are not 
always able to distingiiisli between the early stages of choked 
ehsk and conditions vvitbm the norma! range The appearance 
first 111 one eve ind the local intensity do not justify con¬ 
clusion as to the site of the tumor on that side In one case 
tilt visual actiitv persisted unimpaired for three years after 
the choked dis! had been discovered explained by a large 
tumor in the ccrcbellopontilc angle In about SO per cent of 
tumors in the motor region there was no choked disk and m 
a number there were no general liram svmptoms the motor 
symptoms alone revealing the lesion early Choked disk is 
practically constant with a tumor m the occipital lobe or 
pontine ingle With a ccrcbellopontilc tumor the deafness 
is usually ascribed to other causes until choked disk has had 
time to develop Another factor which coopciates m post¬ 
poning detection of the tumor is the peculiar tolerance of the 
motor cranial nerves to the encroachment of even large 
tumors Necropsy may reveal the facialis and abducent 
nerves embedded in a tumor when there had been no symp¬ 
toms from these two nerves In one case of ccrchelloponttlc 
tumor trigcmin il neuralgia was the first svmptom, but this 
is exceptional with these tumors while neuralgia is frequent 
with tumors m the gasserian ganglion region Choked disl 
throws no light on the site or nature of the tumor but it 
reveals that tlic lesion has passed beyond the purely local 
phase Among his other practical conclusions from his 
analysis is the vvariuiig that nothing but a direct attacl on 
the tumor should be considered with symptoms indicating 
involvement of the basal optic nerve but no cbol ed disk On 
the other hind, when there is ehoked disl there is always a 
hope that a decompressive operation may arrest the degcncra 
tion of the optic tract 

0 7 661 676 (Oa 15) 1924 

•Anllinv from Shaving Brush O Thomson ami V Jens n —p 672 

Anthrax from Shaving Brush—The victim m the case 
reported was Dr V Ellermann professor of legil niedicii c 
who died Sept 24, 1924, the sixth day after a small lesion 
bad developed on the cheek II proved to be malignant 
anthrax It was traced to a new sh iving brush which he 
had used himself for two weeks before his illness The 
brush was ot Chinese horse hair, and contained anthrax 
spores This report of the case is published at the request 
of the public health authorities and measures to sterilize the 
shay mg brushes are advocated Foi tins it is recommended 
to wash with a little soda and then place in a weak solution 
of formaldehyd keeping the heat at 40 or SO C and thoroughly 
rinsing in water Shaving brushes are usually unable to 
stand hard boiling 
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A CLINICAL STUDY OF BILIARY 
TR^\CT DISEASE* 

ALFRED BLALOCK, MD 

Ii\LTIMOR> 

Tins pnper is bnscd on a sntislitil study ^ of all 
rases with a diagnosis of disease of tlie Inliary tiact 
tint Iiate been in the surgical service of the Johns 
Hoplvins Hospital between 1889 and 1924 

Hus consideration will not include the cases with 
malignancy of the bilnrj tract, and those with a clinical 
diagnosis of disease which was not confirnicd by an 
operation The cases are divided into three groups 
(1) stones in the gallbladder or cystic duct, or both 
(460 cases), (2) stones in the coinnion duct, regardless 
of the location of other stones (139 cases), and 
(3) acute or chronic cholecystitis without the presence 
of stones (136 cases) 

The main interest centers in the ultimate condition 
of the patients following operation, but the more 
important points as regards (1) etiology, (2) symp- 
tomatologj', (3) physical findings, (4) laboratory tests, 
(5) operation and reoperation, (6) bacteriology and 
pathology, and (7) course immediately after operation 
wall be considered also The figures recorded are for 
the three groups considered collectnely, unless stated 
otherw ise 

ETIOLOGY 

The ratio of white to colored patients in this senes 
was 32 1, whereas that of white to colored of all the 
surgical patients admitted was 5 1 There have been 
more than twice as many males in the surgical service 
as females, but two thuds of these patients were of the 
latter sex 

The average age of these patients was 44 years, with 
the highest percentage of cases in the fifth decade The 
average age was slightly jounger for the group without 
stones 

We found that 28 per cent of these patients had had 
tvphoid fever, the highest percentage being in the 
group without stones The interval separating typhoid 
and admission to this hospital was shortest in this 
group The interval in the three groups, considered 
collectively, was more than five years in 76 per cent 
of the cases 

S\ MPTOMATOLOGY 

The interval separating the first symptom suggestive 
of disease of the biliary tract and entry to the hospital 
was usually shortest in the group without stones 
Untoward symptoms had been present for more than 
five years in 21 per cent of the cases without stones 

* From the Department of Surgery, the Johns Hopkins University 
and Hospital 

1 Blalock Alfred A Statistical Study of Eight Hundred and 
r be^pSfish d^^^^ Biliary Tract Disease, Bull Johns Hopkms Hosp, 


and in 30 per cent of those with stones, and for less 
than one year in 30 per cent of the cases without stones 
and in 39 per cent of those w'lth stones The initial 
svmploms, as described by the patient, are given m 
Table 1 

Intervals of almost entire freedom from such symp¬ 
toms were present in 82 per cent of the group with 
stones in the gallbladder, in 71 per cent of the group 
with stones in the common duct, and m 71 per cent 
of those cases wuthout stones 

The individual symptoms that had been present at 
one time or another are given in Table 2 

Each of these svmptoms, wnth the exception of pain, 
occurred most frequently in the group with stones in 
the common duct and least frequently m the group 
without stones 

T he attacks of pain were considered tj'pical of biliary 
colic in 81 per cent of all cases, the largest percentage 
(88) occurred in the group with stones in the common 
duct, and the smallest (57) in the group without stones 
The pain was usually described as occupjmg part or 
all of the right upper quadrant Radiation of pain was 
present almost twice as frequently in the groups with 
stones as in the group without them When radiation 
of pain occurred, it was to the right shoulder in 40 
per cent, to the right back in 34 per cent, to both shoul¬ 
ders in 8 per cent, and to the right shoulder and right 
side of the back in 10 per cent of the cases 

There is a positive history of jaundice in 91 per cent 
of the cases with stones in the common duct, in 44 
per cent of those with stones in the gallbladder or 
cystic duct, and in 37 per cent of the cases without 
stones Jaundice was persistent much more frequently 
in the group with stones in the common duct in the 
ratio of more than 3 1, and itching of the skin was 
present in this group, as compared with the other two, 
in the ratio of 9 1 

PHVSICAL EXAMINATION 

Jaundice was present on entry to the hospital in 30 
per cent of the cases m the group with stones in the 
galibhdder, in 80 per cent of those with stones in the 
common duct, and in 24 per cent of the cases wuthout 
stones 

The liver was thought to be abnormally enlarged in 
22 per cent of all cases, the highest percentage falling 
in the group with stones in the common duct The 
gallbladder was said to be palpable m 22 per cent of 
all cases, the highest percentage (more than 2 1) being 
in the group with stones in the gallbladder or cystic 
duct Tenderness on abdominal palpation vv^as present 
in 77 per cent and muscle spasm m 44 per cent of all 
cases Thirty-one per cent of the patients were in 
acute pain at the time of examination, the highest 
percentage falling in the group with stones in the 
common duct 
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LABORATOR\ FINDINGS 

The studies on bile in the stools and urine showed 
abnormal findings much more frequently in the group 
Mith stones in the common duct than in the other two, 
the ratio on stool examination being 9 1, and on urine 
anal3ses 4 1 The white blood counts were above 
25,000 in only four out of 458 cases in which they were 
recorded, while less than 11 per cent were above 
15,000 There was an absence of free hydrochloric 
acid in 23 per cent of 206 cases in which the results 


Table 1 —Iiultal Syinjyloms 



Per Cent 

Pain 

69 

Indigestion 

16 

Eausea and ^onlltlng 

3 

Taundice 

2 

Abdominal soreness 

2 

Eructation of gas 

1 5 

Chills and fe^er 

1 S 

Malaise 

1 

Various 

14 


of anahses were recorded Roentgen-rav reports uere 
positne for stones in only 13 per cent of ninety-nine 
cases in which plates were taken 

OPERATION 

A nght rectus incision was employed in almost eierv 
case Free peritoneal fluid uas found m 6 per cent 
of the cases, and right upper quadrant adhesions were 
liresent in 73 per cent The latter were numerous and 
dense m 42 per cent, w'hile thej w ere few in number 
in 31 per cent Adhesions w'ere usually more numeious 
md more dense in the group w ith stones in the common 
duct 

The liver was described by the operator as being 
enlarged in 19 per cent of the cases, and the gill- 
bladdei w'as considered macroscopically abnormal in 
80 per cent By far the highest percentage of normal 
looking gallbladders was found in the group without 
stones 

In the group rvith stones in the gallbladder or c\stic 
duct stones were found in the cy'stic duct in 43 per cent 
of the cases, but w'cre present in the cystic duct alone 
in only 6 per cent of the cases In the group classified 
as stones m the common duct, stones were present in 
the latter except for three cases in w Inch they were m 
the hepatic duct In addition, fifteen patients had 
matei lal described as sand or mud in the common duct 
Only' one stone was found in 18 pei cent of the cases, 
betw een one and ten stones in 43 per cent, and more 
than ten stones in 39 per cent 

The fluid contents of the biliary tract were 'ibnormal 
looking in 47 per cent of the cases, the highest per¬ 
centage falling in the group wnth stones in the gall¬ 
bladder Cultures taken at time of the operation -were 
positne in 58 per cent of the cases The group rvith 
stones in the common duct had the highest percentage 
of posltl^e cultures, while the group without stones 
had the lowest Bacillus coli w'as the organism in 49 
per cent and Bacillus ty phosiis m 19 per cent There 
was a definite emprema of the gallbladder in 17 
per cent and a hydrops in 9 per cent of the cases 

Other definite pathologic conditions, in addition to 
those imohing the biliary tract, were found m 25 
per cent of the cases The appendix w'as diseased m 
109 cases and the pancreas indurated in thirty-six cases 
The highest percentage of cases with a diseased appen¬ 
dix was in the group without stones The I’anous 
other pathologic lesions will not be enumerated here 


The gallbladder was remoted in 366 cases, partially 
removed in fiye, and drained in 330 cases In the cases 
in which the gallbladder was resected, the cystic artery 
and duct were ligated either with silk alone, or catgut 
alone, or both A choledochostomy was performed in 
sixtv-four cases The abdomen was closed tightly with¬ 
out drainage in only a few cases The duodenum was 
probed through tlie common duct at the time of opera¬ 
tion in all cases in the common duct group except fif¬ 
teen in some instances due to neglect, and in others 
to inability It is significant that a subsequent operation 
had to be performed for stones in the common duct m 
seven of these cases 

MICROSCOPIC PATHOLOGY 

Notes were obtainable in 354 of the 366 cases in 
which the gallbladder was removed The wall vras 
thickened m 93 pei cent and the mucosa abnormal in 
82 per cent of the cases Only three gallbladders 
removed were diagnosed as normal, and these were m 
the gioup without stones The pathologic diagnoses 
w ere acute cholecy stitis (11 per cent ) , subacute 
cliolecvstitis (3 per cent ) , chronic cholecystitis (85 
per cent ), and noimal gallbladder (1 per cent ) 

POSTOPFRATIV C XOTFS 

The last drains were removed much sooner in the 
cases in which the gallbladder was resected If we 
leave out of consideration the cases with stones in the 
common duct \ye find that 93 per cent of the drained 
gallbladdeis were discharging bile through the incision 
foi moie than ten davs after operation, while in only 
38 per cent of the cholecystectomies was there any 
diainage of bile after operation More than four times 
as many of the drained gallbladders were still disdiarg- 
ing bile through the incision on discharge from the 
hospital The patients who had a cholecvstectomy were 
in the hospital for a shorter period and were in better 
condition on leaving the hospital than were those who 
had drainage 

Cases 111 IVhich Moic Thau One Operation fYai 
Rcqim cd —There w'ere eighty patients (11 per cent ) 
in the three groups w ho required more than one opera¬ 
tion on the biliary tract The fiist operation was per- 

Table 2— Individual S\mplom^ 


Per Cent 


Pam 96 

Radiation of pun Si 

Indigestion 86 

Jvausea 75 

Vomiting 7 j; 

Constipation 62 

Eructation of gas 59 

ChiJIs and fe'er 63 

Eoss of weiglit 65 

Jaundice 55 

Itching of *^1 in 


formed at another hospital in forty-two of these cases 
Of these eighty cases, thirty-eight were in the group 
with stones in the gallbladder, thirty-four in the group 
with stones in the common duct, and eight in the group 
vvitliout stones The gallbladder was drained at the 
original operation in seventy-one cases (89 per cent ), 
wdiile It was remov'ed in only nine cases (11 per cent ) 
Of the nine patients operated on again following chole¬ 
cystectomy', seven had stones in tlie common duct, tlie 
other'two had a stricture of the common duct caused 
by injury' incurred during the cholecystectomy' These 
two cases with strictures were successfully repaired 
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Tlic time cinpbing between llic opci.itions w'ls less llian 
one 3 cnr m 56 pci cent and ks'i than li\e years in 86 
per tent 

ULTiMATP nrsuns 

^^c wcit able to follow' 82 per cent of the patients 
for an appreciable period of time following then dis- 
cliiigc from tlie hospital The patients from whom no 
reph was recened (IS per cent ), those who died in 
less than a tear after learing the hospital of some 
sickness other than gallbladder disease (2 per cent ), 
and the ones w'ho died more than one year after dis¬ 
charge from the hospital in whom the cause of death 
was not knowai but was thought not to be due to a 
rccnrieiicc of their formci trouble (1 per cent ) will 
be omitted from the present consideiation The 
reiiiaming 580 patients, or 79 per cent of the total 
number, arc divided into the four follow'ing classes and 
w'lll be considered in the order named ( 1 ) patients 
d)ing after operation during the same admission to the 
hosjiital, ( 2 ) patients w’ell at time of the last reply, 
or who w'ere free from gillbladdcr scmptoins for at 
least one 3 car before death from some other cause, who 
are considered as cured, (3) patients definitely 
improied by operation but not entirely free from gall¬ 
bladder S 3 niptoms and (4) patients not improved by 
operation or who had a recurrence of symjitonis later 
The patients who required more than one opeiation 
are classed according to their condition since the last 
operation 

All cases in which drainage of any part of the biliary 
tract was instituted will be considered as drainage of 
the gallbladder, provided a cholecystectomy was not 
done In 280 cases, or 49 per cent of 574, the gall¬ 
bladder was removed, while it was drained m the 
remaining 294 cases (51 per cent ) The patients from 
whom no reply was received were divided almost 
equally between the two types of operations 

Class 1 Mortalities Of the 735 patients operated 
on, 9 5 per cent died while in the hospital, the mortality 
being 24 per cent in the gioup with stones in the com¬ 
mon duct, 6 per cent m the group with stones in the 
gallbladder or cy'stic duct, and 7 per cent in the cases 
without stones The mortality percentage is strikingly 
lower now than it was in the early days of the hospital, 
as IS evidenced by the fact that it has been only 1 3 
per cent among the last 153 patients on whom the 
operation was performed by the resident surgeon 
The causes of death were peritonitis (30 per cent), 
hemorrhage (11 per cent ), pneumonia (11 per cent ), 
pulmonary embolism (6 per cent), shock and weakness 
(11 per cent ), and v'arious other causes in smaller 
numbers Of these seventy patients, twenty-seven had 
definite pathologic conditions in addition to those 
present in the biliary tract, and these were directly 
responsible for the death in quite a few instances 
An analysis of the thirty-three cases in the group 
with stones m the common duct, in which the patients 
succumbed to operation, shows the following interest¬ 
ing points Thirty-three per cent had had at least one 
preceding operation, very dense adhesions were present 
in 75 per cent , the fluid contents of the biliarv tract 
were distinctly abnormal in 65 per cent , additional 
pathologic conditions were present m 34 per cent , 66 
per cent of the patients were in an acute attack at the 
time of the operation, as evidenced by severe pain or 
fever It IS also seen that in 60 per cent of the 
moitalities m the other two groups, the patients were 
having an exaceibation of their troub e at time of 
operation 


Thirty-nine per cent of the deaths occurred among 
patients from whom the gallbladder had been removed 
and 61 per cent among those in whom it was drained 
T he higher mortality following drainage of the gall¬ 
bladder cannot be explained by the condition of the 
patient at the tune of the operation, as 7 per cent more 
of the cases in which cholecystectomy was performed 
were 111 an acute stage at that tune 

Jiighty-six per cent of the deaths followed operation 
by less than fifteen days It has been stated earlier 111 
the paper that two thirds of the entire number of 
patients w'cre females, and it is of interest that only 
44 per cent of the fatalities were among that sex 

Class 2 Cures This class comprises 416 cases, 
and constitutes 72 per cent of the patients from whom 
a reply as to their exact condition was obtained 
Eighiy-tliree of these cases fall in the group with stones 
111 the toiiinion duct, 263 m the group with stones 111 
the gallbladder, and sixty-eight in the group without 
stones The average time interval separating the oper¬ 
ation and the last information concerning the patient 
was approximately ten years The gallbladder was 
removed in 51 per cent of these cases and drained in 
49 per cent 

Class 3 Improved The patients who were 
improved by the operation, but not completely cured, 
numbered sixty-three (11 per cent) of the cases fol- 
lovv’cd Of these, forty fall in the group with stones 
in the gallbladder, seventeen in the group without 
stones, and six m the group with stones m the common 
duct The gallbladder was drained m 51 per cent of 
these cases, and removed in 49 per cent 

Class 4 No Improvement, or Recurrence of Symp¬ 
toms There are thirty-three cases in this class (6 
per cent of the cases followed), twenty-one of which 
belong to the group with stones in the gallbladder, five 
to the group with stones in the common duct and six 
to the group without stones The gallbladder was 
drained m nineteen of these cases, and removed in 
fourteen If we add these to the cases in which a 
second operation was performed, we find that of 113 
patients with recurrence of their former symptoms 
without permanent improvement, only 21 per cent had 
bad removal of the gallbladder, while it had been 
drained in 79 per cent 

SUMMARY 

This paper presents a clinical study of 735 cases with 
a diagnosis of benign diseases of the biliarv tract which 
have been in the surgical service of the Johns Hopkins 
Hospital They are arbitrarily divided into three 
groups, depending on the presence or absence of stones 
and the position of stones when present An analysis 
was made of the various points in the histones, of the 
condifion and treatment of the patients while in the 
hospital, and of the course of the cases since discharge 
The comparison between the ultimate condition of the 
patients following cholecystectomy and cholecystostomv 
IS of especial interest because almost the same number 
of each were performed and the operations vveie per¬ 
formed by a relatively small number of surgeons all 
of whom were trained under very nearly the same 
conditions This comparison is slightly unfair, owing 
to the fact that more cholecystectomies have been per 
formed in recent years when the mortality percentage^ 
follovv'ing both types of operations hav'e been lower 

The following are some of the more important facts 
that were found m this 'tudy 

1 Disease of the biliary' tract is much more common 
m the white race than in the colored, and m females 
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than in males (2 1) The highest incidence is found 
in the fifth decade, and ver}^ few patients were less 
than 30 5 ears of age Tw ent}-eight per cent of the 
patients had had preceding typhoid fever, the highest 
percentage occurnng in the group witliout stones 

2 The most common symptom was pain, indigestion 
ranlnng next in frequency The least severe symptoms 
and those which had been present for the shortest 
period of time were found in the group without stones 
By far the highest percentage of persistent jaundice 
had been present in the group with stones in the 
common duct 

3 Jaundice was present on phvsical examination in 
39 per cent of all cases, the highest percentage (80) 
being in the group with stones in the common duct 
The liver was enlarged in 38 per cent of the cases 
with stones m the common duct The highest per¬ 
centage of palpable gallbladders were found in the 
group with stones in the gallbladder Tenderness on 
abdominal palpation was present in 77 per cent of the 
cases, and muscle spasm in 44 per cent 

4 An achlorhydna was found in 23 per cent of the 
gastric analyses Only 13 per cent of the roentgeno¬ 
grams show'ed stones The leukocyte counts were 
surprisingly low 

5 The cultures taken at operation ivere positive m 
S 8 per cent of the cases, B colt and B typhosus pre¬ 
dominating Only 1 per cent of the gallbladders 
leinoved w'ere diagnosed as normal 

6 There were nght upper quadrant adhesions in 73 
per cent of the cases Twenty-fiie per cent of the 
patients had other abdominal pathologic changes 111 
addition to those found in the biliary tract, appendicitis 
and pancreatitis constituted the greater part of tliese 
The patients who had a cholecystectomy w'ere usually 
in the hospital for a shorter penod of time and w'ere 
in better condition on discharge than w'ere those who 
had had drainage of the gallbladder 

7 Eleven per cent of the cases required more than 
one operation, and the first operation consisted of 
drainage of the gallbladder in 89 per cent of these 
The inten al betw'een the first and subsequent operation 
was less than one year in 56 per cent of the cases and 
less than five years in 86 per cent The common duct 
was injured sufficiently to make a plastic operation 
necessary m only tw o cases It is quite important that 
the duodenum should be probed through the common 
duct at time of operation 

8 No replies w'ere obtained from 18 per cent of the 
patients, and 3 per cent could not be classified as either 
cures or fatalities Of the remaining 580 cases, 72 
per cent were cured by operation, 11 per cent were 
improved, and 6 jier cent were unimproved The 
niortahtv immediateh' following operation was 9 5 
per cent, the highest percentage (24) falling in the 
group w ith stones in the common duct The death rate 
w as highest in the early day s of the hospital and low'est 
in recent v ears (less than 2 per cent ) 

9 The gallbladder was removed in 49 per cent of 
all cases and drained in 51 joer cent The percentages 
of cured and improved cases following the two types 
of operations are about the same, but only 39 per cent 
of the deaths followed cholecystectomy, whereas 61 
per cent followed drainage of the gallbladder In 
addition, we see that 79 per cent of the patients who 
had recurrence of symptoms (with and without 
another operaUon) had had the gallbladder drained at 
t'le original operation 


CONCLUSION 

The points presented in this study would seem to 
justify the belief that the gallbladder should be removed 
in all cases in which it is definitely diseased, provided 
the condition of the patient is such that the added time 
under anesthesia will not lessen too greatly his chances 
of recovery 

ETHYLENE =< 

ARNO B LUCKHARDT, Pii D, MD 

CHICAGO 

The fact that ethylene was introduced as an anes¬ 
thetic agent only some fifteen months ago, and received 
prompt and fav orable consideration by the medical pro¬ 
fession soon after, would seem to indicate that its 
advantages over the available general anesthetics are 
real Not only have favorable reports with illustrative 
case histones been published in this country', but in the 
French medical literature a similar safisfaction is 
expressed with its properties as an anesthetic agent It 
has been introduced recently' and accepted enthusias¬ 
tically in the surgical clinics of the Peking Union Med¬ 
ical College, Peking, Ouna 

The favorable consideration that it has received was 
due m part to the laboratory' work (on animals and 
man) that preceded and suggested its practical use 
Had It not been, however, for the progressive saentific 
attitude of Drs Dean Lewis and Arthur Dean Sevan 
and their anesdietists, Drs Isabella Herb and Man 
Lyons, who, following a demonstration, were anxious to 
give the gas its clinical test, ethylene might have 
remained and died in the laboratorv w hence it came 

Its present status will be amph described and dis¬ 
cussed during this symposium What its future will be, 
none can jiredict Physiologically and pharmaco¬ 
logically, It is strikingly less toxic and dangerous than 
anv of the other anesthetics, as judged by its effects at 
the time of administration or during the postanesthetic 
penod 

Since ethylene-oxvgen mixtures are, in proper con¬ 
centrations, highly explosive, any serious accident 
(arising because of the use of a free flame, thermo- 
cauteiy, electric gas w'arming apparatus or source of 
electi ic sparks of any kind in the immediate proximity') 
redounds to the utter discredit of this anestlietic, 
although ether-oxygen or ether-nitrous oxid-oxygeii 
mixtures are as explosive under smiilar conditions 
The hundred-odd ether accidents which occur in this 
country every' year are not disclosed except when con¬ 
fidential experiences aie exchanged m the closed arcle 
of professional friends Any possible ethv lene accident 
occurring under similar conditions and in spite of 
repeated warning is bioadcast throughout the land 
Early in its use, ethei must have received many rebuffs 
and much criticism because of its explosive nature 
Etliylene will suffer the same experience and will sur¬ 
vive, I hope, in spite of this handicap The hazards 
from automobiles alone and the heavy death toll as the 
result of preventable accidents is incomparably' greater 
than any dangers of etliylene even m the hands of rash 
adv enturers But the automobile is here to stay in spite 
of its menace to the community because of recl\.less 
driving, and its inherent defects 

* From the Hull Phjsiological Laboratorj the Unuereity of Chicago 

• Read before the meeting on anesthesia in the Section on Miscella 
ncous Topics it the Seventy Fifth Annual Session of the American 
Medical Ass^'ciation Chicago June 1924 
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Tlic genentioii of ctlijlcnc in an impure form bv 
some nnmifaciureis will militate gicatly against Us 
furtlici mtiodiiction and use In the absence of anj 
foimulatcd standards for Us production and purification 
as an anesthetic agent for human beings, some ethylene 
gas has been distributed whose pungent and mIc odor 
alone is sufficient to condemn the product 1 he use of 
such gas, with attendant cy inosis, impel feet relaxation 
and subsequent prolonged emesis, adds to the utter 
disappointment and disgust of the surgeon and the 
anesthetist 

Without question, the laboratory animals used by 
us and reported on m our fiist publication inhaled a 
purer ethjlene than was eier inhaled by man, because 
of the careful method of preparation and purification 
used It was, indeed, most fortun ite that the first tanks 
of commercial ethylene used m the clinic of the Presbv- 
tenan Hospital, Chicago, approached that degree of 
purity Should the careless and unrestricted distri¬ 
bution of ethylene geneiated, collected and compressed 
under improper conditions continue, ethylene will fall 
into disuse and be discarded, for the use of such gas 
will obviously fail to bear out our published statements 
of the merits of the pure product and tend in time to 
discredit them It is only fair to state in this connec¬ 
tion that some distributors are thoroughly mindful of 
this situation and are bending every effort to supply the 
medical profession with a gas of the highest grade of 
purity 

Turning now abruptly from the other practical 
aspects of the problem, wdiich are to receive full con¬ 
sideration presently by the speakers and members of 
this section, I take the liberty to call attention par¬ 
ticularly to two facts which are of more general sig¬ 
nificance and which are readily overlooked and too 
easih forgotten 

Of foremost significance is the fact that the analgesic 
and anesthetic properties of ethylene gas were discov¬ 
ered in the course of an investigation designed to deter¬ 
mine the exact degree of toxicity of the gas for the 
lower animals, it haiing been previously determined by 
botanists to be exceedingly toxic for flowering carna¬ 
tions, sw'eet pea seedlings, and the castor bean plant 
From the point of view of any practical man, including 
the ultrapractical man of our owm profession, this prob¬ 
lem offered no aspect worthy of consideration ‘\ll 
a prion considerations pointed strongly to the prob¬ 
ability that It would prove as toxic to animal protoplasm 
as It had proved to be for vegetable protoplasm And 
if found toxic, another useless and fatal drug would 
have been added to the many others referred to in 
encyclopedic treatises on pharmacology In short, then, 
the anesthetic properties of ethylene gas were discov¬ 
ered in a physiologic laboratory in the course of expei i- 
mentation, and on a problem which certainly was 
academic, and, far from promising a practical measure 
for the clinic, it e\en suggested quite the opposite out¬ 
come It is but one of the many examples of practical 
measures which had their origin in the laboratories of 
the fundamental sciences 

For the prosecution of the problem, vivisection in its 
widest sense was a prime necessity Had vivisection 
been denied, the analgesic and anesthetic properties of 
ethylene gas would not have been discovered To those, 
e\en in our profession, who take exception to vivi¬ 
section for one reason or another but chiefly on the 
alleged basis that results obtained from the frog, gumca- 
P>g. dog, etc, are devoid of significance because they 


arc not transferable to man, I jioint out that in this 
spccilit mstance, is m inanv others, the results obtained 
from the usual laboraloiy animals compare most favor¬ 
ably with those obtained from man at subsequent trials, 
with this exception, that man is appaiently more sus¬ 
ceptible to the influence of ethylene gas than are the 
lower annuals At any rate, without annual experimen¬ 
tation, cthyltne gas would not be found m the clinic 
today Its presence there is due, furtherinore, to the 
splendid coopciation of the ehicfs and staff of the 
Presbyterian Hospital, Chicago, after Mr Carter and I 
demonstrated its action on oui selves to them 

In view of the great value of the work of the labora¬ 
tories in the sciences fundamental to medicine, as evi 
dcnced by their numerous contributions to practical 
medicine in the past, and in the hope that misguided 
men and legislators wall not create legal barriers against 
animal experimentation and vivisection so necessary for 
the rapid progress of research m these sciences, it is 
expected that future thought and work will continue to 
bring to light thciapeutic me isures of the greatest value 
in the care and cure of the sick, and, furthermore, give 
to mankind a general anesthetic better than either ether, 
nitrous oxid or ethylene 


ETHYLENE IN OBSTETRICS* 


N SPROAT HEANEY MD 

CHICAGO 


In the maternitv section ot the Presbyterian Hospital, 
Chicago, we have used ethylene and oxygen 215 times 
during the last year, wath very satisfactory results 
For operative obstetric work it is without approach 
among anesthetics, since so many women requiring 
operative delivery are jeopardized Bronchitis, nephri¬ 
tis, myocarditis, valvular heart disease, high blood pres¬ 
sure and eclampsia are not infrequent complications of 
labor requiring operative intervention In such cases 
the choice of an anesthetic is a matter of great 
imjiortance 

Ether is a pulmonary irritant and, in addition, is 
injurious to the kidney and liver—organs already dam¬ 
aged by the intoxication of pregnancy ^Vomen w'ho 
have had cesarean section not infrequently become pre¬ 
cariously ill after ether from acute dilatation of the 
stomach The frequency of this alaiming condition is 
a big argument against cesarean section as an elective 
method of dehv'ery in cases of grave heart disease, 
because the advantages of the operative delivery mav 
be nullified by the serious heart strain produced bv 
vomiting Severe gas pains, loss of sleep, and conse¬ 
quent fatigue militate against recovery in certain seri- 
ouslv injured patients 

Nitrous oxid would be an ideal anesthetic for opera¬ 
tive obstetrics if its relaxing qualities were as great as 
IS Its freedom from postoperative objections However 
It does not give sufficient relaxation to permit more 
than a few obstetric manipulations with safety and 
satisfaction Rarely have we been able to comj)lete a 
cesarean section under nitrous oxid and oxygen without 
the addition of ether And, if accomplished, there is 
liable to be embarrassing straining at critical points 
during the operation For at least tw'enty years, local 
anesthesia has been fised at the Presbyterian Hospital 
m certain extremelv critical cases requiring c-sarean 


ueiorc tne mectmr on mesthesm in the Section on Miscctln 
neons Topics at the Seventy Fifth Annual Session of the American 
Medical Ass ciation, Chicago June 1924 American 
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sec±ton, when marked intoxication existed, associated 
wnth heart or lung complications In such cases the 
serious effects of fnght on the damaged heart of the 
conscious jiatient has been entirely oierlooked m 
the effort to a\oid the toxic effects of a general anes¬ 
thetic, frequently to the patient’s detriment 

Eth 3 lene and oxygen is entirely sufficient for every 
obstetric operation without the addition of ether It is 
of particular advantage in the cases of grave operative 
iisk just mentioned It is not irritating to the lungs or 
kidnejs It has no postadministrative effect on the 
hemoglobin of mother or child It can be giien with¬ 
out asphyxia or jactitation The patient quickly returns 
to consciousness If vomihng occuis, it is usnallv 
insignificant and transitorj It does not produce 
paralyses of peristalsis, and there is as little postopera- 
tn e complaint as w'e meet after local anesthesia Since 
using ethylene, I have discarded local anesthesia in all 
obstetric as well as in gynecologic work Dr Hewutt, 
Dr Kanter, Dr Culbertson and I hav e done twxnty-one 
abdominal cesarean sections under ethylene It was not 
necessarj to add ether in a single case The baby cried 
as quickly in each instance as when local anesthesia was 
gnen The uterus contracted as w'ell as when nitrous 
oxid was used The patients left the table wnth drj' 
skins, and w'ere entirely coordinate by the time they 
were placed in bed None of them had persistent vom¬ 
iting Gas pains were no more troublesome than after 
abdominal operations under local anesthesia In addi¬ 
tion, we have done versions and extractions, difficult 
forceps operations, vaginal cesarean sections, manual 
removal of the placenta—all wnth entire satisfaction 
The only requisite is that the anesthetist devote himself 
to his duty and not be distracted by the excitement of 
an emergency operation, since a patient under ethylene 
IS in more delicate balance than wdien under ether 

We have used ethylene for the conduct of normal 
labor, starting when the patient first demands lelief, 
gfixnng It only with the pains as we do nitrous oxid, and 
continuing until at the last it is pushed to the anes¬ 
thetic stage for the actual delivery We have given it 
for as long as nine hours in a single case Ethylene is 
quicker than nitrous oxid, and the patient becomes more 
lapidly analgesic No more complaint is made of its 
odor than that of nitrous oxid Uterine bleeding is 
somewhat greater than with nitrous oxid, but is far less 
than wnth ether 

When given intermittently, as in the conduct of labor, 
there is a greater diance of explosion than wdien given 
continuously, as in surgical w'ork, for there is a greater 
opportunit}' of static ignition, first, by the contact of 
persons in the room wntli the machine, and then by the 
striking of one part of the apparatus against another 
If etlivlene is to be admimstered care should be taken 
that tlie floors of the operating room are not electrified 
and that there is a continuous metallic contact from the 
patient’s mask to the machine, and that the machine 
Itself IS grounded to a w'ater pipe or radiator We had 
tw o sharp explosions in our delivery room, both due to 
Static sparks Fortunately, no one was injured These 
were the only two explosions in more than 3,000 
ethjlene administrations at the hospital, and they were 
in the same deln ery room, w'lth the same anesthetist 

Ethjlene is witliout equal as an anesthetic for opera- 
ti\ e obstetrics, particularh in grax e surgical risks, and it 
IS superior to nitrous oxid in the conduct of normal 
labor 

104 Soutli Michigan Axenue 


THE EFFECT OF ETHYLENE-OXYGEN 
ANESTHESIA ON THE ACID-BASE 
BALANCE OF BLOOD 

A COMPARISON WITH OTHER AXTSTIIETICS * 


CH4UNCEY D LEAKE, Pu D 

MADISON, WIS 

Among the most noteworthj features of ethjlene- 
oxigen anesthesia, as noted in the clinical report of 
Lucldiardt and Lewis,^ are the facts that recovery from 
the anesthetic is unusually piompt and that the subse¬ 
quent postoperative condition is distinctly better than 
after ether Less than half as manv patients suffer 
from postanesthetic nausea and v omiting after ethylene- 
oxjgen as in a comparable series after ether These 
considerations led Dr A B Hertzman and me to trj 
to asceitain whether any differences nught be noted 
between the effect of ethylene-oxjgen anesthesia on the 
acid-base balance of blood and the now w ell recognized 
acidotic effect of ether This action of ether may be a 
considerable factor m contributing to the postanesthetic 
complications follownng etherization 

TACTOKS INFLUENCING BLOOD REACTION IN 
ANESTHESIA 

Apart fiom the doubtful possibility that anesthetic 
agents mav themselves exert a direct action on the acid 
and basic elements of bloods, variations in three impor¬ 
tant body functions resulting from the anesthesia may 
influence the blood reaction These are (a) respiration, 
(b) carbohydrate metabolism and (c) kidney excretion 
TTiere is no agreement as to the relativ e importance of 
these factors 

Rcspnatioii —The respiratory factor has been empha¬ 
sized by the adherents of the acapnial theory^ In ether 
anesthesia, however, it has been rather clearlv demon¬ 
strated by' many independent observers that an imme¬ 
diate and marked fall in the blood p,i occurs, leading 
to a condition of uncompensated alkali deficit, as 
defined by Van Sly ke - Were the fall in allcali reserv e 
obsen ed under ether due to the blow ing off of carbon 
dioxid, as maintained by Henderbon and Haggard,tlie 
b'ood pn would be expected to rise No rise m blood 
pu under ether has ever been reported It was showai 
by Carter,■• however, that the allcali reserv e under ether 
fell, even though the carbon dioxid content of inspired 
air was maintained at 3 per cent Under these condi¬ 
tions, an acapnia was impossible Van Slyke, Austin 
and Cullen •• found that the pu of blood falls at once in 
ether anesthesia, and that the alkali reserve continues to 
fall as tlie pu i eniains low This confirmed tlie vv ork of 
Atkinson and Ets " Finally, in a series of experiments 

* From the Depirtment of Pharmacology of the University of W»s 
consul Medical School 

* Read before the meeting on anesthesia in the Section on Miscella 
neons Topics at the Seventj Fifth Annual Ses*tion of the American 
Medical Association Cliicago June 1924 
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in whiUi ctlieuz-ilioii w.ib pro'onged foi several hours 
with lung \entihtion nccuiatch recorded hy a hodv 
plethysmograph iu\ associates and I' showed tint these 
clnngcb m blood reaction took place independently of 
respiratory \ aviations 

ihese findings aie in no wa\ antagonistic to the use 
of carbon dio\id for the purpose of dc-ethenzation on 
the completion of an operation, as proposed b} Hender¬ 
son, Haggai d and Coburn * They do indicate, however, 
that the removal of carbon dio\id bj excessive respira- 
torv activit} in ether anesthesia has little influence on 
the eftects of this agent on blood reaction 

In nitrous oxid and ethilene anesthesia, a factor 
closely related to lespnaton aariations must be 
included among those influencing blood reaction This 
is the possibiliti of an anoMC anoxemia, as termed 
bv Baicroft" Under ether or chloroform, this factor 
is insignificant unless the anesthesia is forced to 
asphyxiation 

Noimal arterial blood is more than 92 per cent 
saturated with oxagen at the oxygen tensions ordnwrilv 
inspired '\n oxagen saturation beloaa this figure indi¬ 
cates anoxemia It is impossible to maintain satisfac¬ 
tory nitrous oxid and oxagen anesthesia avitliout a 
considerable degree of anoxemia Greene states that 
unless the arterial blood is less than SO per cent 
saturated avith oxagen under nitrous oxid and oxygen, 
anesthesia is not piesent, and probabla not caeii anal¬ 
gesia With ethylene since more oxvgcn can ordinal ila 
be admitted to the anesthetic mixtuie than aaitli nitrous 
oxid, the factor of anoxemia is not quite so important 
It IS, neaertbeless probabla present in the majority of 
cases, since in the anesthetic mixture with ethylene 
usually employed, the oxagen tension is considerabla 
less than in the customarila inspired normal atmosphere 

The effects of an anoxic anoxemia on blood reaction 
haae been indicated ba the avork of Koehler, Brunquist 
and Loeaenhart,*^ in avhich pigs aaere subjected, under 
carcfuHv controlled conditions, to atmospheres low in 
oxygen An initial mobilization of blood alkali 
occurred, folloaved bi a rapidly' dea eloping uncompen¬ 
sated alkali deficit These authors beliea e that the initial 
alkalosis is compensatory to an acajniia brought on ov 
the increased respiratory' actiaatv under the stimulus of 
oxy gen avant This type of resjionse in blood reac¬ 
tion was noted by Cullen and his associates for nitrous 
oxid, and these obsera^ations haae been confirmed ba 
Dr Hertzman and myself'* We also noted this type 
of response m ethylene-oxygen anesthesia aahen anox¬ 
emia avas pi esent, as showm by direct determinations of 
the oxygen saturation of arterial blood 

Carbohydrate Metabolism —The respiratory a'aria- 
tions in anesthesia as factors influencing blood reaction 
are directly concerned avith the amount of carbon dioxid 
m the blood, since this is the chief, if not the onlv, 
volatile acid present Indirectly', the respiratory a’aria- 
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(ions Ill anesthesia arc related to the formation of non- 
rolatilc acids, represented by the ketone bodies and 
lactic acid, which may accumulate in the blood when 
oxidative processes are depressed The interference 
with carbohydrate metabolism leading to the formation 
of these acids may proceed from two sources (a) the 
anoxic anoxemia as noted above, or (b) from a depres¬ 
sion of the normal insulin secretion of the pancreas 
Evidence has been presented by Ross and Davis*'’ 
that both ether and chloroform produce a hyperglycemia 
by an inhibition of the internal secretion of the pan¬ 
creas One of the most unpleasant complications fol¬ 
lowing ether anesthesia is the development of an 
acidosis a clav or so after the operation This acidosis 
is due to the accumulation of ketone bodies, and, as 
Thalbimer so neatly demonstrated, may be promptly 
relieved bv the administration of insulin As 
Thalbimer "■ suggests this postanesthetic ketosis mav 
originate m some slight abnormality of carbohydrate 
metabolism (such as the suppression of insulin secre¬ 
tion under the action of the anesthetic, with the conse¬ 
quent hv pergly'cemia, as postulated by Ross and 
Davis'), and the supervention of a vicious cycle, 
through starvation perhaps, at this critical period causes 
the ketosis to develop and persist until broken at some 
point It IS significant that the postanesthetic ketosis 
develops a dav or more after etherization, since the 
ketone bodies do not tend to a< cumulate during etheri¬ 
zation even if prolonged for several hours ' 

\ hyperglycemia has been observed in all important 
tvpes of anesthesia W e have found a moderate rise of 
blood sugar during etby lene-oxygen anesthesia, w hetber 
anoxemia is present or not Ihe apjjearance of this 
hyperglycemia is not as prompt as during ether anes¬ 
thesia It IS well known that an increase m blood or 
tissue acidity, especiailv in the liver, produces a greater 
susceptibility toward the appearance of a hvpergly cemia 
It may be that the initial acidosis of ether and chloro¬ 
form anesthesia is a considerable factor in contributing 
to the more pronounced derangement of carbohydrate 
metabolism noted alter the use of these anesthetics than 
after the use of gas anesthetics 

Faulty carbohydrate metabolism usually finds expres¬ 
sion in the appearance and symptoms of a ketosis This 
does not develop in ether and chloroform anesthesia 
until a day or more has elapsed In ethylene-oxvgen 
anesthesia, however, there is an increase m the amount 
of ketone bodies m the blood during the anesthetic 
period The increase is not large but may be sufficient 
to account for the tendency to develop an uncompen¬ 
sated alkali deficit This difference betvv'een ether and 
chloroform, on the one hand, and ethylene-oxygen, on 
the other, with regard to the formation of ketone bodies 
during anesthesia, may be due to (a) a difference 
in effect on insulin secretion, (b) a difference m the 
initial primary effect on blood reaction (the cause of 
w'hich, m ether and chloroform, is unknown), or (c) a 
difference m the degree of anoxemia present 

Kidney Function —Although recognized to be of 
great importance the effects of variations in kidney 
function m anesthesia on the blood reaction are not 
clearly understood An increase in the total acidity of 
urine following etherization has been noted by Reimarn 
and Hartman," while practically no change m total 


t,**' ■‘V*'-" ^ n inc Koie 01 tne i'ancreas »n 

H>pcrebcemia from Ether J Ph>sioI sa 391 (Oct) 3920 
\b Thajlumer Insulin Treatment of Postoperative (\on 

mabetic) Acidosis J \ M A 81 383 (Aug 4) 1923 

17 Ketmann S P ind Hartman F L Effect of Ancsthe la and 
Operation upon Certain 'NJetabolites Am J Phjsiol 50 $2 (Oct) 1919 
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unne acidity during etherization was found b}' Collip 
It has been shoiin b}' MacNider that the anuria under 
ether comes on slowly, and, while not directly related to 
the fall in alkali reseme, may be alleviated by the admin¬ 
istration of allrah Stehle, Bourne and Barbour 
studied tbe rate of sodium and potassium excretion in 
ether anesthesia, and found a great decrease during 
etherization, but such a marked increase after anesthesia 
that the total amount of these alkahs eliminated for the 
experimental dav w as abnormally high When morphin 
was administered before etherization, the rate of sodium 
and potassium excretion w'as increased both during and 
after the anesthesia Now Dr Koehler and I-‘ have 
show n tliat morphm causes a marked rise in the ketone 
bodies of the blood, enough in fact to lead to a transitory 
alkali deficit, presumably by neutralization It is likely 
that the excretion of these ketone substances, neutral¬ 
ized b\ aaailable blood alkali, caused the excessne 
elimination of sodium and potassium both dunng and 
after the morphin-ether anesthesia in the animals 
studied bi Stehle and his associates On the otlier 
hand, in simple ether anesthesia, the anuna could be 
held responsible for the reduction in the rate of alkali 
elimination dunng etherization, while the possible 
development of a ketosis after the anesthesia, as noted 
abo\ e, wnth the neutralization of these ketone bodies by 
available alkali, and subsequent excretion in the urme, 
could be considered an explanation for the postanes¬ 
thetic increase in alkali elimination noted by these 
workers Of course, other acid bodies mav pla\ an 
exceedingly important role in this connection 

In this connection, the more recent work of Stehle 
and Bourne is of extreme interest These authors 
suggest that tlie low alkali reser\e and increased aaditv 
of the blood in etlier anesthesia is due to tlie discharge 
of phosphoric acid from the muscles Their experi¬ 
mental and chnical studies furnish excellent endence 
for this opinion Ownng to the anuna or oliguria that 
often occurs in anesthesia, the phosphoric acid dis¬ 
charged from the muscles may not be excreted at once, 
but ma) be retained in the Iner until after the anes¬ 
thesia, when It ma}' be eliminated in combination with 
sodium or potassium, thus explaining the increased 
excretion of these bases following anesthesia, as noted 
prenousl} br these w orkers 

BLOOD REACTION UNDER ANESTHETICS OTHER 
TECAN ETHALENE 

-V brief summary ma} now' be made of the facts 
known w'lth regard to the effect of the chief anesthetic 
agents on blood reaction so that a comparison may be 
made betw'een them and ethr lene on this basis It may 
be said in passing, in new of the lack of general srs- 
temic action under local anesthetics, unless in toxic 
doses, that such agents have practically no effect on the 
aad-base equilibrium of the blood 

Ether anesthesia causes a marked and almost imme¬ 
diate fall in botli the pn and alkali reserve of blood 

18 Collip J B The Effect of Surgical Anesthesia on the Reaction 
of Blood Brit J Exper Path 1 282 (Dec) 1920 

19 Mac^lder \\ de B Anuna Occurring in Normal Animals Dur 
ing the U'^e of General Anesthetics J Iharmacol Exper Therap 
15 249 (June) 1920 

20 Stehle R L Bourne W and Barbour H G Effects of Ether 
Ane«thc«iia Alone or Preceded bv Morphine upon the Alkali Metabolism 
cf tbe Dog J Biol Chem 53 341 (Aug) 1922 

21 Leake C, D^ and Koehler A, E Blood Reaction Under Mor 
phine Arch Internal Pharmacol Therap 27 221 1922 

22 Stehle R L and Bourne W The Mechanism of Acidosis in 
Anesthesia^ J BioL Chem 60 16 (Maj) 1924 Bourne, Wcsiej and 
Stehle R. L. The Excretion of Pho«phoric Acid Dunng Anesthesia 
J A M A S3 117 (July 12) 1924 

23 Ro«;e M E. Aadosis in Surgical Anesthesia Illinois M. J 41 
6 (Jan ) 1P22 


leading rather rapidly to a condition of uncompensated 
alkali deficit This response appears to be independent 
of respiratory variations under the effect of ether, and 
IS apparently not caused by the formation of ketone 
bodies or lactic acid A ketosis may derelop several 
hours after the withdrawal of ether, as the result of 
deiauged carboh}drate metabolism apparently related 
to the depressing action of ether on the insulin secretion 
of the pancreas 

Chlorofonn anesthesia produces practically tbe same 
changes in blood reaction as those noted for ether 
According to the results of a few experiments that Dr 
Hertzman and I made on ethil chlond as a general 
anestlietic, this substance also has the same general 
effects on tlie aad-base balance of blood as those 
observed under ether 

Under nitrous oxid and ox\gen, it is impossible to 
maintain satisfacton anesthesia without some degree 
of anoxemia The effects of this anesthetic mixture on 
blood reaction seem to be due large!} to this associated 
anoxemia These effects aie an initial nse in blood pu, 
with inconstant changes in the carbon dioxid content 
(indicating a mobilization of blood alkali), followed bi 
a fall in botli the pn and carbon dioxid content (indi¬ 
cating tlie deielopment of an uncompensated alkali 
defiat) These changes are neither as rapid nor as 
marked as those obsen ed under ether or chloroform 

BLOOD REACTION UNDER ETIIALCNE AND OXYGEN 

It is a Significant leature of eth} lene-ox}gen anes¬ 
thesia that mixtures of from 85 to 90 per cent eth}lene 
with 15 to 10 per cent ox\gen, respectiiel}, mai be 
used to induce anestliesia, while concentrations of from 
80 to 85 per cent ethylene with 20 to 15 per cent 
OX} gen, respectively, may often be sufficient to maintain 
It Thus, except in the few moments of induction, the 
anoxemia factor, which is apparentli so important 
under nitious oxid and oxvgen, will not be so significant 
tor eth}lene-ox}gen anestliesia The experimental 
results of Dr Hertzman and myself,^* although uncon¬ 
firmed, aie interesting in this connection We found 
tbe effects of eth} lene-oxygen anesthesia on blood reac¬ 
tion closely related to the degree of anoxemia present 
We determined the extent of anoxemia bv direct esti¬ 
mations of the ox}gen saturation of arterial blood If 
anoxemia was present, we found the same t}pe of 
response in blood reaction as noted for nitrous oxid and 
OX} gen anesthesia, that is, an initial mobilization of 
blood alkaili followed by a tendenci toward a condition 
of uncompensated alkali deficit The initial rise in 
blood pn W'as somewhat dependent on tbe extent of 
anoxemia If no anoxemia was present, both the pn 
and carbon dioxid content of the blood fell slighth, but 
not be}ond normal limits after forty minutes’ anes¬ 
thesia We haie performed more experiments along 
this line, and our results are umformh in accord with 
the figures we ha\e already published We haie, liow'- 
ever, made the further obseriations that the ketone 
bodies tend slow'ly to accumulate in the blood, espeaalh 
in the presence of anoxemia, and that the blood sugar 
tends to rise during the anesthetic period Our obser¬ 
vations, unfortunately, do not extend o\er anesthetic 
periods longer than fifty minutes, so that we cannot say 
tow'ard what limits the tendencies noted will deielop 

With ethi lene, then, if suffiaent ox}'gen is present to 
maintain the oxygen saturation of arterial blood witlim 
normal limits, no material effects on blood reaction mw 
be expected to follow, beiond those tliat may sec- 
ondari!} reault frcm the supposed deranged ox}gen 
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absorption or utiliKilion in the central nervous sjstcni, 
as postulated bj AYieland -* to expHin the narcolinng 
action of the gas However, if it is necessarj to admin¬ 
ister etlylcnc in such amounts that anoxemia icsnlts, 
then pnman' changes in the aad-hase balance of the 
blood inaj be expected, as a consequence, to develop 
along tne paths suggested by Loevaihart and his asso¬ 
ciate, “ for anoxemia m gencial, and as shown to take 
place under nitrous oxid and owgen anesthesia, m 
which anoxemn is probablj ahvav s present 

COMMENT 

In Mew of the fact that blood reaction changes in 
ethjlene-oxjgen anesthesia are generalh less even than 
tliose under nitious oxid and oxygen, it may be that an 
explanation can be offeied on these giounds for the 
more satisfactorv' postanesthelic condition of patients 
after ethilene-oxigen than after otlicr tj-pes of anes¬ 
thesia The importance of the oxjgen suppl} m anes¬ 
thesia IS emphasized bv this entire discussion If a 
gaseous anes^ictic can be found, with winch the con¬ 
centration of oxygen administered can he greater even 
tiian tliat with ethjlene and wliicli itself will have no 
marked influence on blood reaction or otlier toxic result, 
a more nearlj ideal anestfietic agent than anj j et m use 
maj be discovered Acetjlene has been advanced as 
such an agent bv Gauss and Wieland,--' but it lias objec¬ 
tions on account of its odor and explosibihty Bv 
colonmetnc determinations of the pn of blood plasma 
Dr Hertzman and I bave ascertained that tlie effects of 
acetv lene-ox} gen anesthesia on blood leaction are sim¬ 
ilar to those noted for ethv lene-oxj'gen when no 
anoxemia is presait Sclioen lias noted, however, 
tiiat an aadosis is present from tlie beginning of anes¬ 
thesia watli acetjlene-oxjgen From our work, ave do 
not feet that the development of an acidosis in acetj - 
Iene-o\}gen anesthesia, or m anesthesia with ethylene- 
oxvgen when no anoxemia is present, is nearly as rapid 
or as marked as in anesthesia w'lth ether, chloroform 
or ethji chlond 

Li a remarkable svnopsis of anesthetics published by 
I Richardson,-' in iS85 (including among monv otliers, 
an account of the anesthetic properties of ethvlene), 
attention was directed to dimethyl oxid or methjl ether 
Richardson sajs 

I consider raetlijlic ether to be the safest of all anesthetics 
hitherto discovered Pigeons and rabbits will remain in full 
anestlietic atmosphere for twehe minutes witliout djmg, and, 
allowed to die, are recoverable bj artificial respiration seven 
nuiiutes after cessation of all forms of life The one prac¬ 
tical objection to melhvlic etlicr as an anestlietic consists in 
Its being a permanent gas at orduiarj temperatures I have 
administered it successfully twaip-scvcn times to the human 
subject 

Richardson states tliat methyl ether may' be admin¬ 
istered w idi 25 per cait oxygen, that it is pleasant to 
breatlie, and that it causes no irntation The anestlietic 
action is rapid and wnthout any manifestation of a spas¬ 
modic stage The recovery from deep anesthesia is 
rapid and unattended by' any bad symptom or vomiting 
It IS peculiar that a substance with sudi anesthetic 
properties sliould hav e been forgotten for so long It 

24 AVj^Ttd, H XJcbcr den WlrTomgsniec'hanistnus betauixmder 
Case die SticfctncT'iQ^s tind ocs Aictylms Arch f ‘Exper Path vt 
Pluraalol &2 96 

25 Gauss C J and Wieland. H Em ncues Belaubuug:s%erfal)ren 
Kim Wchnschr S" 113 (Jan 15) I^S (Jati 22) 1923 

26 Schoeti^ $L Blood Gases in Acetylene Anesthesia Muncbcii 
nied Wclinschr 71 SS9 (Jtdj 4) J.924 

Z7 Eicltardson B W A S)*nopsis of Anesllietics Scient Am 
(Supplement) SO 8227 8240 iSSa 


IS to be hoped that vv ork may be inaugurated to ascertain 
the truth regarding these statements of Richardson 
Some recent experimentation has been done by 
Brownon dimethyl oxid or methyl ether, in vvhicli 
he finds that anesthesia may he produced with concen- 
liations of G5 })er cent methyl ethei, the remainder 
being oxygen He slates, however, that it is most 
iinpkasant to lake, and that recovery seems delaved 
i he independent experimuital w ork of Halsey and 
his nssociatesand of Browm justifies considerable 
interest m propykne-oxygen anesthesia Anesthesia 
imy be rapidly induced with 40 per cent propylene 
and GO per cent oxygen and may be maintained with 
fioni 20 to 30 jier cent propylene, the lem under being 
oxygen 01 air It is not unpleasant to inliale it has 
no cllects on blood pressure and recoven is rapid. 
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Effects ihe chi*f anesthetic agents on the f'li of arterial whole blood 


w 1 th no unpleasant after-eftects \\ ith tlie supply of 
oxygen present m this tyT^ anesthesia, no anoxic 
effects are possible, and from the point of view of 
blood reaepon, propylene-oxygen anesthesia should be 
as ideal as acetylene-oxygen anesthesia 

SUMMAEV 

A graphic summary' of the effects of the cluef anes¬ 
thetic agents on blood reaction is presented m the 
accompanying diait Tlie curves are not constructed 
from the data of any single experiment nor from tlie 
averaged lesults of similar senes, hut they conform to 
tlie findings noted, and give a general picture of the 
situation 

Ether and diloroform cause a rapid and marked low - 
enng of the blood pn, nitrous oxid and oxy'gen lead to 
an initial alicalerma, followed by a tendency toward an 
acidemia, ethylene-oxygen with anoxemia present gives 
the same picture as nitrous oxid and oxygen, while 
ethylene-oxy'gen wnthout anoxemia causes a gradual 
lowering of the blood pn, not beyond normal limits after 
foity' minutes’ anesthesia 


ABSTRACT OF DISCUSSION 


0\ PVPERS OP DBS LUCKHAKDT HEAXFl AVO IfAXE 

Dr Carev Clcbettsdn Chicago Mj experience wjtli 
etlijleiie gas has been hmited to gj-iiecologj and obstetrics 
The advantages of ctlivlene over nitrons oxid have been 
brought oat better relaxation, more speedv analgesia, absence 
of cvanosib normal appearance of the patient and absence 


28 Broun VV' E. Experiments Kith Anesthetic 
Vtetbanc Dimethjl Ether J Pharroaeol Z. Exner 
Utils} 192-1 

29 Halsey J T Kes nolds C and Cook, H B 
tsas New Orleans M S- Snrg J T7 29 tjoly) t921 
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of muscular disturbance so often seen in nitrous oxid anes¬ 
thesia There is an odor, but the odor is not disagreeable 
The postoperative reaction has been mentioned We have 
used gas anesthesia in labor at the Presbyterian Hos¬ 
pital for many jears, we began using nitrous oxid, and fre¬ 
quently would give the patient enough ether at the expulsion 
of the head to secure better relaxation Using ethylene gas 
we do not need ether Formerly we earned the case through 
labor with nitrous oxid, and if we needed to terminate arti¬ 
ficially by forceps or extraction, we would use ether for the 
few minutes that that procedure required Now we find that 
the etlnleiie gas is sufficient In gynecology, everything that 
Dr Hcanev said I endorse, the use of this gas has been 
found most satisfactory in pelvic work, both in the lower 
plastic work, and in intra-abdominal operations Some sur 
gcons claim that there is more hemorrhage with ethylene gas 
111 plastic surgery than with nitrous oxid I have not found 
that to be so, the difference is rather the character of the 
blood, working with nitrous oxid the blood is blue with 
cth)lcnc gas, it is a bright cherry red In working on elderly 
patients, women who have umbilical protrusion, ventral 
hernia or procidentia uteri ethylene is particularly advan 
tigcous in cases in which we formerly used local anesthesia, 
with cthjlcne gas these operations are done with the greatest 
case, and the patient is in excellent condition afterward Dr 
Heaney has spoken of the advantage of ethylene in such com¬ 
plications of obstetrics as heart disease I have alwajs felt 
that nitrous oxid is not desirable when the heart is affected 
in stenotic lesions particularly and, being still under that 
influence, I have thus far refrained from the use of ethylene 
in such cases 

Dr Herman L Kretschmer, Chicago The problem of 
anesthesia is an important one in urologic surgery, perhaps 
more important than m any other field of surgery, since so 
maiij of the patients suffering from various surgical lesions 
of the gciiito urinary tract are old and are more or less 
afflicted with changes resulting from old age They are often 
the victims of arteriosclerosis, sometimes mild and sometimes 
severe, often hypertension is present associated with hyper¬ 
trophy of the prostate Various organic lesions of the heart 
are encountered, such as myocarditis, coronary sclerosis and 
auricular fibrillations Especially are we concerned with 
lesions of the lungs, such as chronic bronchitis and emphy¬ 
sema which are so common in later life The presence of 
these conditions and the desire to avoid or to minimize as 
much as possible such postoperative pulmonary complications 
as pneumonia, make it desirable to have a safe simple and 
nonirritating anesthetic for this group of cases We have 
used ethylene in 260 cases We like ethylene for many reasons 
the chief one of which is the rapidity with which the anesthesia 
IS induced, and also because the patients recover very quickly 
from the anesthesia We believe that it is the anesthetic of 
choice in cases in which the patients have damaged kidneys 
It IS particularly valuable in producing a short, rapid anes¬ 
thesia in treating cases of carcinoma of the prostate by means 
of inserting radium on spears through the perineum The 
anesthetic demands arc only those of a short, rapid anesthetic 
Relaxation obtained with ethylene in surgery of the bladder 
IS very gratifying particularly in cases of carcinoma in which 
wide resections were earned out Often in cases of genito¬ 
urinary tuberculosis, patients have active lesions in the chest 
In view of the fact that ethylene does not produce pulmonary 
irritation, 1 believe it is an ideal anesthetic in this group of 
eases The question has been brought up about bleeding It 
has not been my expc-ieiice that there is more bleeding either 
during or after the operation We have also used ethylene in 
the treatment of bladder tumors by means of fulguration In 
this group we have been particularly careful to have the 
apparatus covered so as to avoid the possibility of explosion 
from the spark of the machine Not only have we kept our 
machine covered, but we were careful to open all doors and 
windows before starting the fulguration I believe that from 
the standpoint of the genito-urmary surgeon ethylene fulfils 
the most critical demand that might be made 

Dr Willard Bartlett, St Louis The complaisance with 
which we treat ethylene is very interesting in vnw of the 


fact that ethylene has been placed by the Scientific American 
among the five greatest discoveries m the twelve months 
which were distinguished by its birth Our anesthetists began 
to give It, Aug 2, 1923 Do no let anybody tell you that you 
cannot get a deep anesthesia with ethylene We have two 
anesthetists who give it for abdominal operations, and if it 
does not go deep enough, they turn on ether, unless the head 
Tiicsthetist IS about, when we call him and do not need ether 
It IS really easy to give for simple things, for minor surgery, 
these people that are giving it for us say it is very much 
simpler than the administration of oxvgen and nitrous oxid 
combined In regard to the combination of nitrous oxid or 
the use of ethylene We do a large number of goiter opera¬ 
tions and that frequently means two anesthesias Two 
ethylene anesthesias should not be given in succession on two 
days The patient will not permit it, on account of the smell 
Do not let anybody tell you it does not stink It does I 
cannot sec whv men talk about setting fire to it 1 think 
the matter of inflammability is beyond discussion One can 
employ a cautery, by beating to a black heat outside the 
operating room About bleeding I never heard a surgical 
specialist or saw one operate who was interested m minor 
bleeding I think these men are so vitally interested in more 
important aspects of the specialty that they do not know 
whether a wound bleeds a bit or not Let us general sur¬ 
geons show you some ethylene in surgery and we will show 
you more bleeding than you will get in any other way, but 
It IS T godsend Vessels bleed while the wound is open, and 
the bleeding caused by the ethylene ceases just the minute 
the administration of it is discontinued, hence, no wounds 
arc closed over open vessels that will bleed after closure 
De Isabella C Herb, Oak Park, Ill For many years, 
CTUtion and conservatism have controlled the anesthetic ser¬ 
vice m the Presbyterian Hospital, consequently, we have 
been slow m adopting anv agent or method which carried 
with It greater risks than the agent or method which through 
experience we had found comparatively free from danger 
The immediate and remote effects of ethylene oxvgen anes¬ 
thesia on the tissues had been thoroughly investigated by 
Luckhardt and Carter, phvsiologists of unquestioned relia¬ 
bility consequently, after a remarkably successful demon¬ 
stration of Its anesthetic properties it became our problem 
to determine its value in actual operative work As we were 
the pioneers m the administration of ethylene-oxvgen for 
surgical operations it may well be imagined that we 
approached our problem with the utmost caution, and only 
patients in a good state of health, requiring minor operations 
were chosen, but as we became familiar with the method of 
administration, the signs of anesthesia and the effect on the 
circulation and respiration we extended its use to the severely 
handicapped patients and its use to major surgery till today 
wc arc employing it for every kind of operation By this I do 
not wish to be understood that we are using it to the exclusion 
of all other general anesthetic agents, for there are certain 
operations in the upper abdomen for which we prefer ether or 
a combination of ether and ethylene-oxygen The results of 
ethylene oxygen narcosis in the hands of competent adminis¬ 
trators has been such that no one can any longer doubt its 
real value as an anesthetic agent The two explosions of 
which Dr Heaney spoke occurred in the same delivery room 
and in the hands of the same administrator In the first 
instance, at the cessation of a pain the anesthetist placed the 
cone on the head of the machine, thereby bringing two metal 
sui faces m sudden contact, which doubtless produced a static 
spark In the second instance, he was holding the cone 
preparatory to the administration and could not recall whether 
he had made a contact between the metal table and the metal 
on the cone Fortunately, the only damage done was the 
rupture of the rubber tubing leading from the machine to 
the cone and the breaking of the glass dial over the mixing 
chamber The escaping mixture burned with a slight bluish 
flame, which was easily blown out vvith the breath Contrary 
to distressing me, these explosions were a relief because they 
conclusively showed that pure ethylene would not explode 
and that a flame would not follow the tube into the tank It 
has been shown cxperimentallv that a mixture of 10 per cent 
ethylene and 90 per cent oxygen will explode with greater 
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force than an equal percentage of the two gases, Jicnct. 
greater care should be taken wlitn higli pcrcaitages of oxagen 
arc being adniinistercd The first operation performed tnuler 
cthjIcnc-oMgen anesthesia was done h\ Dr Arthur Dean 
Detail, ifarcli 14, 1923 

Dr. J S Horsixv, Richmond, Va We hate been \erj 
much interested in a practical waj in ctlijlene We are quite 
enthusiastic about it, I feel it is llie best general aiiesthelie 
No general anesthetic is perfect There is, of course nothing 
powerful enough to produce iiiiconsciousiiess that is “fool¬ 
proof,’ and ethjlcnc -must be aisid antb a certain amount ol 
discretion The question of ecplosibiliD Ins been propcrlt 
emphasized, but it is possible that it mat have been exag¬ 
gerated If }ou must have an cx-plosioii, whv not have an 
explosion of gas and liavc it over with, rather than have an 
explosion wath ether, vvliicli scatters the liquid in even 
direction’ I believe tint since we have heeii using cthjlcne 
two or three lives have been saved that would not have been 
saved if the usual general anesthetics had been tmplojcd 
The cantcrj can be used under aerj careful rcslnctioiis hut 
never near the head, neck or upper chest 
Dr C N CuirviAX Washington, D C In regard to the 
odor of cthvlene there must be a great deal of difference in 
the wav ctbvlciic lias been adiuiiiistered For the last six 
months I have been using it without nitrons oxid, and the 
patient docs not complain of the odor We start with i 
liberal supplj of oxvgcn witli the ellijlcnc and the patients 
go to sleep so quicklj that tlici do not complain of an 
offensive odor If thev have had ether before and iou ask 
them if it IS better than ether, tlicj sa> Yes a hundred times 
When questioned as to whether it is better tliaii nitrous oxid, 
tliej sar, les Thei do not liave the depressed feeling fre- 
qucntlj complained of when taking nitrous oxid A great 
nianv of these patients vomit M> observation lias been that 
the vomiting comes on several hours afterward, cspeciallv if 
these patients have liquids, and people are permitted to talk 
to them so I have made tins definite rule The^ arc not 
permitted to talk, all their Friends arc kept out of the loom 
and the> are given a pint of salt sohitioii b> rectum after 
thej go back to the room kfv observations are that ctlijIcnc 
IS apparentlj more of a sedative drug, while ether and nitrous 
oxid IS more or less an exciting drug 

Dr Apxo B Luckh vrot Chicago Ethj lene has not the 
offensive odor stated bv some nor has it an agreeable odor 
I cannot say that there is aiivthing stnkingly wonderful about 
Its smell It IS a curious fact that patients fail to complain 
about it, it IS the anesthetists and surgeons that complain 
In regard to Dr Bartlett's statement of taking the gas twice 
on two successive dajs 1 have taken it three and four 
times on the same daj The point is this WTiether one likes 
the smell or not, a few inhalations of dilute ethjlene gas 
promptlj destroy the olfacloty sense so that subsequent!) it 
IS odorless to the patient I am adverse at the present 
time to the use of a canterj in the operating room On the 
basis of data collected, ether vapor is a tnfle more e.\pIosive 
than ethvlcne gas, but I think that an) senous acadent aris- 
mg because of the use of a cauter) in its presence will 
militate against its further use, and an) sanction thus given 
will invite adventurers to see what can be done wuth it in 
tlie presence of a free flame or course of dectnc sparks So 
I tiimk for the present it is better not to use tiie cauter) in 
its presence Yiffiercas the use of the cauterv might be safe 
at some distance from the actual exhaled ethyIene-ox)gen 
mixture, b) proper diffusion the proper explosive mixture 
mav surround the canter) and produce a violent and serious 
acadent 

Dr. C D Leake, Madison, Wis Following the contribu¬ 
tion of Dr Lnckhardt and Dr Carter, we are to expect a 
great number of announcements of the discover) and use of 
more ideal anesthetic agents According fo accounts of 
Wieland in Cerman), acetvlene is an efficient anesthetic 
agent It ma) interest )ou to know that it can be admin¬ 
istered in 50 per cent acetvlene and SO per cent ox)gen It 
has been announced b) Dr Halsev and his assoaates in 
Louisiana that propylene is a veiy efficient anesthetic agent 
and that it ma) be administered m concentrations cf 37 per 


cent piop)lene and llic tcmaindcr oxygen I have ahead) 
suggested, pcrlims vnthont anj justification that dimethjl oxid 
he iiucstigatid Ihc point I wish to make is tins The tests 
nude with regard to tth)lene were most careful and rigorous, 
the work was based on absolntel) reliable experimental work 
htfort It w is given to the medical profession All the clin- 
icil work Ins been of the most careful and thorough sort 
W» arc therefore standing on a firm basis with regard to 
eJhvluie Of these other agents we know little, and vve 
should pause and insist absolutely that before anj other 
agent is introduced as an anesthetic, it should be subjected to 
the same rigorous tests that were applied to ethvlene 
Die N S III vxtv, Chicago Etlulene is cxcellait lor tlie 
examination of the ambulatory case One of the men in ibis 
mom was with me during rounds rccentl) when we questioned 
tvvcut)-eight patients reg-irding nausea who had received 
ethjfcnc alone as an anesthetic The) probabi) all vomited 
while recovering from the anesthetic but onl) two of the 
paliinis remembered that the) had done so The lack of 
persistent vomiting is ol particular importance in cases of 
iuart disease in wliicli straining is a factor of moment The 
patiuit who has beui operated on repeatedlj is a good judge 
of the b)-effects of an anesthetic I have a patient at the 
hospital now who has been operated on eighteen times, and 
she lias a deaded preference for ethylene as an anesthetic 
I wish particniarl) to emphasize the neccssitj of being cau¬ 
tious regarding tlie cxplosibility of cthvlene Several mem- 
Iiers have mentioned that thev have used cauteries and have 
had no explosions Thev have been fortunate In tlie 
explosion in Baltimore maitioned in tlie newspapers some 
tiiiK ago the) ascribed the explosion to the fact that hv 
giving tth)lcne the paiiint's stomadi became inflated and that 
afterward this gas w as belched up and became ignited through 
the use of the cauterv though the patient was being operated 
on under nitrous oxid at tlie tune of the explosion 


DCSCrXDIYG ABSCESSES IN THE NECK 

DIArXOStS AND TRLATMEbT 
F E PALMER. MD 

STERLtXC COLO 

Occasionallv abscesses m the neck show a tendenc} 
to descend into the mediastinum That bore into the 
loose cellular tissue {deep cervical fascia) of the neck, 
where the) mav terj readily extend downiward into the 
chest Unless this descending process is early lecog- 
nized and the proper treatment instituted, the life of 
tlie patient becomes greatly endangered Lan ngoscopic 
e-xamuiation offers the onlj reliable wa^ m whicli to 
make an early diagnosis, and for tins reason, everj 
case of cervica] abscess showing any of the symp¬ 
toms enumerated below should have a laryaigosoopic 
examination hj a competent laryngologist 

These abscesses may originate primanh in the tissues 
of the neck following acute infections, trauma or the 
presence of foieign bodies, or secondanlv', fiom sup¬ 
purative processes higher up, sudi as infection in and 
around tlie tonsillar fossae (following tonsillectomy, 
peritonsillar abscess), retropharyngeal abscess, abscess 
at the base of the tongue, or infection about the teeth 
and in the nasal sinuses 

In order to appreciate the ease with which these 
abscesses may spread to the mediastinum, a better 
knowledge of the mediastmum itself and its connection 
witli the ceivical region is essential For tins reason 
I shall try to picture the enveloping fasaa of the neck 
and mediastinum in die way in which I have been in 
die liabit of visualizing it, and which seems very pnac- 
hcal from a v\ orlong standpoint The heart and other 
important structnies diat fill the mediastinal cavity 
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prinrinly originate lu the embryo in the cervical region, 
and are later pi ejected downward to their permanent 
position in the chest Accoidingly, then, let ns suppose, 
that a large sheet representing the fascia of the medias¬ 
tinum and neck is placed oier the upper outlet of the 
thorax and the heart, and the other structures that 
occupy the regions of the neck and mediastinum (in 
their proper relations, of course), are placed on it and 
forced downward to assume their respective places in 
the neck and chest Then, if the sheet is gathered up 
with all its folds and fastened to the head at a border 
continuous with the lower jaw, mastoid and occipital 
protuberance, and the upper part then trimmed away, 
one would have a good piactical working knowledge 
of the connections of these regions No mention is 
made of the topographic relations of the various organs 
in these regions because such a discussion is not in the 
scope of a paper of this sort, and, if one is sufhciently 
interested, it can always he found in the standard works 
on this subject However, from the foregoing descrip¬ 
tion, it can more readily be seen bow easily pus in 
the neck beneath this fascia can descend into the 
mediastinum 

Regardless of the origin of these descending abscesses, 
the treatment is the same in all cases, viz, drainage of 
the abscess and sealing of the mediastinal spaces This 
IS best accomplished by the prophylactic mediastiiiotomy 
operation of Marschick as performed in the Hajek 
clinic (Vienna), which I had the opportunitv to observe 
during my recent studies there Briefly, the operation 
is as follows 

An incision is made through the skin of tlie neck along the 
anterior border of the sternocleidomastoid muscle, extending 
from the lower border of the mastoid tip to the sternum 
Occasionally the swelling and induration may be so great 
that It IS not possible to locate accurately the border of this 
muscle In such cases, I have found that it is better, when 
there is any doubt at all in the mind of the operator regarding 
the border of the muscle to place the incision well enough 
forward so as to be absolutely sure of coming down m front 
of the anterior border It lias been my experience that if 
the incision should come down on top of the muscle it will 
complicate the remainder of the operation, an I it is very 
essential that the operator know at all times what structures 
will be encountered, since there are so many of \ital 
importance m this region 

The next step is to locate and seal the mediastinal spaces 
Beginning at the bottom end of the incision, by blunt dissection 
one proceeds inward through the superhcial fascia along the 
side of the anterior border of the sternocleidomastoid muscle 
until the vascular sheath is reached This is the anterior 
collar mediastinum and should be tamponed with a strip of 
iodoform gauze In order to proceed farther inward it now 
becomes necessary to extend the blunt dissection upward T he 
omohyoid muscle will now be encountered above, running 
obliquely across the incision from above downward This 
muscle must be recognized and severed, then, by gently lifting 
the thyroid forward with blunt retractor, the posterior collar 
mediastinum is reached The index finger may now be 
inserted until the cervical vertebrae are encountered An lodo 
form gauze strip is now inserted into this space and this area 
tamponed This tamponing of the mediastinal spaces is always 
done first, regardless of whether pus is encountered or not 
If pus IS encountered, the tampons will act as a drain to the 
infected mediastinum If not, they will cause it to be walled 
off against further downward progress of the pus After 
this has been accomplished, the original source in the upper 
part of the incision must be sought, and it is at this point 
that a hrvngoscopic examination becomes most helpful A 
well taken history will also help to determine the sour e, and 
the larjngoscopic examination helps to determine tie location 
by the presence of tl e bi Igmg of the abscess 


The course followed in locating the abscess will 
always diftei with each individual case, according to 
Its origin Blunt dissection should be the rule in this 
region However, it may become necessary, on account 
of the induration, to sever some of the tissues with the 
knife or scissors, but this should never be undertaken 
tnless the operator is absolutely certain of the tissues 
about to be cut When the original abscess is encoun¬ 
tered a wick of gauze is placed in it, but not packed, 
and the wound left entirely open A dressing is placed 
on the wound and is kept moist and changed daily 
After four or five days, the tampons from the medias¬ 
tinum are icmoved and replaced by a small wick of 
gauze The wicks are changed at each dressing and 
shortened each time, as progress would indicate, until 
they can be left out altogether 

A review of the literature on this subject seems to 
show some difference of opinion regarding the indica¬ 
tion for the prophylactic mediastiiiotomy operation 
The ones which seem to be most generally accepted 
aie as follows 

1 Rapid progress of the mflammafory swelling with redness 
extending down over the clavicle 

2 Unrest, slight stupefaction 

3 Septic pulse and temperature 

4 Marked sensitiveness to pressure over the large vessels 
of the neck down to the clavicle, and plastic inflammation of 
the soft parts of tlic neck 

5 Edema of the larynx 

6 Bulging into the larynx, pvnform sinuses, or trachea 

As has been said above, laryngoscopic examination 
offers, the only relmlile way in u Inch to make an e irl> 
diagnosis, and I believe that this operation should be 
done in anv case showing the two latter s> mptonis At 
any rate, I have considered the presence or absence of 
these two symptoms as the deciding factors for or 
against the operation in the cases reported below 
However, I have noticed in literature the report of 
some cases in which operation was performed and 
neither of these two symptoms were present Cases 1, 
4, and 5 show the importance of these symptoms and 
the necessity for this operation Cases 2 and 3 show 
the importance of the absence of these two symptoms 
At the same time, all the cases reported show a vital 
necessity for the laryngoscopic examination of all cases 
of abscesses m the neck showing any one, or all, of the 
first four symptoms mentioned 

REPORT or CASES 

Cast I—J S, aged 38, a cowboy, complained of painful 
swelling 111 the jaw and neck, and difficulty in swallowing 
Six weeks previous a wheat beard that became lodged m his 
throat he was unable to extract Since that time the trouble 
had gradually developed 

Examination w ith the direct laryngoscope showed a bulging 
into the left pyriform sinus and edema of the left arytenoid 
The temperature was 102 4 F, the pulse 94 The patient 
refused a prophylactic collar mediastinotomy operation, and 
the abscess was opened and drained without scaling off the 
mediastinum He was advised to keep the dressing moist 
and return on the next day He did not return unt 1 n nc 
days later, at which time the swelling had extended we'l 
down to the front of the chest and the bulging m the left 
pyriform sinus was more marked than at first The entire 
larynx was edematous The temperature was 103 F, the 
pulse 120 There was a definite history of chills during the 
previous three days A collar mediastinotomy operation was 
done at this time A large quantity of pus was evacuated 
from the neck and mediastinal region The next day the 
patient complained of a pain m the left eye Examination 
showed a beginning nitis Two days later an acute nephritis 
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dcidopcd iMlti sitppres'iion of tlic unnc and death followed 
on the fifth da\ follow mg the operation Postmortem w is 
refused, but permission was obtained to insert a tiocar into 
the nicdiastnium, which revealed the presence of pus under 
pressure 

CtsE 2 —It D, aged 26 months, liad a sw clling m the neck 
near the angle of the jaw The familj plnsician diagnosed 
mumps Two weeks later the patient was brought to me 
because the swelling and redness had extended well down the 
neck and on the chest Where the swelling best appeared, 
the abscess seemed to be coming to a focus The temperature 
bv rectum w as 104 5 T 1 he respirations w ere rapid, and the 
patient was grcatlj prostrated Larjaigoscopic examination by 
the direct method failed to reveal any bulging, and there was 
no redness nor edema of the lannx lienee, it was decided to 
open tlie abscess at tlic angle of the jaw only About an omicc 
of bloodi piis was evacuated, and m tins jius vvxs found a 
feather about 1 inch long Recoverv was prompt and nnevent- 
ful In twenty-four hours the redness and swelling, which 
had extended down on the chest at the tvmc of operation, bad 
almost completely disappeared The feather evidently came 
trom the patient’s pillow, lodged in the throat, and then 
worked Its way into the parapharyngeal space, giving rise to 
the abscess 

CasE 3 —W S , a man, aged 30, a farmer, was referred by 
the family physician on account of pam and tenderness m 
the neck, just under the ear winch was greatly aggravated bv 
movements of tlie jaw Six weeks before, white lie was 
running a corn sheller, an ear of corn llcw out and struck 
him on the jaw just m front of the lower part of the car, 
knocking him down, but he did not lose consciousness The 
svmptoms came on follovvang this acadent, and gradually 
grew worse Entire exarmnation at this time, except for the 
pain and tenderness, avas negative, including a roentgen-ray 
examination of the jaw and the teeth m tins region The 
patient was advised to return to Ins Jionie in Uie country 
under the care of his family physician and to await 
developments 

The pain grew very much worse lu the next few days, and 
It became so excruciating that one-lialf gram (0 03 gni) of 
morphin (two one-fourth gram doses) given him iii a period 
of tlirce hours did not control it On tlie fiflli day be 
returned again with redness and swelling extending down on 
the chest, with great pain and tenderness along the region 
of the large vessels of the neck clear down to the clavicle 
Laryngoscopic cxammatiou at tins time was negative, but a 
bulging in the pharynx (not in the larynx) just back of the 
tonsil and posterior pillar about on a level with the lobe of 
the car, could easily be made out. I hesitated to open the 
abscess at this site for fear of strangulahon from the pus, so 
I made an incision through the anterior pillar, and with a 
bluut instrument proceeded cautiouslv baclavard until the pus 
was located The patient was kept iii the hospital over night 
preparatory to a collar mediastiiiotomy operation the next 
dav if necessary On the next day there was a marked 
amelioration of all symptoms, including a decided recession 
of sw elluig and redness of neck, and recov erv follow ed w. itiiout 
further surgical intervention Four months later he still bad 
some ankylosis of the jaw 

Case 4—F, a man, aged 24, a farmer, complained of a 
swelling and -tenderness on the left side of his neck, which 
extended well down on the chest Four weeks previous he 
had tod an attack of tonsillitis, which ended in quinsy The 
quinsy ruptured and improvement followed until about a week 
before he consulted me, when the soreness again returned on 
die left side of the neck. About four davs later, the family 
physiaan attempted to open, the abscess by skin incision on 
the side of the neck, thinking it was a suppurating gland No 
improvement followed this, and he was referred to me for 
further treatment 

Examination showed a marled swelling and redness of the 
neck on the left side cctending well down on the chest The 
redness e-xteiided fardiet down on the chest tton did the 
swelling The neck was very tender to pressure, anti palpation 
shovvea a marked fluctuation just below and posterior to the 
angle of the jaw Cxan mation of the larynx wilh a direct 


lirvngoscopc showed a marked bulging inward of the left 
piriform sums md a irauslucent txlana of tlie aryttiioids A 
colhr mcdnslmotomi opcritiou was done, and the patient 
made iii uncicntful and rapid recoiery 

CAst 5—r II, a man, aged 24, a farmer, was referred to 
me, Dec 14 l‘J23 on account of obstructed breathing and 
svvcUttig of the front part of the neck He had had recurring 
ittieks of hoirscncss for a year, following an attack of 
influcnra, hut up to tite time of consulting me they had never 
been very severe One week previous, following an exposure, 
the neck begin to swell and the symptoms of obstructed 
breathing set m Tlie patient did not complain of my other 
nhncnt except obstructed breathing, hoarseness, swelling and 
tenderness in tlie front part of the neck 

External examination showed the neck to he qnite swollen 
md bird chiefly lu the region of the isthmus of the thvroid 
The swelling hid a hoardhl c feeling and there was a mod¬ 
erate amount of tenderness The temperatiiie was 995 F , 
the jmlse, 140 There was a fine tremor of the hands 
Larvngcal examination showed the arytenoids normal, and 
there were some dilated icms m both pyriform sinuses 
There wis a bulging of the upper end of the trachea inward 
on the Tight side, immediately under the liryiix The upper 
surface of this showed a shallow ulceration irregular m out¬ 
line, about 4 mm wide and 6 mm long and covered by a 
grayish sort of secretion This obstniclion extended inward 
about three fourths of the way across the trachea, leaving 
oiilv a small half-moon shaped area on the left side of 
the larynx through which he could breathe There was no 
paralysis of the cords 

The diagnosis was mflammhtion of the tissues of the neck 
with abscess formation Tliere was also a great possihi’ity 
of an involvement of the thyroid which was indicated bv the 
rapid pulse, fine tremor of the liands, and a fever of only 
99.5 F 

Tlic patient was referred to me by a general suigeon for 
cxaminition onlv Tlie patient refused the treatment that I 
prescribed and three days later was operated on by local 
incision and drainage ind I heard no more of him until some 
weeks later when the father appeared m my office asking me 
to hum to the hospital immediately to look after his son 
Before I could reach the hospital the patient had died He 
had walked into the hospital from the street and to Ins room, 
where he undressed and got in bed waitmg for me to come 
All tins time he was suffermg from a marked obstruction of 
respiration When he had been m bed about tuciiti minutes 
the nurse s attention was attracted hi a sort of gurgling 
sound that he was making, and he immediateli died, appar¬ 
ently from strangulation as a result of an abscess ruptiiring 
into the trachea 

Postmortem examination was refused so the cause of death 
could not definitely be ascertained However m view of the 
findings at the time of the examination and the Iiistorr of the 
case from that time on until death I feel that this case was 
also one of an abscess m the neck which should have been 
treated by tlic prophv lactic collar mediastiiiotomy operation 
and I have reported it only for the purpose of emphasirmg 
the importance of the laryngologie findings on these cases 

COMMENT 

I would emphasize the piudence of a thorough 
examination ot tlie larynx m all cases of abscess of 
the neck showing anv of the first four symptoms men¬ 
tioned above If eidier of tire two latter svmptoms ts 
found, a collar mediastmotoun operation should unme- 
diatelv be done If absent, unless the condition of the 
patient will not permit delay, local incision and drainage 
mat be tried Unless, however, immediate improie- 
ment should follow, the mediastinum should be opened 
and sealed 

SUMJIAEV 

Mv method of handling these cases ts as follows 

1 The history is carefully taken to determine, if 
possible, the source of the mfection 

2 The lary nx is examined 
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primarily originate in the embryo in the terr ical region, 
and are later pi ejected downward to then permanent 
jrosition in the chest Accordingly, then, let ns snpjrose, 
that a large sheet representing the fascia of the medias¬ 
tinum and neck is placed over the upper outlet of the 
thorax and the heart, and the other structures that 
occupy the regions of the neck and mediastinum (m 
their proper relations, of course), are placed on it and 
forced downward to assume their respective places m 
the neck and chest Then, if the sheet is gathered up 
with all Its folds and fastened to the head at a border 
continuous with the lower jaw, mastoid and occipital 
protuberance, and the upper part then trimmed away, 
one would hav'e a good piactical working knowdedge 
of the connections of these regions No mention is 
made of the topographic relations of the various organs 
in these regions because such a discussion is not m the 
scope of a paper of this sort, and, if one is suflacientlj 
interested, it can always be found m the standard works 
on this subject However, from the foregoing descrip¬ 
tion, It can more readily be seen how easily pus in 
the neck beneath this fascia can descend into the 
mediastinum 

Regardless of the origin of these descending abscesses, 
the treatment is the same in all cases, viz , drainage of 
the abscess and sealing of the mediastinal spaces This 
rs best accomplished by the prophylactic mediastinotoniy 
opeiation of Marschick as performed in the Hajek 
clinic (Vienna), which I had the opportunity to observe 
during my recent studies there Briefly, the operation 
IS as follows 

An incision is made througli the skin of the neck along the 
anterior border of tlie sternocleidomastoid muscle, extending 
from the lower border of the mastoid tip to tlie sternum 
Occasionally, the swelling and induration may be so great 
that it is not possible to locate accurately the border of this 
muscle In such cases, I have found that it is better, when 
there is any doubt at all in the mmd of the operator regarding 
the border of tlie muscle, to place the incision well enough 
forward so as to be absolutely sure of coming down in front 
of the anterior border It has been my experience that if 
the incision should come down on top of the muscle, it will 
complicate the remainder of the operation, an I it is very 
essential that the operator know at all times what structures 
v\ill be encountered since there are so many of vital 
importance in this region 

The next step is to locate and seal the mediastinal spaces 
Beginning at the bottom end of the incision by blunt dissection 
one proceeds inward through the superhcial fascia along the 
side of the anterior border of the sternocleidomastoid muscle 
until the vascular sheath is reached This is the anterior 
collar mediastinum and should be tamponed with a strip of 
iodoform gauze In order to proceed farther inward it now 
becomes necessary to extend the blunt dissection upward T he 
omohjoid muscle will now be encountered above, nimimg 
obliquely across the incision from above downward This 
muscle must be recognized and severed, then, bj gently lifting 
the thyroid forward with blunt retractor, the posterior collar 
mediastinum is reached The index finger may now be 
inserted until the cervical vertebrae are encountered An lodo 
form gauze strip is now inserted into this space and this area 
tamponed Tins tamponing of the mediastinal spaces is always 
done first, regardless of whether pus is encountered or not 
If piis IS encountered, the tampons will act as a dram to the 
infected mediastmura If not, they will cause it to be walled 
off against further downward progress of the pus After 
tins has been accomplished the original source in the upper 
part of the incision must be sought, and it is at this point 
that a lary ngoscopic examination becomes most helpful A 
well taken history will also help to determine the sour e, and 
the lary ngoscopic examination helps to determine tie lacation 
by the presence of tl e bi Iging of the abscess 


The course followed in locating the abscess will 
always difter with each individual case, according to 
Its origin Blunt dissection should he the rule in this 
legion However, it may become necessary, on account 
of the induration, to sever some of the tissues with the 
knife or scissors, but this should never lie undertaken 
iiiless the operator is absolutely certain of the tissues 
about to be cut When the original abscess is encoun¬ 
tered a wick of gauze is placed in it, but not packed, 
and the wound left entirely open \ dressing is placed 
on the wound and is IvCpt moist and changed daily 
After four or five days, the tampons from the medias¬ 
tinum are removed and replaced by a small wick of 
guize The wicks are changed at each dressing and 
shortened each tune, as progress would indicate, until 
they can be left out altogether 

A review of the literature on this subject seems to 
«how some difference of opinion regarding the indica¬ 
tion for the prophvlactic mediastinotomy operation 
The ones which seem to be most generally accepted 
are as follows 

1 Rapid progress of the mllammatory swelling, with redness 
extending down over the clavicle 

2 Unrest, slight stupefaction 

3 Septic pulse and temperature 

4 Marked sensitiveness to pressure over the large vessels 
of the neck down to tin. clavicle, and plastic inflammation of 
the soft parts of the neck 

5 Edema of the larynx 

6 Bulging mto the larynx, pyriform sinuses, or trachea 

As has been said above, lary ngoscopic examination 
ofters the only reliable wiv in which to make an eirlj 
diagnosis, and I believe tiiat this operation should be 
done in anv case showing the two latter symptoms At 
any rate, I have considered the presence or absence of 
these two symptoms as the deciding factors for or 
against the operation in the cases reported below 
However, I have noticed in literature the report of 
some cases m which operation was performed and 
neither of these two symptoms were present Cases 1, 

4, and 5 show the importance of these symptoms and 
the nccessUy tor this operation Cases 2 and 3 show 'y. 
the importance of the absence of these two symptoms 
At the same time, all the cases reported show a vital 
necessity for the lary ngoscopic examination of all cases 
of ibscesses in the neck showing any one, or all, of the 
first four symptoms mentioned 

REPOKT or CASES 

Case J —j S, aged 38, a cowboy, complained of painful 
swelling in the jaw and neck, and diflicuUy in swallowing 
Six weeks previous a wheat beard that became lodged in his 
throat he was unable to extract Since tint time tlie trouble 
had gradually developed 

Examination with the direct laryngoscope showed a bulging 
mto the left pyriform sinus and edema of the left arytenoid 
The temperature was 102 4 F, tlic pulse 94 Tlie patient 
refused a prophylactic collar mediastinotomy operation, and 
the abscess was opened and drained without sealing off the 
mediastinum He was adv iscd to keep the dressing moist 
and return on the next day He did not return unt 1 n ne 
days later at which time the swelling had extendeJ we'l 
down to the front of the chest and the bulging in the left ' 
pyriform sinus was more marked than at first The entire 
larynx was edematous The temperature was 103 F, the 
pulse 120 There was a definite history of chills during the 
previous three days A collar mediastinotomy operation was 
done at this time A large quantity of pus was evacuated 
from the neck and mediastinal region The next day the 
patient complained of a pam m the left eye Examination 
showed a beginning nitis Two days later an acute nephritis 
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developed with siipprc-';‘;ion of the wnne tnd dcalli followed 
on the fifth d-i\ following the opcritiou Postmortem wns 
refused, but pcrmissiou wis obtained to msert t trocar into 
the mediastinum, which revealed the presence of pus under 
pressure 

Case 2—M aged 26 months luid n swcllmg m the neclv 

near the angle of die jaw The familj phvsician diagnosed 
mumps Two weehs htcr the patient was brought to me 
because the swelling and redness had extended well down the 
neck and on the chest Where the swelling first atipcarcd, 
the abscess seemed to be coming to a focus The temperature 
In rectum was 104 5 F Ihe respirations were rapid, and the 
patient was greatlj prostrated Lar>a>goscopic cxammalton by 
die direct method failed to reveal anj bulging, and llierc was 
no redness nor edema of tlic larjux lienee, it was deaded to 
open tlie abscess at tlie angle of the jaw onlj About an mince 
of bloody pus was evacuated and in tins pus was found a 
feather about 1 inch long Recover) was prompt and iinevcnt- 
fvil In twcnt)-four hours the redness and swelling, which 
had extended down on the chest at the lime of operation, had 
almost completelv disappeared The feather evidently came 
trom the patient’s pillow, lodged m tlie throat, and then 
worked its vvaj into the parapharyngeal space, giving rise to 
the abscess 

Case 3 —W S , a man, aged 30, a farmer, was referred by 
the famdj pbjsician on account of pam and laiderness in 
the neck, just under the ear which was grcatlj aggravated b' 
movements of the jaw Six weeks before, while he was 
running a corn sbellcr, an ear of corn (lew out and struck 
him on the jaw just m frout of the lower part of the ear, 

1 itockmg him down, but be did not lose consciousness The 
symptoms came on following this acadent, and gradnallj 
grew worse Entire examination at this time, except for the 
pain and tenderness, was negative, including a roentgen-ra} 
examination of the jaw and the tccili m this region The 
patient avas advised to return to liis home in the coiintr}' 
under the care of his familj phjsician and to await 
developments 

The pain grew verj much worse in the next few days, and 
It became so excruoatnig that onc-lialf gram (0 03 gm ) of 
morphia (two one-fourth gram doses) given him m a period 
of three hours did not control it On tlie fifth daj he 
returned again with redness and swelling extending down on 
the chest, with great pain and tenderness along the region 
of the large vessels of the neck clear down to the clavvclc 
Larjngoscopic examination at tins time was negative, but a 
bulging in the pharynx (not in the larynx) just hack of the 
tonsi! and postenor pillar about on a level with the lobe of 
the ear, could easily be made out- I hesitated to open the 
abscess at this site for fear of straugulabon from the pus, so 
I made an incision tlirough the anterior pillar, and with a 
blunt instrument proceeded cautiously faaclavard until the pus 
was located The patient was kept in the hospital over night 
preparatory to a collar mediastinotomy operation the next 
day if necessary On the next day there was a marked 
amelioration of all symptoms, including a decided recession 
of swelling and redness of neck and recovery followed without 
further surgical intervention Four months later he still had 
some ankylosis of the jaw 

Case 4 —E F, a man, aged 24, a farmer, complained of a 
swelling and tenderness on the left side of his neck, which 
c'-tended well down on the chest Four weeks previous he 
had Ivad an attacl of tonsillitis, which ended in quinsy The 
quinsy ruptured and improvement followed until aliout a weel 
before he consulted me, when the soreness again returned on 
tlie left side of the neck About four days later, the family 
physician attempted to open the abscess by skin mtusion on 
tlie side of the neck, thuikuig it was a suppurating gland No 
improiement followed this, and he was referred to me for 
further treatment 

Examination showed a marked swelling and redness of the 
neck on the left side extending well down on the chest The 
redness extended fartliei down on the chest tlian did the 
swelling The neck was very tender to pressure, and palpation 
showetl a marled fluctuation just below and posterior to the 
angle of the jaw Cxan uiation of the larynx with a direct 


Itmigoscopc showed a marled bulging inward of the left 
pvrifonn sinus and a transhiccnl edema of the arytenoids A 
collar incdiastmoloniv operation was done, and the patient 
nude an iineientfiil and rapid recovery 

Casi- S —F II , a man, aged 24, a farmer, was referred to 
me, Dec IS 1^23, on account of obstructed breathing and 
swelling of the front part of the neck He had had recurring 
attacks of hoarseness for a year, following an attacl of 
infinenra hut up to the time of consulting me they had never 
heal very severe One weel prey ions following an exposure, 
the neck began to swell and the symptoms of obstructed 
hreathmg set m The patient did not complain of any other 
ailment except obstructed hreathmg, hoarseness, swelling, and 
tenderness m the front part of the necl 

External cxammation showed the neck to he quite swollen 
and hard chiefly ui tlie region of the isthmus of the thyroid 
The swelling had a hoardlike feeling, and there was a mod¬ 
erate amount of tenderness The temperatuie was 99 5 F , 
the pulse, 140 There was a fine tremor of the hands 
Larvngcal examination showed the arytenoids normal and 
there were some dilated veins m both pyriform sinuses 
There was a bulging of the upper end of the trachea inward 
on the Tight side, immediately under the larynx The upper 
surface of this showed a shallow ulceration, irregular in out¬ 
line, about 4 mm wide and 6 mm long and covered hv a 
grayish sort of secretion This obstruction extended inward 
alioul three fourths of the way across the trachea leaving 
onlv a small half-moon shaped area on the left side of 
the larvaix through which he could breathe There was no 
paralysis of the cords 

The diagnosis was mflammhlion of tlie tissues of the neck, 
with abscess formation Tliere was aho a great possibi’ity 
of an involvement of the thyroid which was indicated bv the 
rapid pulse, fine tremor of the tends, and a fever of only 
99 j F 

Tlie patient was referred to me by a general surgeon for 
examination onlv Tlie patient refused the treatment tliat I 
prescribed, and tltree days later was operated on by local 
incision and drainage, and I heard no more of him until some 
weeks later when the father appeared m my office asking me 
to hurry to the hospihl immediately to tool after his son 
Before I could reach the hospital the patient had died He 
had walked into the hospital from the street and to his room, 
where he undressed and got m bed waitmg for me to come 
All tins time he was suffering from a marked obstruction of 
respiration When he bad been in bed about twentv minutes 
the nurses attention was attracted bv a sort of gurgling 
sound that he was makmg, and he imraediateh died, appar¬ 
ently from strangulation as a result of an abscess rupturing 
into the trachea 

Postmortem examination was refused so the cause of death 
could not definitely he ascertained However in view of the 
findings at the time of the examination and the history of the 
case from that time on until death I feel that this case was 
also one of an abscess in the neck which should have been 
treated by tiie prophv lactic collar mediastinotomy operation 
and I haie reported it only for tlie purpose of emphasizing 
the importance of the lary ngologic findings on these cases 

COVtVrCNT 

I would emphasize the piiidence of a thorotigih 
examination of the larynx tn all cases of abscess of 
the neck sliowing ant of the fiist four symptoms men¬ 
tioned above If either of die tw'O latter svmptoms is 
found, a collar niediastinotonu operation should unme- 
diatelv be done If absent, unless the condition of the 
patient wall not yvernut delay, local incision and drainage 
ma\ be tried Unless, however, mtmedvale improve¬ 
ment should follow, the mediastinum should be opened 
and sealed 

suit VIARi' 

Mv method of handling these cases is as follows 

1 The history is carefully taken to determine, if 
possible, the source of the infection 

2 The lary nx is examined 
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3 If no cdenn nor bulging is found, and the condi¬ 
tion of the patient will warrant, the abscess is opened 
locally and drained 

4 If insulficient or no impro\ement follows in from 
twelve to thirtv-siK hours, the anterior and posterior 
collar mediastinum is then opened and sealed 

5 If edema or bulging is seen in the larjnx, or if 
the condition of the patient indicates a general septic 
condition, the immediate opening and sealing of *hc 
collar mediastinal spaces is advised 

PERINEPHRITIC ABSCESS * 

VCRNE C HUNT, MD 

ROCHESTER, MINN 

Infection and inflammatory reaction in the perirenal 
tissues IS a common finding at operation and at 
necropsy However, true abscess formation in this 
area is uncommon, and its symptoms aie usually so 
vague and difficult to interpret that the possibility of 
It must ilways be borne in mind in order to insure a 
successful termination 

Wlnle the classihcation of pennephntic abscesses as 
primary or secondary has been unweisallv accepted, a 
leview of the cases reported in the literature, md of 
cases observed in the Mayo Clinic on which such 
classihcation is based, fails to disclose a single instance 
in which primary infection of the periienal tissues 
resulted in abscess formation, independent of primary 
lenal or extraienal infection The classification of 
pennephntic abscesses on an etiologic basis furnishes 
a most adequate method for then consideration Such 
•’bscesses are either of renal or cxtrarenal origin 
Those of renal origin aie caused, in ordei of frequency, 
by pyonephrosis, hthnsis, tuberculosis, and traumatic 
luptuie of the kidney Those of extrarenal origin are 
metastatic, or occm by direct extension Abundant 
experimental and clinical evidence suppoits the theory 
of metastatic extiarenal infection through the lymphatic 
and hematogenous pathways Miller ' has reviewed the 
lymphatic circulation of the peiirenal tissues and its 
intimate communication with the retroperitone tl hm- 
phatics, designating direct pathwa}s by which infection 
from the lower urinary tract and genitalia may result 
in pennephntic infection and abscess without incohe- 
ment of the kidney However, in none of the cases 
reported by him, except thiee in which he believed 
the source of infection was pelvic, could such a meta¬ 
static pathway satisfactorily explain the method of 
extension to the pennephntic tissues Clinical support 
of his contentions is afforded by one of Jordan’s ® 
cases, in which the pennephntic abscess followed acute 
orchitis, and b) one of JalYe’s ^ cases which followed 
acute gonorrhea Gaufron '• likewise emphasizes the 
imiiortance of the lymphatic circulation as a means of 
metastasis to the perirenal tissues in the development 
of pennephntic abscess post partum In Hoisley’s” 
report of three cases following parturition, attention is 
directed to the free communication between the pen- 
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renal and letropentoneal lymphatics Plowever, con¬ 
ditions post partum may not be unlike those of the 
earhei months of pregnancy, or those immediately 
following abortion, in which Murphy,® reporting a case, 
asseited that the pennephntic abscess was probably 
embolic in origin While the lymphatics offer a means 
of extension fiom the pelvis and genito-urinary organs 
to the peniiephntic tissues, the hematogenous method 
of extension cannot be excluded 

Brewer," from his experimental data and clinical 
expeliciice, concludes that during the progress of any 
acute infectious disease, a certain number of micro- 
oiganisnis find tlieir way into tlie blood current, and 
tint many aie excreted through the kidneys If the 
number of these organisms is eomparatn ely small, if 
their virulence is low, and if the kidneys aie in a healthy 
condition, their transit through the renal apparatus 
gives rise to no demonstiable lesion On the other 
h md, if the mimber of the organisms is large and 
their virulence high, or if one or both kidneys are 
diseased, lesions aie produced which may go on to the 
development of any of the t)pes of renal infection or 
suppuration Brewer concludes, further, that hemato¬ 
genous infection IS responsible for the greater number 
of cases of renal sepsis, and that, even in septic condi¬ 
tions of the lower urinary passages, the concomitant 
iciial lesion mav be of hematogenous origin The first 
of his conclusions is supported by the fact that a large 
mimber of jierinephritic abscesses occur subsequent 
to an acute virulent peripheral infection m which 
lymphatic metastasis can be excluded 

Direct extension to the pennephntic tissue, inde¬ 
pendent of renal involvement, rarely occurs from a sub- 
dnphragmatic ihscess, appendical abscess, or empjema 
One of Harzbecker’s ® cases was secondary to empyema, 
which probably is a more common cause tlian Ins been 
rcjiortcd The incidence of pennephntic abscess sec¬ 
ondary to renal disease vanes vvidelv Miller,^ in 1909, 
in a senes of thiity-six cases, found definite evidence 
of piimarv renal disease in only four Braasch,® m 
1915, icported S6 4 per cent of sixty-sev'cn cases of 
penncphiitic tliscess as secondary to primary renal 
disease, and in 30 per cent of Richaidson’scases, 
there was definite pnmaiy disease of the kidney 

A recent icvievv of the cases of pennephntic abscess 
in which operation was performed at the Mayo Clinic 
between Jan 1, 1914, and Jan 1, 1924, maintains the 
high incidence of primary renal disease formerly noted 
by Braasch Of the 106 cases, nineteen (IS per cent) 
were secondary to pyonephrosis, twelve (113 per 
cent ), to lithiasis, ten (9 4 per cent ), to tuberculosis, 
one, to infected hypernephroma, and five (47 per 
cent), to traumatic ruptm e of the kidney, a total of 
forty-seven (44 3 per cent ) secondary to primary renal 
disease While such conditions are the cause of a high 
percentage of pennephntic abscess, the incidence of 
pennephntic abscess is low During the ten-year 
period in which these cases vveie obseived, abscesses 
occurred in but nineteen (2 5 per cent) of 742 
nephrectomies for pyonephrosis and infected hydro¬ 
nephrosis, in twelve (1 per cent ) of 1,234 cases of 
renal lithiasis, and in ten (IS per cent ) of 644 nephrec- 

6 Murphy J B Pennephnlic Ab cest Probab!) Embolic in Origin 
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tonnes for rcm! tuberculosis r\elonc[)Iin(is is nnotbei 
possible renal lesion not intludccl in the foregointt 
Wlulc Cumston^' regards tlic incloncpiintis of pteg- 
nanc> as an nniwrtnnt etiologic factoi in the de\cloi>- 
inent of pennephntic abscess, Braasch, in 191‘i, in 211 
cases of pj eloiiephntis and pjehtis did not find a case 
of pennephntic abscess 

Cortical abscess is probablj the most coinnion cause 
of iierinephntic abscess By exclusion of tlie rcml 
lesions Icnown to cause [icniieplintic abscess, its inci¬ 
dence maj be determined 1 he c-xpei imental n ork of 
Brewer and others, as well as Roseiiow’s “ work on 
the si>ecificity of organisms, quite definitely establishes 
cortical abscess on a bematogenous etiologic basis 
Clinical support of such a conclusion is the high inci¬ 
dence of pennephntic abscess followang the periph¬ 
eral infections Israel,” Jordan,’ Coenen,” Jafic^ 
Albrecht,” and maiij otlicis ha\e called attention to 
the fiequenc} with winch superficial infections pieccde 
pennephntic abscess In six of Rchn’s nine cases 
there was peripheial infection, and m fourteen of 
Harzbecker’s' dnrti-two cases the condition was pre- 
/ ceded b\ similar infections Richardson ” collected 
108 cases reported to be due to metastatic infection, in 
thlrt^-tliree of which tlie peiiiicphntic abscess was 
apparently an e.xtension of a cortical renal abscess In 
100 of these cases the perirenal suppuration was pre¬ 
ceded by funincles, carbuncles, paronichiae, local 
abscesses, acute tonsillitis and septic wounds A lecent 
partial rcMew of the literature has disclosed 160 cases 
of pennephntic abscess in eightv-fise of w'hidi tlierc 
was a preceding periplieral infection, consisting of 
furuncles, carbuncles and paronjcluae Paiotitis, ton¬ 
sillitis, septic endocarditis and local abscesses were late 
It has been proied that cortical abscess ma} follow 
superficial infections, and that it causes pennephntic 
abscess is supported b\ surgical and necropsy evidence 

In fiftj-nme (55 7 per cent) of the 106 cases of 
pennephntic abscess obsened in tiie Mayo Clinic dur¬ 
ing the last ten jears tliere was an absence of apparent 
or demonstrable priniarj renal lesions In fi\e of 
y these single or mulople cortical abscesses w'ere found 
\ in kidnej'S so badly diseased as to require pnmarj'^ 

' nephrectomv at the time of eiacuation of the peri- 
nephritic abscess In none was the lesion p}onephiosis, 
tuberculosis or the result of htliiasis In twentx-six 
cases in w'hich simple drainage was instituted, explora¬ 
tion of the ladney re\ealed the pennephntic abscess in 
direct communication with a cortical aliscess In the 
remaining tw'enty-eight cases of pennephntic abscess 
of extrarenal origin, for lanous reasons, the ladney 
was not explored at the time of primary' dnimge, and 
Its condition was unknown Howeier, the reco\ery of 
the patients after simple diamage, and the aijsence of 
svmptoms referable to the kidne), are eiidence tliat 
the source of the trouble w'as a cortical abscess At 
least the observation of the presence of cortical abscess 
in all cases in which examination of the kidnev^ was 
made (52 5 per cent of tliose of extrarenal origin), 
would strongly suggest tliat cortical abscesses were 
present in all cases 
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Ill nnnv of tlie cases reported m the literature, llie 
exact lesion and its cause w cre uiiknow n 1 bat cortical 
iliscesscs single or multiple, form an important surgical 
lesion of the kidncj is indicated by the fact that 179 
(9 7 })ci cent ) of tlie 1,835 nephrectomies jierfornied 
at (he Ma\o Clime during tiie last ten jears weie 
undcrlaktn because of coitical abscess 

Biliteral lenal infection of metastatic origin, of 
which Krctscliniei ” reported an instance proved at 
operation and iieciops), probabl} occurs frequently 
llowever, bilateral permephritic abscess is exceedingly 
uneomnion In a leview of the literature, I have found 
nine eases (Harzbecker,® six, Piltz,” one, Maass ” 
one, and Copc,-“ one) , a case reported here from tlie 
Mavo Cimic adds one to the list Ritdiiehas recently 
observed an instance of bilateral penneplintic aliscess 
not yet leportcd, but by his permission abstracted as 
follows 

\ man, aged 22, liad noticed progressive weakness, loss of 
appetite, and pain in (he back for two and one half months 
before coming under obscrvalion He bad fallen, strd ing on 
Ins back, ten montlis before, and had not been well since He 
was emaciated, weighing but 84 pounds (38 kg ) Repeated 
nriinhsis was negative In each costovertebral angle there 
were marked tenderness and rigiditv, and there was a definite 
mass on the right side Roentgen-raj examination of ihe 
spine was ncgalivc On the diagnosis of bilateral penne- 
phnlic abscess bilateral drainage was instUiiled and a large 
amount of pus cvacuilcd from the right side The patient 
recovered compicttl) in three months 

While pennepliriljc abscess is reported to be moie 
common on the right side, duefly because of tlie rda- 
tndy low position of tlie kidney, it would seem that 
only dirotigh injury might the light kidney be more 
susceptible to the foimation of pennephntic abscess 
than the left lliree of the five cases of pennephntic 
abscess due to traumatic rupture in this senes occurred 
on the nght side Of the entire series, fifty-five 
occurred on the right side, fiftv on the left side, and 
one was biiafeiai Seventy of the patients were males 
and thirtv-six were females 

XIMGNOSIS 

The successful termination of pennephntic abscess 
IS dependent on early diagnosis and operation Ihe 
methods of examination of the urinary tract readily 
reveal the primary renal lesions predisposing to peri- 
nephiitic abscess How'ev^er, the extrarenal types of 
permephritic abscess often present symptoms so v"igue 
and difficult of interpretation that mark^ renal damage 
and general sepsis may supeivene befoie its true nature 
has been determined 

In cases oi pniuary' organic lesions of the kidney, 
such as pyonephrosis, lithiasis and tubeiculosis, tiie 
urinalysis usually' discloses microscopic evidence which 
leads to investigation of the unnarv tract However, 
a strikmglv uniform observation has been the absence 
in most cases, of microscopic elements in the urine if 
the cortica] abscess was extrarenal in origin Not until 
the cortical abscess communicates with the cahees or 
pehns do pus or blood cells appear m the urine If 
tlie cortica! abscess is small and does not communicate 
with the pelvis or calites pyelography may reveal, in 
the presence of pennephntic abscess, insufficient cliange 

17 KTtt«5chmcT H L Ca-rt>tincle of tiie Kidner J Urol 8 157 145 
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19 Maas5 H Zur Easujsak <ier genumen Ektcriingen der Aicrcti 
fettkopjvel Ztstbr f Urolog Chir XZ 90 95 fMarch) 1923 
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in the pelvic outline to be of diagnostic value, and 
result, in a few instances, in a diagnosis ot extiarenal 
tumor The renal functional tests are of materially 
less assistance in cases of pennephritic abscess of extra- 
renal origin than in those of primary renal origin, and 
It may be difficult, because of vague localizing symp¬ 
toms, to make a diagnosis on clinical examination 
Much attention has been directed to the point of ten¬ 
derness 111 the costovertebi al angle, which usually is 
elicited However, in the presence of an abscess about 
the upper pole of a high lying kidney it may be absent 
(Case 1) With the development of a tumor in eithei 
leiial area, the diagnosis is suggested The early diag¬ 
nosis of pennephritic abscess of extrarcnal oiigm 
embraces the consideration of all causes of high fevei, 
leukocytosis and general sepsis However, the recog¬ 
nition of the lelationship of peiipheral infection to 
pel inephntic abscess may c dl early attention to the 
jiossibilitv of such a condition, if clinical examination 
or the history discloses a preceding infection lo 
facilitate eaily diagnosis, it is important that the definite 
relationship between preexisting or concomitant furun¬ 
cles, carbuncles, paronychiae and peiipheral infections 
be borne in mind 

Pulmonary complications occur sufficiently often in 
cases of metastatic pennephritic abscess to m isk its 
clinical manifestations, to explain the symptoms and 
to conceal the underlying cause In thirteen of Miller s 
twenty-six cases, there were pulmonary complications 
In thiee of the cases of metastatic pennephritic abscess 
leported here, pulmonary complications were noted, in 
one they simulated bronchopneumonia, in one pleurisy 
was present, and in the third, a bilatcial case, clinical 
evidence supported by necropsy findings, of terminal 
multiple pulmonary abscesses 

PROGNOSIS 

The seriousness of pennephiitic abscess is dependent 
on Its etiology, and the time relation between its onset 
and the institution of treatment Kuster’s mortality 
rate w is 34 per cent , that of Miller, 14 3 per cent 
In the Mayo Clinic senes there weie seven hospital 
deaths (6 6 per cent , Table 1) Twelve patients died 
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from one month to five years after operation, giving a 
total mortality rate of 17 9 per cent up to five years 
after operation (Table 2) Of the nineteen patients 
who died, secen had pennephritic abscess secondary to 
renal tuberculosis, seven had proved or presumed cor¬ 
tical abscess, two had pyonephrosis, one was secondary 
to nephrolithiasis, one was secondary to traumatic rup¬ 
ture, and one was a me'^astatic abscess Of the twe’ve 


patients who died from one month to fi\e years after 
opei ition, four had had primary nephrectomy, one 
secondaiy nephrectomy, and one drainage for peri- 
nephritic abscess associated with renal tuberculosis 
Four had had piimary nephrectomy, and one simple 
diamage for abscess associated with renal cortical 
abscess, and one had had primary nephrectomy for 
pjonephiosis Experience has shown that the prog¬ 
nosis of pennephiitic abscess associated with renal 
tuberculosis and renal cortical abscesses is less favor¬ 
able than other types of pennephritic suppuration 
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The immedi ite and remote nlortaht^ rate of meta¬ 
static perme])hiitic abscess bears a direct relationship 
to early recognition and early drainage Prolonged 
metastatic suppuration results in gencVal sepsis with 
tciminal, generalized infection (Case 2) 

TREATMENT 

Early dr image of pennephi itic abscess with primary 
or second uv nephrectomy insuies the best ultimate 
results when the condition is associated with rend 

T iBLC 3 —Diagnosis and Triatnicnt \ 
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traumatic rupture, and multiple cortical abscesses with 
destruction of the major poition of the kidney The 
choice of a primary or a secondary operation is largely 
dependent on the condition of the patient Simple 
primary drainage often reduces the risk of later 
nephrectomy, even though the latter is rendered tech- 
nicall) more difficult Abscess secondary to renal 
lithiasis with little renal damage usually responds to 
simple drainage with the removal of stone Few cases \ 
of pennephritic abscess, metastatic in origin, or sec¬ 
ondary to single cortical abscesses, require more than 
simple drainage (Table 3) 

RESULTS 

Bronchopneumonia was a predominating cause of the 
seven deaths occurring in the hospital Of the deaths 
occurring from one month to five years after operation. 


22 Kustcr quoted bj Miller (Footnote 1) 
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the e^lIse was ascertained in only six The subsequent 
course was ascei tamed in foiti-nine of the icnnnnng 
eases One case of metastatic peimcpliiitic abscess 
(Case 3) requiied secondary drainage of the abscess 
four months later In none of the cases of cortical 
abscess, renal lithiasis or metastatic abscess in which 
simple drainage of the abscess was done was subse¬ 
quent nephrectomy necessaiy to complete recovery 
The general condition of all the patients from whom 
uiformation was received is good, with tlie exception 
of two of the three living patients who had had abscess 
associated with renal tubciculosis 

REPORT or CASES OE METASTATIC ABSCESSES 
AT THE MAYO CLINIC 

Case 1 —A man, aged 29, Ind been perfectly well until 
June, 1923, when a senes of carbuncles developed on the 
bnttocUs These continued until Scplcmber, when a large 
caibuncle appeared on the left buttock accompanied with 
m irked sjstemic reaction After incision, it gradiiallj sub¬ 
sided September 2S, the patient developed persistent dull 
aching pain in the right costovertebral angle with chills and 
daily fever of a septic tjpe, ranging from 99 T m tlie morn¬ 
ing to as high as 103 in the evening General phvsical cximi- 
iiation and laboratory studies, including blood culture, failed 
to disclose the cause of illness The leukocyte count ranged 
from 9 000 to 23,200 On admission to the clinic Oct 26, 1923, 
the pain in the right costovertebral angle peisistcd, but was 
not associ ited with localized tenderness The carbuncle was 
practically healed The ex vinniation was negative except for 
the general appearance of sepsis 1 he temperature was 101 2, 
and the pulse rate WO The hemoglobin was 60 per cent, 
and there were 3,420,000 erythrocytes and 23200 leukocytes, 
of which 90 per cent were poly morphonuclcars On the 
basis of the localized pain, general sepsis and the well 
known sequence of possible cortical abscesses of the kidney 
following superficial skin infections, a tentative diagnosis of 
right pcrinephntic abscess was established and exploration 
recommended 

At exploration, a large permeplinttc abscess containing 
fully a pint of thick, creamy pus was found originating from 
a cortical abscess of the upper pole Before operation, a small 
amount of blood-tniged sputum bad been expectorated, this 
persisted for several days following the operation, and with 
the clinical and roentgen-ray findings in the chest, indicated 
beginning extension through to the b^se of the right lung 
The temperature at no time after operation rose above 100 
An interesting side light is the slow reduction in leukocytes 
to 26600 on the seventh day, and gradually subsiding to 
normal during the following vvech Convalescence was 
uneventful, and the patient was dismissed at the end of the 
third week In three montlis, he had completely recovered 
Case 2—A man, aged 39, had been perfectly well until 
Aug 28, 1923, when infection of the ring finger of the right 
hand developed, accompanied by a septic type of temperature 
Although incision and drainage had been instituted many 
times, the picture of general sepsis continued and, about 
November 1, was accompanied by dulls Amputation of the 
finger was resorted to, November 2, with subsidence of chills, 
hut the septic temperature continued until November 20 when 
pain developed high in the right part of the abdomen, followed 
III a few days by high left abdominal pain, which con¬ 
tinued constantly until the patient’s admission to the clinic, 
December 23 

The patient was emaciated and appeared septic, his tem¬ 
perature was 102 There was a huge tender mass, bulging 
posteriorly, m the region of each kidney A twelve-hour 
specimen of urine amounted to 800 c c, and contained a trace 
of albumin, a few erythrocytes and pus cells, the specific 
gravity was 1013 The hemoglobin was 30 per cent , the 
erythrocytes numbered 2,550000 and the leukocytes 18,700, of 
which 82 per cent were polymorphonuclears The combined 
phenolsulphonephthalein test showed a return of 40 per cent 
in two hours, and there were 40 mg of urea for each 100 cc 
of blood Roentgen ray examination of the chest disclosed 


an area of consolidation at the right base A diagnosis of 
bilateral pcrmcphritic abscess was made and drainage poste¬ 
riorly instituted December 26, when a quart of pus was 
drained from the left side and a pint from the right 

The patient’s general condition vvas so poor, and general 
sepsis so marked that drainage affected the progressive course 
vuy little Dissemination of the pulmonary infection pro¬ 
gressed, and death occurred, January 11, or seventeen 
days after operation Necropsy disclosed bilateral cortical 
ahsLcsscs, with extension of the pcrmephritic abscesses to 
(lie peritoneal cavity, localized peritonitis, and multiple 
abscesses of the lungs 

Case 3—A man, aged 27, seven months before coming to the 
clime, had rather suddenly developed pain in the right costo¬ 
vertebral angle, following a senes of boils on the leg and face 
Chills and fever had occurred daily for six weeks, at times so 
severe as to require morphiii for relief The patient had 
lost 30 pounds (136 kg ) For a short time, he had had pain 
in the right lower chest, and for several days cough had 
produced bloody sputum The pam m the right costovertebral 
angle had persisted, with daily fever as high as 102 There 
were practically no urinary symptoms 

On the patient’s admission to the clinic, Jan 16, 1923 he 
vvas moderately emaciated and appeared anemic, liis tempera¬ 
ture vvas 992 General physical examination vvas negative 
except for rigidity of the abdominal muscles high on the right 
side and a palpable tender mass m the region of the right 
kidney Urinalysis disclosed erythrocytes 2 and pus cells 2 
The Iicmoglobm vv as 59 per cent and there were 4 530 000 
erythrocytes and 16 500 leukocytes A combined pbenolsul- 
plioiicpbtbalcm test brought a return of SS per cent m two 
hours Roentgen-ray examination of the cliest disclosed a 
thickened pleura around the base of the right lung A tenta¬ 
tive diagnosis of right pcrmephritic abscess was made, and 
exploration advised 

Drainage of a right pcrmephritic abscess vvas established 
tbroiigb a posterior incision The patients convalescence vvas 
satisfactory, and three weeks later he was dismissed from 
observation Four months later a drainage vvas again 
necessary, after which the wound healed completely 

Case 4—A man, aged 49, nine weeks previous to admission 
to the cimic had developed an abscess of the left thigh which 
broke down and drained after two weeks Three weeks after 
the onset of the abscess, severe pain, more or less constant, 
with radiation to the right leg, developed in the right costo¬ 
vertebral area He had lost 20 pounds (9 kg ) m nine weeks 

At the time of his examination, Nov 29 1922 there vvas a 
large, tender mass in the right lumbar area bulging poste¬ 
riorly, and extending down to the crest of the ibum antefiorly 
The urinalysis disclosed a few hyaline and granular casts 
and a very few pus cells There vvas a leukocytosis of 25000 
The condition was obviously a large pcrmephritic abscess, and 
It was drained immediately The patient’s toiivalescence vvas 
satisfactory, and he vvas dismissed from observation at the 
end of four weeks 


Case 5 —A man, aged 25 had developed so-called sties and 
a few boils on the neck about three months before coming to 
the clmic Five weeks before, pain developed in the °eft 
costovertebral area, accompanied by slight urinary frequency 
He had lost 12 pounds (5 4 kg ) 

At the time of the patient’s admission to the clinic Jan 17 
1921 his temperature vvas 100 There vvas a tender’ mass in 
the region of the left kidney, extending to the crest of the 
ihum Examination of the chest disclosed a few rales at the 
left base 

Drainage of a left pcrmephritic abscess was instituted The 
patient convalesced satisfactorily and vvas dismissed from 
observation at the end of two weeks 

Case 6—A woman, aged 34, came to the clinic Tan 1 
1920 Three montlis before, she had had a senes’of boils’ 
on the back of the head and a carbuncle on the back, unaccom¬ 
panied by chills or fever The carbuncle vvas opened widely 
and curetted Two weeks before admission, pam had devel- 
h^fevlr costovertebral angle, and vvas accompanied 

by fever (103) and marked tenderness There were nn 
urinary symptoms ^ 



2074 


PERINEPHRITIC ABSCESS—OCKERBLAD 


Joim A M A 
Dec 27 1924 


On admission, the patient’s temperature was 1015 She 
lias considerably emaciated and very weak There was a 
large, tender mass in the upper right quadrant of the abdo 
men extending through to the lumbar area The hemoglobin 
u as 45 per cent , er> throcytes numbered 3 330,000, and leuko 
cites 26,200 of which 82 per cent were polyraorphonuclears 
The combined phenolsulphonephthalein test showed a return 
of 55 per cent of the dje in two hours Cystoscopic exami¬ 
nation disclosed right pyonephrosis At operation, pyone¬ 
phrosis with a huge pennephritic abscess was found and 
primary nephrectomy and drainage were performed Patho¬ 
logic examination revealed multiple cortical abscesses Con- 
lalescence was uneventful and the patient was dismissed at 
the end of three weeks Three years later, the patient was iii 
excellent health 


in the left side of the back, and had continued so severe that 
the patient could not straighten up For the first few weeks 
there was much weakness and loss of weight, later, frequency 
developed Four weeks before admission the patient had 
noticed a mass m the region of the left kidney 
On admission, Dec 31, 1915, the patient appeared aery ill, 
-■nd there was a large, tender mass in the region of the left 
kidney Urinalysis revealed only a \cry few pus cells There 
was marked secondary anemia, the hemoglobin was 35 
per cent , erythrocytes numbered 3,630,000, and leukocytes 
24,400, of which 84 per cent were polymorphonuclcars A 
large left pennephritic abscess was drained, and the patient 
was dismissed four weeks later 

Case 11—A man, aged 63, had had a series of bods on the 
back of his neck three months before admission About four 


Table 4—ilfcfasfafic Abscesses Mayo Clinic Cases 
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• In tbis column cf denotes male 9 lenialc 

Case 7—A man, aged 48, had been subject to boils on the 
head, around the eye, and on the side of the face for many 
years Five Aveeks before coming to the clinic, pain de\eloped 
in the left costosertebral angle, and was followed by chills, 
and fever of 105 At the onset of this trouble there was a 
bod on the back of the neck His daily temperature was 
abnormal at times as high as 104 
At the time of admission. May 10, 1919, there was a tender 
mass in the region of the left kidney The urine contained 
onh a few pus cells and erythrocytes There was leukocytosis 
of 14,400 A combined phenolsulphonephthalein test showed 
a return of 45 per cent of the dye in two hours A diagnosis 
of left pennephritic abscess A\as made, and simple drainage 
instituted The patients convalescence was satisfactory, and 
he was dismissed four weeks after operation 

Cask 8—A girl, aged 14 years, Avas taken sick Avith acute 
tonsillitis, t\AO months before coming to the clinic Within 
a fcAA days the tonsillitis was followed by pain in the right 
lumbar area, and after seAeral days a right pennephritic 
abscess Avas drained 

On admission to the clinic, Nov 7, 1918 the fever A\as 
persisting and the AAOund still discharging The patient Avas 
in a septic condition Exploration of the sinus resulted in 
the CAacuation of about a quart of pus from a right pen- 
iiephritic abscess, Avith almost complete destruction of the 
kidney Convalescence was uneventful 

Case 9— \ man, aged 44, had had boils at Aanous times 
during the last eight years and had recently had a scries 
File Aieeks before admission to the clinic, pain deieloped 
high 111 the left abdomen, radiated to the bladder and Avas 
accompanied by frequency, chills, and feAer of 103 daily 
On admission, Aug 8, 1916, the patient appeared very ill, 
and had a temperature of 100 2 Although no mass Avas 
demonstrable, the area of greatest tenderness Avas in the left 
costoAertebral angle Urinalysis Avas negatiAe, microscopicalK 
There AAas a leukocytosis of 12 800 A large left permephntic 
abscess AAas drained ConAalescence Avas satisfactory, and the 
patient A\as dismissed from obserAation three weeks after 
operation 

Case 10—A man, aged 45 had frequently had boils Fol 
lowing a senes, three months before admission, pain developed 


AAcels after the onset of furunculosis pain dcicloped in the 
region of the right lidncy, the pitient had a daily fever of 
from 99 to 102 with occasional chills, and had lost about 30 
pounds (136 kg) 

On examination, Oct 1, 1909 the patient’s temperature was 
1004 and a huge mass was found in the upper right part 
of the abdomen, extending through to the lumbar region 
The leukocytes numbered 20 000 of which 82 per cent, were 
polymorphonuclcars Drainage of a huge permephntic abscess 
was followed by an uneventful convalescence and complete 
levovcn (Table 4) 


PERINEPHRITIC ABSCESS AS A 
UROLOGIC PROBLEM * 

NELSE r OCKERBLAD, MD 

KANSAS CIT\, MO 

Pennephritic abscess is a disease that has long been 
Known, It was desenbed by Hippocrates Mn 460 B C, 
who said, As soon as a swelling has appeared in the 
region of the kidney, one should incise it down to the 
Kidney It is only within recent years that surgeons 
hav'e devaated a hair’s breadth from this advice From 
the time of Hippocrates until 1S79, when Rav'er" clas¬ 
sified permephntic abscess as primary and secondary, 
considering those primary which originated in the peri- 
nephritic tissues and those secondary Av'hich extended to 
the pennephritic structures from a diseased Indney, no 
advance wms made in the Knowledge of this subject It 
was Ramon Guiteias ® who, in writing on this subject m 

From the urologic service the Univcrsit> of Kansas School of 
Alcd/cine 

•Read before the Section on Urology at the Seventy FifOi Annual 
Session of the American Medical Association Chicago June 1*524 

1 Hippocrates De Affcctiombus Internis 14 15 17 Littrcs edition 
7 203 

2 Rajer Maladies de reins Pans 3 1839 

$ Guiteras Raiaon Ftiology Diagnosis and Treatment of Pen 
nephritic Abscess NewVorkM J Tan 27 1906 
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1906, stated that it was his conviction tint primary 
pennephntic abscess did not exist except as a direct 
infection of the wound Gustav Ooberauer, in present¬ 
ing a study of twelve cases of pcrincphi itic abscess, 
bcliered that these abscesses may occur by being depos¬ 
ited into the perirenal tissues directly by the blood 
stream by the route of the lenal artery He further 
states that the renal bianclics pcrfoiate the capsule of 
the Ividney and supply the pennephntic tissues This 
makes possible and clear the idea that the blood stream 
may deposit into the perirenal substance septic material 
that may produce suppuration without the kidney itself 
being directly iniolved It would be useless to con¬ 
sider all the hundreds of references to pennephntic 
abscess m the literature, because it has been only within 
recent 3 ears that cases have been properly studied from 
a urologic standpoint, and conclusions drawn from such 
knowledge A few such references, however, will be of 
interest as filling out the interval from Rayer to the 
present time Goddv,'^ in 1880, reported a case of 
pennephntic abscess treated by aspiration, with recov¬ 
ery Riverdin ^ for whom a type of skin graft is named, 
also wrote about the use of tlie aspirator in the treat¬ 
ment of pennephntic abscesses At one time, 
aspiration was the treatment of choice in these cases 
We now feel at liberty to plunge a needle into the loin 
with the same impunity that needles are pushed into the 
chest for purposes of diagnosis Gibney,^ m 1880, 
leportcd a total of twenty-eight cases of this malady m 
children Stuckey,® m 1878, recorded a case of double 
pennephntic abscess Another such case is described by 
Jianu “ In this article I am reporting a senes of ten 
cases of pennephntic abscess, in every one of which 
a careful urologic examination was made 

REPORT or CASES 

Case 1—A colored man, aged 33, complained of pam in 
the back, weakness, feser, loss of weight and chills for the 
past fifteen months The onset of the disease had been 
gradual The patient had been up and about up to the time 
of admission to the hospital He had lost 20 pounds (9 kg ) 
m weight Nocturia had occurred two and three times a 
night, with chills every night for fifteen months The etio- 
logic factor was undetermined There was bulging oxer the 
right loin There was a fluctuating tumor under Poupart’s 
ligament on the right The temperature was from 99 to 
104 F The urine contained pus White blood corpuscles 
were 22,000, red blood corpuscles, 3,000,000, polymorplio- 
nuclears, 86 per cent The bladder was normal m appearance 
and capacity 


Table 1 —Urologic rwdtngs w Case 1 



Left Kidney 

Right Knhiey 

PbenQlsulphonepUthalcm appenrinct 

3 5 minutes 

time 

7 minutes 

Quantity m IS minutes 

8 per cent 

7 per cent 
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+ + 

•4* 

CtsIs 

■f* 

-1- 

Pus 

Few 

Many 

Cultures 

No growth 

Staphylococcus 

No acid fast bacteria xvcrc 

found Free 

drainage xxas 
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4 Doberauer Gustax Ueber den Pcnnephntisclicn Abscess Bcitr 
I kUn Cbir 95 J’9 342 1915 

5 Goddy, N D Permephritic Abscess Treated by Aspiration St 

Loms M J 39 518 1880 

6 Ruerdin J L Abscess perinephritique, J de nied el de chir 
prat 1 403 1880 

7 Gibney N P Permephritic Abscess m Children Chicago M T 

fi. Exam 11 561 ISSO 

8 Stuckey J S Case ot Double Permephritic Absce. s St Louis 
M J 3-1 222 1878 

9 Jiaiiu I Doubl Permephritic Abscess Spitalul, Bt cu-csci 32 
337, 1912 


The urologic finelmgs m this case were not clear cut 
and definite 1 he conclusion from such findings was 
that the two kidneys were functioning alike and that 
the two were equally damaged by a toxic nephritis It 
has been scveial jcars since the patient was operated 
on, and it sometimes happens that one’s judgment is 
better at a little distance from the case under discus¬ 
sion; I am of the opinion now that this case was prob¬ 
ably one of an extension of the disease from some other 
oigan, and that the kidney was not primarily at fault 
It IS mlcrcslmg to note that the remittent temperature 
continued to fluctuate between 98 and 102 or 103 F, 
after drainage as well as before, and this continued 
until death occurred from exhaustion The duration of 
this illness IS not so remarkable when one considers thai^ 
the diagnosis in these cases is often missed and that they 
are frequently not diagnosed in the early stages of the 
disease, when the diagnosis is more or less difficult 

Case 2—A white xvoman, aged 53, complained of pain in 
the left side, loss of weight, weakness, frequency of urination 
and djsiina The duration of the disease was two years An 
abscess had been flramcd twice before The patient’s xveight 
had fallen from 170 pounds (77 kg ) to 115 pounds (52 kg ) 
Examination rex ealed a palpable mass m the left loin art 1 
dense scar masses oxer the left kidney The urine xvas loaded 
xvith pus The ctiologic factor was renal calculus and calculus 
pyonephrosis The temperature xaned from 99 to 101 F 
Examination of the blood showed xvliite blood corpuscles, 
IS,000, red blood corpuscles, 6,000000, hemoglobin, 70 
per cent , polymorphomiclears, 80 per cent A record of two 
years before showed white blood corpuscles, 13000, red blood 
corpuscles, 4,000,000, poly morplionuclears, 79 per cent The 
bladder xxas congested throughout Pus xxas seen coming 
from the left ureter 

Table 2 —Urologic Findings in Case 2 


Left Kidney Right Kidney 

PhenolsuIpbonephtiiTlcin appearance 
time None in 30 minutes 4 minutes 

Quintit> in IS mimites None 20 per cent 

Albumin 4- — 

Casts — — 

Cultures Snph>iococcu5 — 


A rocnigenogram showed a large stone m the left kidnc> 
A nephrectomy was performed and the patient recovered 

We have here a case of more than two years’ duration 
in xvhich nephrectomy was finally done Had a complete 
urologic examination been done at the onset of the 
woman’s trouble she would have been spared txvo years 
of suffering, for such an examination xvould haxe 
revealed a wrecked kidney, complicated with stone The 
duiation of this condition is interesting, and calls to 
mind a case reported in 1904 by Moleen This was a 
case of a recurrent pennephntic abscess of twentj -six 
years’ standing in which nephi ectomy was done, and the 
patient recovered The causative factor m Case 2 xvas 
infection produced by the presence of a stone in the 
kidney Stones do not produce pennephntic abscesses 
until tlae> have ulcerated through the substances ot the 
kidney, pennitting pus to be liberated into the perineph¬ 
ric space This is the manner in which a calculous pyo¬ 
nephrosis usually causes a pennephntic abscess 

Case 3—A white xvoman, aged 40, complained of pam in 
the right loin, and headache, fever, pain, and nocturia from 
three to four times a night The duration of the disease 
xxas three xxeeks The patient was ambulatory until admitted 
to the hospital There was a small tumor mass m the right 
upper quadrant of the abdomen, and tenderness to pressure 

1904 ^ I’cnncphritic Ab cess Denxer M Tunes 24 580 
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There r\as a slight bulging oi the right loin The etiologic 
factor rvas a carbuncle on the neck six weeks prior to admis- 
s on The temperature varied from 98 to 101 F The urine 
contained pus White blood corpuscles were 13,000, polv- 
morphonuclears 80 per cent , red blood corpuscles, 4,600,000, 
hemoglobin, 79 per cent The bladder capacity was normal, 
and the mucosa normal throughout 


Table 3 —Urologxc Ftitdittgs in Case 3 


PhenolsulphonephthTlem appearance 

Left Kidney 

Right Kidney 

time 

6 minutes 

3 minutes 

Quantity in IS minutcb 

7 per cent 

Trace 

Albumin 

— 

— 

Casts 

— 

— 

1 us 

OccTsional 

Many 

Epithelial cells* 

Fl\s 

Many 


A pjelogram was made with 30 cc Simple drainage 
sufficed to cure 

In this case, the urologic examination was important 
in that it revealed a damaged right kidney It is inter¬ 
esting to note, too, that this infection was metastatic 
fiom a carbuncle on the neck As frequently happens, 
the carbuncle, which was the original focus of infection, 
had been healed and almost forgotten before the onset 
of the abscess Carbuncle is not an infrequent cause 
of pennephntic abscess Coenen reports five cases of 
pev inephntic abscess following carbuncle and parom- 
thia from the Breslau surgical clinic Simple drainage 
sufficed to cure this patient, although our urologic find 
mgs indicate that at some future date she will have 
tiouble with the right kidney Another fact illustrated 
by this case is that a pyeonephritis or a pj elitis almost 
never causes a pennephntic abscess In this case we 
have two separate and distinct pathologic pictures, one 
a pyelonephritis, the other a pennephntic abscess 

Case 4—A white man, aged 32, complained of pain in the 
bladder and urethra and retention of urine, retention being 
the outstanding symptom The duration of the disease had 


Table 4 —Uiologic Findings in Case 4 


Phenolsulphonephthalcm appearance 

Left Kidney 

Right Kidney 

lime 

3 minutes 

20 minutes 

Quantitj m l5 minutes 

20 per cent 

Trace 

Albumin 

■f* 

—■ 

Casts 

— 

— 

PUb 

— 

Much 

Cultures 

No groivth 

Staphylococcus 


been eight \\ eeks, follou mg a broncho pneumonia The heart 
and lungs were normal, the abdomen nas normal except for 
slight tenderness in the right upper quadrant The ctiologic 
factor was bronchopneumonia The temperature varied from 
98 to 101 The urine contained much pus Blood examination 
ie\ealed nhite blood corpuscles, 18 000, poljmorphonuclcars 
78 per cent , red blood corpuscles, 4,700,000, hemoglobin, 85 
per cent 

Ko acid fast bacteria were found Drainage was done first, 
nephrectomj later 

The onset of this case is strikingly that of a metastasis 
f 1 om a lung infection The main s} inptom was retention 
of urine Only one other case is recorded in which this 
s} mptoin was so marked, and that is a case reported by 
1 E W Brotvn of a pennephntic abscess in a young 
man, aged 24, who had a retention of urine for six davs 
The case also illustiates what grief disregard of the 
urologic findings may get one into Had we given 

11 Coenen H Ueber parancpUntische Abscesse nach Furunkein und 
Panantien Berl klm \\ chnschr 48 499 1911 

12 Brown TEW PerincphrUic Abscess Charlotte il J GO 150 
1909 


pioper heed to these findings, we should have done i 
nephrectomy at once instead of delaying It has not been 
sufficiently emphasued that drainage alone will not cure 
a pennephntic abscess in a certain class of cases Ttje 
mere fact that pus is encountered surrounding the kid¬ 
ney should not prevent one from doing a nephrectomy 
if the condition of the patient is even fair When tlic 
urologic findings arc once established, tliey are so clear 
cut that one should not hesitate to act on them 
though It goes against what one has been taught 

Case S—A married while woman, aged 38, complained of 
passing ‘cream colored urine’ and of pam m the back. The 
duration of the disease had been about a year The patient 
was not aware of fever She had lost 25 pounds (11.3 kg) 
in a rear A large tumor was seen m tlie left upper quadrant 
of the abdomen The urine was loaded with pus Exami¬ 
nation of the blood showed leukocytes, 19,000, erythrocytes 
4480 000, poljmorphonuclcars, 80 per cent , hemoglobin, 75 
per cent The temperature varied from 98 6 to 100 T 

A nephrectomy was performed, and the patient rccoicred 

Table S —Urologic Findings in Case 5 


Left Kidney Right Kidney 

Phcnolsiilphoneplitlnlcin nppeannee 
tunc None in 30 minutes 3 minutes 

Quantity in 15 minutes None 22 per cent 

Albumin 4. — 

Pus Much — 

Cultures B coU Ko 


A curious feature of this case is that there is no 
history of the patient’s ever having been ill before It is 
a case of stone ulcenting through and producing a 
P5 eloncphntis first and a pjoncpbrosis which ruptured 
into the space surrounding the ladncv Ibis case nnv 
be one that is classified as secondart to stone in the 
kidney It also illustrates beautifully a case of chronic 
pennephntic abscess due to stone We have an ambu¬ 
latory patient with practically no pam who complains 
chiefly of the passing of cream colored urine The 
pennephntic abscess was nicely encapsulated, and the 
patient was truly vaccinated against her own infection 
Here IS a case in which our urologic findings mdic<ated 
nephrectomy and we did not hesitate when pus was 
t ncouiilercd as a pcrincphntic abscess but carried out a 
nephrectomy Oui results justified the procedure 

Casp 6—A white man, aged 28, complained of pam in the 
epigastrium and pam, fe\er and frequent urination for ten 
avccks prior to admission to the hospital 1 here was tender¬ 
ness o\er the right kidncj, marl ed tenderness o\er the costo- 
\crtcbral angle on the right side, and a slight bulging behind 
the kidncj area The etiologic factor was iiifliiciiza There 


Table 6 —Urologic 

Findings in 

Case 6 

Plicnolsulphoncphthalcin appearance 

Left Kidncj 

Right Kidney 

time 

4 minutes 

3 minutes 

Quantity m 15 miiuitcb 

15 per cent 

12 per cent 

Albumin 

_ 


Casts 

_ 


Pus 

_ 


Cultures 

No growth 

No growth 


were unilateral multiple septic infarcts of the kidney The 
temperature was from 98 to 103 T The urine was loaded 
with pus Examination of the blood showed white blood 
corpuscles, 24 OOO polymorphonuclcars 88 per cent , red blood 
corpuscles, 5,000 000, bemoglobm 86 per cent The right 
ureter could not be catheterized on account of strictures A 
Garceau catheter was placed in the left ureter and the urmc 
from the right ureter was collected through the bladder 
Drainage was performed, and the patient recovered 
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The onset of the disease in this case is slriKinglv tliat 
of acute unilateral septic infaicts of the kidney Uro- 
logic examination of this case was of value, in that it 
proaed that both kidneas weie functioning pioperlv 
fins IS a case which illustiatcs that simple drainage 
suflices to cure certain cases 

Case 7—A white married woman, aged 26, became ill a 
week prior to admission to the hospital, with headache, soic 
throat, fcacr, chill, and a rash resembling purpura coaeriiig 


TAnen 7— Uioloffic findings in Case 7 


Phenolsulphoncplitlialcm TppcTnncc 

Left Kidney 

Pight Kidney 

tunc 

7 minutes 

13 minutes 

Quintit) m IS nmuitcs 

12 per cent 

2 per cent 

Albumin 

— 

— 

Cists 

— 

— 

Pus 

— 

+ + 

Epithclnl cells 

4" 

4 

Cultures 

No growth 

Streptococcus 


the body and extremities There was pain, tenderness and 
fulness o\er the right kidnej The temperature varied from 
93 to 104 r The etiologic factor was a virulent streptococcus 
infection from tonsillar infection There was pus in the 
' urine Examination of the blood showed white blood cor¬ 
puscles, 21,400, pol} morplionuclears, 87 per cent , hcmoglobm, 
75 per cent 

Drainage was performed, and the patient recoiered 

This case is of extreme interest We made our diag¬ 
nosis fiom the fluctuating temperature, pam m the right 
kidney together with a palpable mass, presumably the 
kidney, the white blood count and the urologic findings 
On operation, only a small amount of pus was found in 
the perinephric space The only other pathologic con¬ 
dition found was that there were adhesions to the cap 
side of the kidney, and m the fat capsule of the kidney 
there was some thickening and congestion The next 
day a large amount of pus began to dram from the 
w ound and continued to dram for several weeks The 
temperature gradually subsided, and tlie patient made 
an uneventful recoaery The question arises Did we 
open down to the perirenal space in this case just as the 
infectious material had been laid down, and almost 
anticipated suppuration, as it were^ 

Case 8—A white man, aged 29, complained of weakness, 
fever and pam in the left loin The duration of the disease 
was six weeks The etiologic factor was a metastatis from 
a prostatic abscess There was bulging over the left loin m 
the region of the kidney The temperature varied from 98 
to 101 F Examination of the blood showed white blood 

Table 8 —Urologic Findings in Case S 


Phenolsulphonephtlnlein appealmce 
time 

Quantity m 15 minutes 

Albumin 

Casts 

Pus 

Epithelial cells 
Cultures 


Left Kidney Kight Kidney 

8 minutes 4 minutes 

10 per cent 25 per cent 

4- — 

+ + 4* — 

4 - — 

StTphjlococcus — 


corpuscles, 18 000, pol} morplionuclears 86 per cent , red blood 
corpuscles, 4,000,000, hemoglobin, 65 per cent 
A pyelogram was made with 40 cc Drainage was per¬ 
formed, and the patient recovered 

The mam point of interest in this case is tint a 
prostatic abscess occurring immediately before the* onset 
of the permephritic abscess was tlie etiologic factor in 
this case A pyelogram showed that the kidney pelvis 


was dilated, and pioliably had been damaged at some 
picvious time Certainly, with an icute onset such as 
the patient had wc should not expect that amount of 
damage to the pdvis of the kidney in a few weeks’ time 
At operation, the kidney showed multiple small abscesses 
HI one small ciicumscribed area of its cortical surface 
which was undoubtedly the point of entrance of the 
infection into the perinephric space The patient made 
an uneventful recovery on simple drainage 

Casi 9—A white man aged 27, complained of sudden, 
severe pain m the right upper quadrant of the abdomen, which 
radiated downward to the testis and thigh The onset of 
illness bad been at 4 30 in the afternoon of the day before 
admission The patient was supposed to have had a ureteral 
stone a >car before The appendix was removed at tliat time 
Persistent vomiting was a marked feature of bis condition 
The daily temperature variation was from 986 to 101 F 
There was marked tenderness over the right kidney, and 
rigidity of the whole right side of abdomen The specific 
gravit} of the urine was 1 027, motile bacilli, pus and red 
blood cells were present The etiologic factor was tubercu¬ 
losis pjoiiephrosis with multiple ureteral strictures The 
white blood count was 19000 on three different days, red 
blood cells, 5,000,000, poljmorplionuclears, 93 per cent , 
hemoglobin, 96 per cent 

Three chemical examinations of the blood revealed blood 
urea 31 72, 11 68, 18 21, creatinin 2, 2 3, 21, chlorids 390, 
420 500 

Cultures from the right kidney on one occasion yielded a 
streptococcus and on another occasion a staphylococcus No 
acid fast bacteria were found 


T VDLE 9— Urologic Findings in Case 9 


Phenolsulphonephthalein appearance 

Left Kidney 

Right Kidney 

time 

4 mmutes 

18 mmutes 

Quantity in 15 mmutes 

20 per cent 

None 

Albumin 

_ 

■f 

Casts 



Pus 

— 

+ + + 


A pjelogram was made with 30 cc A nephrectomj was 
performed, and the patient subsequently recovered 

This case is of considerable interest because we had 
had tins patient under observation for about a year We 
had made a pyelogram of the right kidney about ten 
months before the onset of his present trouble This 
jjjelogram showed that there was considerable dilata 
tion of the pelvis of the kidney on the right side, with 
loss of proper shape of the calices The right function 
at that time was very much diminished The appearance 
time of the phenolsulphonephthalein was eighteen mm- 
1 tes After the dilatation of the strictures of the ureter 
the function of this Kidney recovered to a very marked 
degree The patient left the hospital and went to work 
He was seen at intervals of sixty da) s until the time of 
adimssion to the hospital for his present trouble He 
had apparently been getting along very nicely without 
pam in his side over the right kidney and without anv 
fever, and there was no pus m the urine, when suddenly 
at 4 30 on the afternoon preceding the day of admis¬ 
sion, he was seized witli a severe sharp pam and an 
elevation of temperature Dilation of the ureter 
relieved him for a short time, but he soon had the pam 
again It became evident that he had a permephritic 
ibscess, for he was beginning to have a swelling in 
the loin Operation was done, and it was found that m 
rddition to the lake of pus that surrounded the kidney, 
the kidney itself was m bad condition A nephrectomy 
was deemed the wisest thing to do The patient made 
cii uneventful recovery and left the hospital on the 
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tenth da} This is another case which illustrates the 
advisabilit} of doing a nephrectomy at the time of drain¬ 
age It shortens the patient’s time in the hospital and 
consen es Ins strength, to say nothing of the fact that a 
nephrectomy is much easier at this time than it would be 
as a secondary operation This also shows a type of 
renal tuberculosis which never, at anj' time, showed 
acid-fast bacilli in the urine or any tubercles or signs in 
the bladder, largely because the disease was confined to 
the cortex The strictures and kinking were lespon- 
sible for the hydronephrosis 

Case 10—A white woman, aged 43, complained of pain in 
the right upper quadrant of the abdomen, djsuria burning 
and frequencj of urination She had had “bladder trouble 
for the past two years She looked ill and had been m bed 
for weeks There was tenderness and a tumor in the right 
upper quadrant and rigidity of the right half of the abdomen 
The duration of the disease was probably three months The 
temperature varied from 99 to 102 F The etiologic factor 
was tuberculous pyonephrosis The urine was loaded with 
pus Examination of the blood showed leukoc>tes, 28000 
polj morphonuclears, 92 per cent , red blood corpuscles 
2,760,000, hemoglobin, 40 per cent, blood urea, 216, 
creatinin, 2 

Nephrectomj was performed The patient recovered 


Table 10 —Uiologtc Fnitinigs tn Case 10 


Phcnolsulphonephthalem appearance 

Left Kidney 

Right Kidney 

time 

3 minutes 

None 

Quantit;;' m 15 minutes 

22 per cent 

None 

Albumin 

_ 

— 

Casts 

_ 

_ 

Pui 

— 

Hca\> pus 

Cultures 

— 

Staphy lococcus 


This illustiates of how much value a complete 
ui ologic examination may be in any case in which there 
2 pus in the urine This patient gave a historv of 
having had dysuria and frequency of urination for two 
t'ears She was supposed to have had attacks of "all- 
bladder disease, and on this admission to the hospital 
she had an attack of pain in the right upper quadrant 
of the abdomen The gallbladder was exposed and the 
bulging mass was found to be retroperitoneal A com- 
jiiete urologic examination was then done and it was 
found that the right kidney was wrecked A very inter¬ 
esting feature of this case was the pyelogram, which 
showed the opaque medium escaping through a small 
sinus through the coitex of the kidney into the peri¬ 
nephric spaces This case, like Case 9 had as an 
ctiologic factor a tuberculous pyelonephrosis The 
patient made a rather tedious recover}i, but finally, after 
man)' W’eeks, got so slie could leave the hospital 

SUMMARY 

In ten cases of permephntic abscess, fi\e patients 
w ere men and five, w'oraeii Six cases should be classed 
as acute, four should be classed as chronic Seven of 
the abscesses w'ere right sided, three left sided 

The average age of tlie patients was 34 9 years, the 
\ oungest being 26, and the oldest 53 

Nephrectomy and drainage W'as done in five cases 
and drainage alone in five cases 
One patient died, nine are In mg 
On careful urologic examination, aU showed findings 
important enough to be a determining factor in the 
ti eatment 

The diagnosis of permephntic abscess rests mamh on 
pain, tenderness or Uimor m tlie loin, a remittent npe 
of temperature and a high leukocyte count 


The treatment is early operation, and should not be 
undertaken without a complete urologic examination 


ABSTRACT OF DISCUSSION 
ox rArcKs or drs hum axd ockfrulad 

Dr William F Braasch, Rochester, Minn I know of 
no condition m the field of iiroIog> which can be more diffi¬ 
cult to diagnose than pcnnephritic abscess Two tjpes of 
pcrincphritic nbscLSS must be considered One is secondary 
to evident disease of tlie kidney, such as stone pjonephrosis 
or tuberculosis, and the other is that t>pc of pcnnephritic 
abscess which has its origin in a small, circumscribed area 
of infection in the renal cortex, but offers no clinical data 
that will permit its recognition A pcnnephritic abscess of 
the first tjpc occurs in a comparatnel} small percentage of 
primary surgical lesions of the kidncj When it is present 
It can usuallj be recognized by definite clinical data When, 
m the presence of a priimr} renal stone, pyonephrosis or 
hydronephrosis there is a recent onset of constant pain and 
tenderness referred to the flank, together with bulging of 
the tissues in the renal area, perincphntic abscess is indi¬ 
cated In the majority of these cases, immediate surgical 
iiitcreention is indicated The clinical recognition of the 
so called true pcnnephritic abscess is much more difficult and 
iinoKcd One of the most important underlying factors in 
the patient s history is the recent existence of superficial 
mftctions, which the patient may refer to as a “bod" or a 
pimple ’ This history, together with recent onset of fever, 
dull pain referred to the renal area, and tenderness on pres¬ 
sure there, forms the most common clinical data Attention 
should be called to the fact that true pcnnephritic abscess 
will sometimes heal spontaneously, if the patient is put to 
bed and given general care \\c arc not justified in doing 
this however without demonstrating that there is no under¬ 
lying renal lesion through complete cystoscopic examination 
When the symptoms do not subside in the course of a week 
or ten days, drainage is, of course indicated Dr Ocker- 
blad IS right in saying that practically every case of perine- 
plintic abscess has its origin in a lesion of the renal cortex 
These cortical lesions niav be so small that they cannot be 
found without careful search Thev arc usually subcapsular, 
and arc probablv never primarily m the kidney, but meta¬ 
static We have been disappointed often because of the 
ibscncc of clinical data that we could use in recognizing these 
lesions The cystosvopc the functional tests and the pyelogram 
will all fail us 111 many cases I hoped several years ago that 
careful differential culture of the urine would aid ns, but 
this has not proved to be of much practical value In only 
a small percentage of cases have vve been able to obtain 
positive differential cultural data In spite of the negative 
clinical data the presence of a renal lesion must be thought 
of in these cases 

Dr Frederick C Herrick, aevcland As Dr Braasch has 
said these cases offer much difficulty in diagnosis They 
often require a close knowledge of disease outside the genito¬ 
urinary tract I have seen several cases in which the diag¬ 
nosis was very difficult, for instance, in a retrocolic perineal 
abscess of appendical origin in gallbladder infection with 
hcpatoptosis and an enormous gallbladder m vvhidi the diag¬ 
nosis from perineal abscess was very difficult, and m one 
case the pyelogram was of great value because it showed the 
kidney on top of the abscess cavity, with a thin layer of gas 
between It showed a dilatation of the kidney pelvis and 
the large abscess below I have also seen two cases of double 
pcrineph-itic abscess One of these patients had multiple 
furuncles with glycosuria He had one abscess drained, and 
left the hospital in good condition, but returned in a short 
time with a recurrence on the other side He was put on 
diabetic treatment and recovered very well In the other 
case we did not know the source of the infection It occurred 
on the right side primarily, and secondarily on the left side, 
with an.interval of about a month between After the second 
pcnnephritic abscess this patient developed an osteomyelitis 
of the temporal bone She had a focus of infection some¬ 
where, and these abscesses were due to it I like the term 
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"subrcnil abscess” better tinn "pcnncphntic abscess” because 
I think that in the majority of cases the abscesses arc below 
When thej originate from stone this docs not hold true, and 
the abscesses arc likelj to be abo\c 1 have seen man) around 
the lower pole of the kidney The foramen of Bochdalek 
formed between the right crus of the diaphragm and its inter¬ 
nal arcuate ligament is an area three-fourths inch in size, 
unprotected by diaphragm, so that the pleura is the onlv 
tissue between the flank and the lung Infection may travel 
from the pleura to the perineal tissues or mcc versa with 
abscess formation I have seen one such case in which tins 
was the only apparent explanation of the perirenal abscess 
A. source of infection that has not been mentioned is that 
which sometimes occurs from carcinoma of the colon or 
dncrticuhtis, also as an ascending infection from pelvic 
infection 

Dr Arthur L Chute, Boston I was surprised to hear 
Dr Hunt speak of the relative rant) of the double type of 
nonrenal perincphntic abscess, of which I have seen a number 
of eases The first ease I saw in the influenza epidemic of 
1918, the other about two years ago In the second ease, the 
man had had vague symptoms referred to the rectum for 
some time This had been attended by elevation of tempera¬ 
ture There was nothing definite at first, but gradually there 
was added to the pain tenderness and resistance in the right 
loin I opened the right loin and evacuated about 1 ounce 
of pus Later the same thing occurred on the left side In 
most instances, perineal abscesses of this type are due to the 
staphylococcus, sometimes S aureus and sometimes S albiis 
I agree with Dr Herrick that one will sometimes have diffi¬ 
culty m finding the pus pocket in these eases I have found 
a small abscess high and toward the inside on several occa¬ 
sions when I was about ready to acknowledge that I was 
baffled in my search These patients are relieved so quickly 
by the operation, which is of so relatively little danger that 
I can hardly agree with Dr Braasch about the wisdom of 
waiting for Nature to help them get welt 

Dr Irvin S Koll, Chicago I had a case which showed 
the value of pyelography as an aid m the definite diagnosis 
This patient gave a definite history of sepsis He had a 
palpable mass in the right quadrant more toward the side 
than the front There was a definite compression of the 
pelvis, but the urine coming from the kidney was perfectly 
normal After the diagnosis was made, incision liberated a 
large amount of pus and the patient went on to definite 
recovery 

Dr James A Gardner, Buffalo I did not realize until 
I heard Dr Hunt’s paper how rare these bilateral cases are 
I had a man in 1920 who had been in the service and was 
very sick for six weeks or two months He was thought at 
one time to have typhoid, and because of the history of having 
been gassed, was thought to have tuberculosis He had been 
examined by a number of men and was referred to me by his 
physician, who had already made the diagnosis by drawing 
off pus from both sides We opened the abscess under local 
anesthesia, and there was such pressure that the pus spurted 
across the operating room for a distance of 4 or 5 feet The 
urine had been normal, and cystoscopic examination did not 
show anything in the urinary tract Shortly after that, I had 
a bilateral case of tuberculous origin The patient had had 
an elevation of temperature, which his physician had felt was 
due to the pulmonary condition, when it was discovered that 
he had a periiiephritic abscess We drained the abscess and 
he had a very stormy sort of convalescence, but after being 
sent to Perry sburg, where they use the Rollier treatment, he 
recovered and has come back looking well 

Dr Branstord Lewis, St Louis The great difficulty m 
diagnosing these abscesses makes me think it worth while 
to mention a diagnostic sign not referred to, and that is the 
relatively greater rigidity of the muscles on the affected side 
in pennephntic abscess In one case, aside from the leuko¬ 
cytosis and various indirect signs, that was the only direct 
sign present Following withdrawal of the pus, the patient 
recovered without further operation 

Dr Leon Herman, Philadelphia It is of some practical 
assistance to attempt to draw a clear line of differentiation 


between the several types from the point of view of origin 
The majority of cases undoubtedly represent metastatic 
lesions in the renal cortex Tlic type resulting from lymphatic 
extension is very often exceedingly difficult to diagnose, and 
the same is true in the early stages of abscess resulting from 
necrosis o! the spine 1 was extremely interested in Dr 
Hunt's case, and in the one reported by Dr Ockcrblad, which 
resulted from lymphatic extension We have had a case 
arising from infection mciduital to an indwelling urethral 
catheter This patient came to the hospital with retention 
due to prostatic obstruction, and an indwelling catheter was 
inserted, this was followed by fever, which continued for 
three weeks without any localizing signs in the renal regions 
At the end of this time he developed a mass which proved 
to be a very large perirenal abscess We could demonstrate 
no renal lesion at the time of operation Some time ago a 
colored man was admitted to the Pennsylvania Hospital with 
a diagnosis of perirenal abscess The roentgenogram revealed 
a spinal erosion, which was supposed to be the source of the 
abscess This patient was found to have a pulsating mass 
in the abdomen, which proved to be an aneurysm This 
explained the spinal erosion and the localized tenderness m 
the renal region The pyelogram in this case was interesting 
because it was capped by a cornucopia-shaped shadow from 
the aneurvsmal 'ac In another case, following perineal 
operation for prostatic abscess, there were symptoms indica¬ 
tive of infection around the left kidney, which proved even¬ 
tually to be due to abscess of the lovver lobe of the left lung 
All attempts to diagnose the location of the abscess in this 
case were fruitless and no very definite signs of localization 
111 the lung were demonstrable 

Dr Herman L Kretschmer, Chicago As I see the ques¬ 
tion there are three types of cases first, those m which 
there is a coexisting pathologic condition in the kidney, such 
as stone or tuberculosis, second the purely metastatic type, 
m which the patient gives a history, often not until ques¬ 
tioned carefully, of carbuncle, furuncle or similar infection, 
and, third, a type of great interest in which there is no 
pathologic condition m the kidney and no evidence of periph¬ 
eral infection I have gone over these cases very thor¬ 
oughly looking for foci of infection m the teeth and tonsils, 
with no result at all In addition to that, we look over the 
skin carefully to see whether vve can find abrasions or 
recently healed abrasions, which might have been the atria 
through which the staphylococcus might have gained entrance 
We look particularly between the toes and fingers Dr 
Phcmister has repeatedly stated that he believes that in cases 
of osteomyelitis the staphylococcus gams entrance through 
some small superficial abrasion of the skin, but I believe 
that in this third group the atrium of infection is often a 
small abrasion of the skin that has healed and hence is 
overlooked 

Dr Verne C Hunt, Rochester, Minn My chief reason 
for presenting this subject was to recommend the attention 
that should be directed to the relationship existing between 
peripheral infection and the development of pcrinepbritic 
abscess It is not unreasonable to suppose that, as the result 
of some superficial skin lesion, bilateral kidney infection may 
occur, and does occur with more frequency than vve are 
aware I think that the case which Dr Kretschmer reported 
two years ago is of great interest I am glad to learn that 
Dr Herrick, Dr Gardner and Dr Chute have all observed 
bilateral abscess This leads to the belief that they occur 
more often than vve ordinarily believe In our experience 
to my knowledge, we have had but one such case 

Dr Nelse F Ockerdlad, Kansas City, Mo It is prob¬ 
able that Ramon Guiteras was correct in saying that there is 
no such thing as primary pennephntic abscess Parane¬ 
phritic abscess, or direct infection of the fat capsule of the 
kidney is rarely if ever reported now, and careful urologic 
examination would probably exclude some of the cases which 
are reported as primary abscess I have not dwelt on the 
roentgen-ray findings and their diagnostic importance m these 
cases, but if vou will review the roentgenograms of pen- 
neplintic abscess which vou have, you will find that almost 
all of them shoiv shadows in the region of the abscess with 
obliteration of the psoas In some cases, cautery excision 
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or dissection of the diseased areas of the kidne> should be 
done m addition to drainage The point I have made is that 
a complete urologic examination should alwajs precede every 
operation for nermcphntic abscess, not aluajs to make or 
establish the diagnosis uhich m most instances can be made 
without this aid but as a guide in the treatment Otherwise 
the surgeon is working blindly 


THE DIFFERENTIAL DIAGNOSIS OF 
CORONARY OCCLUSION AND 
OF CHOLELITHIASIS* 

JAMES M FAULKNER, MD 
HENRY C MARBLE M D 

A^D 

PALL D \VHITE MD 

BOSTON 

Until recent jears coronal y occlusion lias been a 
diagnosis made only post mortem, for the old teaching 
of Cohnheim that occlusion of a coronary arterj alwa\s 
spells immediate deatli has dominated the minds of 
clinicians in spite of ample experimental and clinical 
evidence to the contrary Thirty years ago, Poilei '■ 
showed that ligation of a coronary arterj is not neces¬ 
sarily fatal in dogs This experiment has been repeatei' 
many times bv subsequent woikers, and it is now gen¬ 
erally accepted tliat a dog may live for months Tttci 
ligation of a coronaiy arterj In 1912 Hcnick 
described a group of clinical cases of coionarv throm¬ 
bosis presenting more or less characteristic svmptonis 
‘in winch the accident is usually fatal, but not immc- 
dnteh, and perhaps not necessanlj so and mav be 
mistaken for an acute abdominal condition The close 
resemblance of this irreparable cardiac injury to a sui- 
gical emergencj demanding immediate intervention has 
since been emphasized by otliers notably Levine and 
Tranter,® and bj Wearn * in his anah sis of nineteen 
cases of coronarj tlirombosis 

We have recently been impressed with the difficultv 
of distinguishing between the two conditions clini¬ 
cally bj'' our experience with three cases in which 
coronarj' occlusion produced symptoms closely' simulat¬ 
ing cholelithiasis 

REPORT OF CASES 

Case 1—A superintendent of detectives, aged 60 well devel¬ 
oped and verv obese weighing about 220 pounds (100 kg ), was 
>^ent from Vermont bv his physician for an operation, with a 
diagnosis of gallstones He gave a history of repeated attacks 
of ver> severe pain m the right lower chest and right hypo 
chondnvrai, with a good deal of indigestion between attacks 
He was never jaundiced For several years he had been work 
mg excessively without taking a vacation, and he felt very much 
run dow n During the vv eek s stay in the hospital liis condition 
improved markedlv, and the night before Ins death a careful 
physical examination revealed notliiiig abnormal except heart 
sounds of a distinctly tic-tac nature the first sound at the apex 
being of about tlie same quality as the second The rhythm was 
regular The rate was 64 The blood pressure was 125 systolic 
and 80 diastolic The lungs were clear There was no tender 
ness or spasm m the abdomen and the liver edge was not made 
out There w as no icterus The urine vv as negativ e 

In view of his extreme obesity and the marked improvement 
in his general condition after a weeks rest in the hospital, it 
was decided that, in the absence of emergency indications for 
surgical intervention, he should talc a prolonged vacation wP'i 

* From the Massachusetts General Hospital 

1 Porter VV T J Phjstol 15 121 138 1894 

2 Herrick J B Clinical Features of Sudden Obstruction of the 
Coronary Arteries JAMA 59 2015 (Dec 7) 1912 

3 LcMdc, S A and Tranter C L Am J M Sc 155 57 66 
(Tan ) 191S 

4 VV earn J T Am J M Sc 165 250 (Feb > 1923 


dietary restrictions and return after three months for further 
studv 

The next day he was found dead on the floor of his room 
Necropsy revealed a complete arteriosclerotic occlusion of a 
brandi of the descending left coronary artery, with an inGrct 
of the left ventricular wall rupture of tlie left ventricle and 
hemopencardium The gallbladder contained two stones, with 
the mucosal lining intact and not infianicd 

Case 2—A woman, aged SS, was also referred by her 
local physician with a diagnosis of gallstones Over a period 
of SIX months, she had had attacks of very severe pain in the 
right lower chest and right upper abdomen radiating upward 
over the chest on both sides and, to a slight extent, downward 
into the lower abdomen The pam did not radiate down either 
arm When seen. May 31 1922 she presented no abnormal 
physical signs and rotntgen-ray examination of the heart, 
lungs gallbladder region and gastro-intcstinal tract w ere nega¬ 
tive The diagnosis of angina pectoris was made at this time 
October 6 she was seen in the midst of an acute attacL Her 
physician had given her three-fourths grain (DOS gm ) of mor- 
phin to relieve the pam which was extraordinarily severe. Her 
color was ashen gray, and she looked seriously sick The heart 
was not enlarged, and the sounds were normal There was 
an intense spasm m the right upper quadrant The tem¬ 
perature by mouth was 100S F She was removed to a hospi¬ 
tal where an additional half gram (003 gm ) of morphin was 
required to relieve the pam It was the opinion of three physi¬ 
cians who saw her at this time that she had gallstones Opera¬ 
tion was finally decided on and she was taken to tlie operating 
room However she had taken only two or three breaths ot 
ether when she suddenh became unconscious and died 

Necropsy revealed practically complete arteriosclerotic occli- 
Mon of the right coronary artery with marked diminution ii 
the lumen of the descending branch of the left The gallbladder 
was normal 

Cvsn 3—In the summer of 1920 a busv and distinguished 
surgeon, aged 65, was seen in consultation because he was suf¬ 
fering from acute pericarditis and paroxysmal auricular fibril¬ 
lation These conditions appeared a couple of days after a 
prolonged attack of very severe pam m the epigastrium which 
the patient himself, renowned for his ability in gallbladder 
diagnosis and surgery bad diagnosed as a gallstone attack He 
recovered slowly from this illness but never regained his normal 
health, and after a few months died from heart failure With 
out much doubt coronary thrombosis with cardiac infarction 
caused Ins pain and pericarditis and auricular fibrillation but, 
at the time, this diagnosis was not tlioiiglit of 

ST MPTOMS 

These tliree striking cases stirauhtcd us to investi¬ 
gate the detailed symptomatology of the two conditions 
cholehthnsis and coronal j occlusion, m order (1) to 
ascertain how often the differential diagnosis between 
them does present a real problem, and (2) to evaluate 
piojjcrlj the important distingnisbing features 

Accordingly', at the Massachusetts General Hospital 
vve have made a detailed analysis of the history, phys¬ 
ical examination and laboratory data in thirty' con¬ 
secutive cases of coronary occlusion found at necropsv 
and hav'C compared the findings with those obtained in 
thirty consecutive cases of cholelithiasis confirmed hj' 
operation 

The cholehtliiasis cases all came to operation in 1922 
vv'hile the cases of coionarj occlusion cover a period 
from 1909 to 1924 

Ncr—The compaiative incidence of the two condi¬ 
tions with regard to sex presented striking differ¬ 
ences In the coronary occlusion group, twenty-four 
were males and only six females, in the cholclitliiasis 
group, the conv'erse was true, there vv ere six males and 
tvventj'-four females 

Age —^The average age in the coronary cases was 58 
years langing from 42 to 76 years There were sev'en 
of these pabents who were older tlian the oldest 
cholelithiasis patient The gallbladder group averaged 


VotuMr 83 
Isinimti 26 
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CORONARY OCCLUSION-RAULKNLR LI AL 


47 2 \c'irs m ago nnging fiom 21 to 65 vcais Twelve 
ol tlicbc paticiUb wcic joungci than the youngest patJcut 
with coromiv ooclusioii 

Admission Diagnoses —None of the patients in this 
study wcie admitted to the hospital with a diagnosis of 
coronary occlusion In tlie coronary gionp, tlie follow¬ 
ing diagnoses aie iccordcd cardiac disease (all t\pcs), 
seacnteeii, iiiahgiianc}, five, cirrhosis of the liicr, one, 
fiactUTc of the humcius, one, pulmonary abscess, 
one, arteriosclerosis, one, acute infection, one, no diag¬ 
nosis, thice Necropsy showed all but one of these 
diagnoses to be correct as far as they went, the coronar\ 
occlusion being superimposed After admission to the 
hos]ntal, the diagnosis of coronary occlusion was made 
in three cases before the patients died An cxploralorv 
lapaiotoniy for cholelithiasis was performed in one of 
the coronar) cases the surgeon reporting that no cause 
for the pain could be found 
Gallbladder disease was the admission diagnosis in 
tw enty-six of the cholelithiasis grouji, acute pancreatitis 
in one, malignancy (?) or peptic ulcer (>) m one, and 
“stud} ” in tivo 

KrcUOPSY riNDINGS IN CORONAUV OCCLUSION 
Onl} eases showang complete or practically complete 
occlusion were taben The moie important relciant 
findings are grouped in lable 1 

Se\en of the cases of left coronan occlusion show’ed 
also an adaanced process m the light coronarj' aricr\ 

Tadlc 1 — Necrnps\ rtiidtngs in Coroiiaiv Occlusion 


Occlustou of descending branch of Icfl coron-iT) arict) 


Occlusion of left coronar> arterj at its orifice 2 

Occlusion of right coromr> artery 5 

Occlusion of circumfic.x branch of left corouTr> 1 

Arteriosclerosis of coronary arteries 25 

Ssphihtic ^ortlels 4 

\'iegctit»te endocarditis Mith emboh<ni I 

Hjpertroph) and dilatition of the heart 27 

Chronic interstitial myocirditis 17 

Passu e congestion 16 

Mural thrombi 1 ^ 

Pericarditis 10 

Infarcts of lungs 8 

Cardiac aneurism 3 

Perforation of mtc^^cutncuhr septum 1 


either markedly narrowing its lumen or completeh 
plugging Its distal portion Iwo of the cases of right 
coronan occlusion showed also a partial occlusion of 
the left coionary arten' 

DurATioN or THE disease' 

Coionaiy Occlusion —In twentj-one cases the dura¬ 
tion of illness from the onset of the severe symptoms of 
occlusion to deatli ranged from an hour and a half to 
five years, the average duration m those who had symp¬ 
toms being 198 7 dais, or about six and onc-balf 
mouths Sudden death wathout previous history to 
suggest occlusion occurred in seien cases No bis*^or\ 
was obtained in the remaining two 
Cholelithiasis —In this group the total duration of 
illness up to the time of operation varied from twenU- 
four hours to tw'enty-seieii }ears, with an average of 
844 da}S, or about tw'cntj-eight months 

PAST history 

In the previous history, the incidence of both rheu¬ 
matic and lenereal infections is about equal m the two 

5 It IS of interest to note here the observation of Miller and 
Matthews that ligation of a mam branch of the dcscendens arterj in the 
dog maj result m a delajed appearance of acute cardiac failure from 
four to SIX weeks after the occlusion (Miller J and Matthews S A 
Effect on the Heart of Experimental Obstruction of the Left Coronary 
Arieri, xVrch Int Med Z 476 [Tuucl 19091 


gioiips of c<iscs A previous hisloij of angina, how'- 
cver, IS an impoitant distinguishing feature, hen g 
found m tiiirlccii of the cases of coionary occlusion 
and m none of the cholclitliiasis group 


Tawt 2 —Location and DisinbuUon of Pain 


rOSiTIOV OF 

FAIV 



Coronary 

Chole 


Occlusion 

Lthiasis 

Prccordnl 

2 

0 

Substcrml 

2 

0 

Ghent 

1 

0 

Eotli prccordnl ind cingintuc 

2 

0 

I pigTslnc 

5 

IS 

1 ower Tbdfimctt 

2 

0 

lIifTuscly over nlidomcn 

1 

0 

Kight upper qindrint 

Kight Upper qindrTiit ^^\^\ cpi 

0 

9 

pnstrmm 

0 

1 

I-owcr right thorax 

0 

2 

Anglo of right -capiila 

0 

I 

Left brtint 

0 

1 

Both fianis 

0 

1 

RADtATtON OF 

TAIN 


Radnling 

12 

26 

Nonrrdnting 

3 

4 

To both shoulders 

10 

3 

Down left arm 

5 

0 

To left shoulder alone 

0 

1 

Along right costal margin 

0 

7 

To right shoulder alone 

0 

7 

1 0 back 

0 

14 


Tlioricic pain alone 
Abdominal pain alone 
Abdominal pam alone 
Thoncic jnin 4 


5 

8 

25 


coronary occUisioo 
cUoleUtUvasis 


PRESENT ILLNESS 

Pam —Table 2 gi\es the location and distnhiihon of 
pain in the tw'o conditions Tj'pical anginal pain has 
been excluded from this table Fourteen of the 
coronary patients gaie no history of pain In one, no 
history w'as obtained 

CharacUi of the Pam —The pain in the cardiac cases 
WTs iisuallj described as a choking, oppressive or suf¬ 
focating feeling In four cases, it was described as 
sharp In the gallstone group, the pain w'as commonl} 
of a sharp, kmfehke character, although m tw'o cases 
It W'as never more severe than a dull ache 

Duiatwn of the Individual Attacks of Pam —There 
W'as no striking difference betw'een the duration of 
indnidual attacks m the tw'o groups, ranging, in the 
coronary cases, from a few minutes to a month, and 
m the gallstone cases, from half an hour to ten dajs 

Table 3—Association of Other Symptoms vith the 4ttacl 
of Pam 



Coronary 

Chde 


Occlusion 

UtUiasis 

Nausea 

5 

12 

Vomiting 

7 

16 

Palpitation 

3 

0 

Dyspnea 

17 

0 

Si Mcope 

6 

0 

Faintness 

5 

0 

Vertigo 

3 

0 

Weakness 

Tenderness in right upper 

4 

2 

Quadrant 

S 

23 

Tenderness o\cr the prccordmm 
Tenderness over the Joiver 

1 

0 

sternum 

1 

0 

Tenderness o\cr the epigastrium 

1 

0 


Exciting Cause of Pam —In six of the coronar) 
occlusion cases the onset of the pain was assoaated 
with exertion, and with eating in two In the gall¬ 
stone group there was no association of the pam with 
exertion, but in four cases eating brought on the pain 
Relief of Pam—Nitrites w'ere administered in 
seven of the coronary cases, with relief of pam in tw'o 
and no relief in five Morphin was given in two cases 
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With relief In the cholelithiasis group, eleven patients 
received morphin with relief 

Frequency of Attacks of Pam —Of fourteen coro¬ 
nary patients who gave a history of pain, nine had 
constant pam and five had intermittent pain, varying 


Table 4 —Other Stgiis and Symptoms Occurring Dining Course 
of Illness but Not Definitely Associated with 
Attack of Pain 



Coronary 

Chole 


Occlusion 

lubiasis 

Jaundice 

Palpitation 

3 

1- 

6 

2 

Dyspnea 

19 

3 

Cough 

11 

3 

Rales m lungs 

14 

3 

Cyanosis 

14 

0 

Edema 

13 

3 

Enlarged liver 

10 

5 

Enlarged heart 

21 

6 

Irregular action of heart 

Heart sounds not of good 

6 

0 

quality 

23 

2 

Systolic murmurs at apex or base 

15 

7 

Artery walls palpable 

10 

2 

Temperature at or above 100 F * 
Pulse rate at or above 100 a 

21 

10 

minute 

25 

7 

Leukocytes per cu mm 11 000 
or above (of 22 cases re 



corded) 

16 

H 


* Of the coronary cases twelve had other possible cause for fever 
tachycardia and leukocytosis such as infection or carcinornatosis In 
the remaining ten cases there was no other obvious cause 


in frequency from several attacks a day to several in 
ten days Only two of the gallstone patients had con¬ 
stant pain The remaining twenty-eight had intermif- 
tent pain varying in frequency from an attack after 
every meal to three attacks in four years 

BLOOD PRESSURE AND ELECTROCARDIOGRAMS 
One of the patients with coronary occlusion had an 
abnormally low blood pressure 95 systolic and 60 
diastolic Otherwise, the blood pressures were not 
remarkable 

Electrocardiograms weie taken in four of the 
coronary cases An inverted T-wave in Lead II 
occurred in three of these, in one of which there was a 
possible digitalis effect Small complexes in all leads 
with a notched R-wave in Lead II (probably intraven¬ 
tricular block) occurred in one case, and another 
showed right bundle branch block 

SUMMARY AND CONCLUSIONS 
The signs and symptoms m thirty cases of complete 
coronary occlusion confirmed by necropsy were ana¬ 
lyzed and compared with the findings in thirty con¬ 
secutive cases of cholelithiasis confirmed by operation 

1 Complete occlusion of a coronary artery is found 
in about 1 5 per cent of the cases that come to necropsy 
at the Massachusetts General Hospital 

2 The clinic il picture in coronary occlusion may 
closely resemble that seen in cholelithiasis, but usually 
does not 

3 There are certain distinguishing features which 
should enable one to arrive at a correct diagnosis 

4 The moie important distinguishing features are 
as follows 

(o) Age —The youngest patient with coronary 
occlusion in the gioup studied was 42 years old, 
twehe of the gallstone patients were younger than this 
(h) Sc\ —Coronary occlusion occurred four times 
as commonly in males as in females, whereas in chole¬ 
lithiasis the exact reverse was the case 

(c) Previous History —A previous history of 
angina pectoris is strong presumptive evidence in favor 
of coronary occlusion 


(d) Duration of Illness —The coronary occlusion 
patients, excluding those who died instantaneously, 
had an average duration of life of about six and one- 
half months after the onset of symptoms, whereas the 
gallstone patients had an average duration of symp¬ 
toms of about twenty-eight months before operation 

(e) Pam —The pain may be confined to the thorax 
or the abdomen in either of the two conditions Radi¬ 
ation to the arms is in favoi of coronary disease, how¬ 
ever, and radiation to the back is m favor of chole¬ 
lithiasis Coronary occlusion is often associated with 
feeling of constriction never experienced in cholelithi¬ 
asis In coronary occlusion the pain is more apt to be 
constant, while in gallstones more commonly the pain 
comes in attacks 

(J) Other Symptoms and Signs —Evidences of 
cardiac failure, particularly dyspnea, rales in the lungs, 
cyanosis, edema and enlargement of the liver, are 
strongly in favor of a diagnosis of coronary occlusion 
Jaundice may occur in either, but is much more com¬ 
mon in gallstones Poor quality of heart sounds is 
very significant evidence in favor of coronary occlu¬ 
sion (as is also alternation of the pulse) 

{g) Elcchocardwgram —^The electrocardiogram 
gives suggestive evidence in favor of coronary occlu¬ 
sion when It shows intraventricular block or changes in 
the T-wave in Lead II, but these are by no means 
constant findings 


TREATMENT OF ARSPHENAMIN DER 
MATITIS, MERCURIAL POISONING 
AND LEAD INTOXICATION 

rURTHER OBSERVATIONS * 

CHARLES C DENNIE, MD 

AND 

WILLIAM L McBRIDE, MD 

KANSAS CITY, MO 

In 1920, following in the footsteps of Ravaut, we 
began using sodium thiosulphate (ordinarily known as 
sodium hyposulphite) in the treatment of arsenical and 
mercurial poisoning Since that time, we have added 
the treatment of lead and bismuth poisoning 
The treatment of metallic poison by the use of this 
sulphur compound is based on a solid chemical founda¬ 
tion All chemists know that the presence of sulphur 
will cause the precipitahon, as sulphids, of mercury. 


Metallic Salts in IVliich This Treatment Has Bull 
Successfully Used 


Arsemc 
Arsphenamm 
Neo arsphenamm 
Sliver arspheinmin 
Sodium cicodyhte 
Liquor poiasn arsenitia 
Arsenous cxid 

Lead 

Contained in pamta of all kinds 
Lead Arsenate 


Mercury 

Mercuric clilond 
Mercurous ch orid 
Mercuric sahc^’late 
Mcrcurosal and many other salts 
of mercury 

Btsmuih Cotittattuds 

Used in the treatment of syphilis 


lead and silver, arsenic, bismuth and antimonv, copper 
and zinc, as well as all other metals that belong to these 
groups 

Therefore, tins method of treatment is based on the 
absolute fact that sodium thiosulphate will not only 
neutralize those metallic poisons which are free in the 

• Head before the section on Vermatoiogy 'tnd Syphdology at the 
Seventy Fifth Annual Session of the American Medical Association 
Chicago June 1924 
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intestinal tiact, but that it lias the far more important 
action of lenclciing those siibstaiites soluble and e\crc- 
tablc which ha\e been taken up by the body and have 
lieeu tighll} bound by a protein radical 
Theoictical!), sodium thiosulphate should be success¬ 
ful in tlic poisoning fiom Pans green, lead aiscnate and 
anj othci compound containing mercury, lead or 
aiscnic, 01 their compounds, or the compounds of two 
or more of these metals It has so been proaed 

METHOD or ADMINISTRATION 
When these metallic poisons hare hecn given mtra- 
acnously or intramuscularly, the sodium thiosulphate is 
giieii intrai enoiisly in not more than 20 cc of distilled 
w .itci for each dose, ca cry day for four days, and then 
c\cr) other day for as man) doses as arc necessary to 
complete the cure 

1 he onginal dosage that \vc employed has been found 
to be the "best, 0 3, 0 45, 0 6, 0 75, 0 9, 12 and 1 8 gm 
When the metallic poison has been taken by mouth, 
the stomach is washed out with 500 cc of ivatcr to 
which has been added 30 gin of sodium thiosulphate 
‘V similar amount is then given by mouth and allowed 
to leniain in the stomach The same proceduie as 
described above is then carried out When mercuric 
chloiid IS placed in the \agina, 5 per cent sodium thio¬ 
sulphate douclies should be used in order to neutralize 
an) free mercury, and then hydious wool fat ointment, 
to which 1 per cent sodium thiosulphate has been 
added, is applied 

Warning signs and s)mptoms of impending disaster 
are 

(а) Itching of the palms of the hands and soles of the 
feet or a generalized pruritus 

(б) Violent reactions lasting more than six hours and leav¬ 
ing the patient pale, cjanotic, listless, with muscles sore 
with a metallic taste in the mouth, and unable to take food 

(c) Scarlatimform, rubellaform or dermatitis \enenata-likc 
eruptions occurryig from twentj-four to sc\cntj-two hours 
after administration (If one more injection is gocn, the 
patient will mianabl) deiclop arsenical dermatitis) 

(rf) Nenousness and loss of weight 

(e) Hemorrhages from the upper and the lower intestinal 
tract Also hematuria 

Factors that predispose to this condition are 

(a) Indiiidual eliminatiie power for arsenical compounds 
It IS impossible for anjonc to prognosticate this condition 
unless a li\cr function test is made 

(b) Lner injurj of aiij kind, manifested by jaundice, 
whether it be due to sjphilis, cirrhosis, cancer, hepatitis, 
choice} stitis or cholelithiasis 

(c) Focal infections, such as infected teeth, tonsils, sinus, 
and asthmatic conditions 

(d) Acute febrile infections 
(c) Acute or chronic ncphiitis 
(/) Arteriosclerosis 

(ff) Pernicious anemia 

CHE MOPATHOLOGT 

Arsenic —In cases of arsenical dermatitis it Ins been 
proted that the liver and stem bear the brunt of the 
injury Cases that have come to necropsy show' degrees 
of luer injury varying from cloudy swelling, to acute 
) ellow' atrophy and massive necrosis The presence of 
arsenic has been demonstrated in the liver, skin 
desquamated scales, blood and urine of patients who 
had these manifestations, da}s and weeks after the 
administration of arsenic compounds 
It IS ver)' probable that follow'ing the administration 
of arsphenamin, the arsenic is retained in the liver and 
fixed tissue cells for a long period of time, and is fed 
to the sensitive skin Successful treatment depends on 


the ability of the therapeutist to neutralize this arsenic 
b) some cliemical We bclicic that sodium thiosulphate 
docs this \ciy thing Meyers has shown that there is 
an increased elimination of arsenic m the form of the 
salt of thiosulphuric and after the administration of 
sodium lliiosuiphate 

Kidney findings arc really secondarj to the liver satu¬ 
ration The kidnc) seems to be peculiarly tolerant to 
aisenic, since nephritis is not an important complication 
of arsphenamin dermatitis, as showm by the fact that 
mine shows but little albumin, occasional casts, and 
1 few red blood cells, and these findings are not 
constant 

The pel ijiheral ncr\ es are susceptible to arsenic, and 
show' varying manifestations from tingling and numb¬ 
ness of the hands and feet to actual paral) sis 

Mcrcuiv and Lead —These tw'o metallic poisons 
have a selects e action on the kidney and intestinal tract, 
jiroducing laning degrees of tubular nephritis, hemor- 
ihage from the intestine, and violent enteritis Lead, 
in addition, pi oduccs an anemia by its destructive action 
on the red cells and the blood-forming tissues, also a 
peripheral neuritis causing the characteristic paralysis 

Arsphenamin Dcimatitis —Twenty-fiie cases ha\e 
been treated In this series there has been one death 
The necropsy m this case showed that the iliac arteries 
were thrombosed from the bifurcation doivnward 

Thiee cases w'lll be cited 

Case 1 (Reported bj Dr W M Ketchum, Kansas Cit), 
Mo ) —Mrs M, seen in Januarj, 1924 complained of asthma 
I he kVassermann test was positive -f-1—f- A diagnosis of 
svphihtic asthma was made Fcbriiar} 13, neo-arsphenamai, 
03 gm, was given, Februar} 19 0 45 gm , March 1, 06 gm 
March 5, the patient complained of itching of the skin On 
the advice of several phjsicians, she was given 06 gm of neo- 
arsphenamm March 11 the patient called her phjsician who 
found that she had a generalized rubellaform rash over the 
entire bod} Within tvvcnt}-four hours, the skin of the legs 
and buttocks was markedl} thickened and infiltrated The 
patient was giien 0 6 gm doses of sodium thiosulphate at six 
hour intervals, tvvcnt}-four hours elapsing between the third 
md fourth injections Repeated check of the urine failed to 
show an} kidnc) involvement At the end of ten da}S the 
patient was able to resume her work, and incidentall}, was 
relieved of her asthma 

Case 2—B a negro, developed edema and redness of 
the skin following the fourth injection of neo-arsphenamin, 
winch soon progressed to marked swelling of the head, face 
and entire bod} This condition was accompanied by exuda¬ 
tion of scrum He was given five doses of sodium thiosulphate 
during a period of ten da}s, with complete recover} from the 
arsenical dermatitis in three weeks This case, unlike the 
majont} showed marked kidne} involvement Repeated 
examination of the urine showed that there was probabl} 
a primar} condition which antedated the administration of 
arsenic 

Case 3—Mrs M, aged 42, received four injections of neo- 
'irsphenamm Following the fourth injection, she complained 
of a_sore mouth Examination revealed an intense stomatitis 
This was followed m fort}-eight hours b} a confluent rubella¬ 
form eruption, with marked edema and exudation of serum 
There was also severe diarrhea, and she passed several long, 
membranous casts, which were the desquamated mucous 
membrane of the intestines She received a total of eight 
injections of sodium thiosulphate (06 gm ) during a period 
of three weeks, at which time she left the hospital m good 
condition She was seen two }ears later and apparentlv was 
m excellent health ■' 

Jaundice Due to Aisente—In all the ten cases of 
this condition, it promptl) disappeared under treatment 
with sodium thiosulphate There have been no cases 
of acute )ellow' atrophy 
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Aisenual Nenrtlis —The mild cases, manifested b> 
tingling and numbness of the extremities, promptly 
disappear under treatment, but in the more severe ones, 
in which there is definite paralysis, some weeks are 
requiied for recovery One patient with evidently 
transverse myelitis, with paralysis of both legs and 
bladder following the twelfth dose of arsphenamin, 
completely recovered all the functions in three weeks 
under the sodium thiosulphate regimen 
Aiscnous OMd —Dr Tom Twyman of Independence, 
Mo, reports three cases of white arsenic poisoning 

The patients were a mother aged 34, a son, aged 9, and a 
daughter, aged 4 The mother purchased 25 grams (1 6 gm ) 
of white arsenic on the pretext of poisoning rats She stirred 
20 grains (12 gm) in cream of wheat and divided it into 
three equal portions, one of which she ate herself, giving the 
other two to the children The girl refused to eat the por¬ 
ridge, so the mother stuffed the remaining S grams (03 gm ) 
in 1 piece of candy, and gave it to the child Dr Twyman 
was called in an hour and gave each of the patients an ounce 
of sodium thiosulphate by mouth He gave the mother 1 gm 
intravenously and each of the children 06 gm This intra¬ 
venous dosage was repeated daily for three da>s All the 
patients recovered and are in perfect health The only symp¬ 
tom of the arsenic poisoning m the mother was a severe 
diarrhea and cramps and, in the boy, chalky stools 

Meicuital Poison —It is a well known fact that mer¬ 
curic clilorid IS nearly always fatal if taken in doses of 
gi ains (0 45 gm ) or more on an empty stomach 
In moie than foity cases treated by this method in the 
Kansas City General Hospital, under the direction of 
Dr W B Campbell, and physicians in private prac¬ 
tice, the moitahty was less than 10 per cent These 
patients had taken from one to thirty tablets (7y> grains 
[045 gm ] each) 

The method of treatment is slightly different from 
that used m arsenic poisoning It is well illustrated 
by the following case 

Mrs B, a patient of Dr Abe Miller of Kansas City, placed 
two 7jd gram (045 gm ) tablets of mercuric chlond m the 
vagma Two hours later, she was seized by violent intestinal 
cramps and had a passage of bloody stools The vulva was 
especially swollen The vaginal tract was douched with a 
S per cent solution of sodium thiosulphate as well as the 
swollen parts would permit Hydrous wool fat to which this 
chemical was added was forced into the vaginal orifice She 
was immediately given 1 gm of sodium thiosulphate intra¬ 
venously, followed SIX hours later by a similar injection and 
twelve hours later by a third injection Daily doses of a 
smaller amount were given until a total of six doses were 
injected Red blood cells and albuminous casts found m 
the urine disappeared m a week, and the patient made an 
uneventful recovery 

Mctcunal Stomatitis —^Even the severe types resolve 
promptly to the mtiaveiious administration of sodium 
thiosulphate, the pain and discomfort usually disappear 
after the first treatment Mercurnl intoxication from 
intravenous or intramuscuKr injections can nearly 
always be controlled by sodium thiosulphate 

Lead Intoxication —This type of metallic poison has 
always been one that resisted the best efforts of the 
therapeutists In nearly all instances, both the acute 
and the chronic types resolve to this method of treat¬ 
ment The technic of administration is the same as 
that in arsenical poisoning 

Dr Nelse Ockerblad reports a case of acute lead 
poisoning showing red blood cells, albumin and casts in 
the urine, which cleared up on three intravenous doses 
of sodium thiosulph ite 


A similar case was reported by Dr Ralph Major, in 
which the lesult was excellent 

Dr Lindsey Milne and Dr Charles Nelson each 
report three cases, with similar results 
Bismuth Poisoning —The treatment has been used 
in but one case, and that with success 

Dr Henry C Semon * of the Royal Northern Hospi¬ 
tal, London, has reported two cases of bismuth stoma¬ 
titis which cleared very quickly under this treatment 

CONCLUSIONS 

1 Sodium thiosulphate is a highly efficient and rapid 
neutralizing agent for the common metallic poisons 
arsenic, mercury, lead and bismuth 

2 With this preparation available, it is possible to 
administer the maximum amount of treatment in 
syphilis with the assurance that, should metallic poison¬ 
ing take place, it can be controlled 

3 Our experience has demonstrated that the original 
dosage is most efficacious and that the repeated adminis¬ 
tration of large doses at the onset shows no apparent 
advantage 


ABSTRACT OF DISCUSSION 

Dr Charles C Denme Kansas City, Mo When Dr 
McBride and I reported the orinigal work on the treatment 
of metallic poisoning we believed that all hcavj metals were 
precipitated as the sulphids by sodium thiosulphate and that 
they were so excreted In this presumption we were wrong 
These toxic metals are tightly bound by the fixed tissue cells, 
especially of the skin and liver, in the form of a metallic 
protein compound These metals arc literally pulled from 
the protein radical and made soluble by the sodium thiosul¬ 
phate Meyers of New York believes tint the metals arc 
converted into the salts of thiosulphunc acid and are so 
excreted in the urine Ordinarily, these metals cannot be 
recovered from the urine, blood or cutaneous scales in any 
appreciable amount, but on the introduction of sodium thio¬ 
sulphate intravenously comparatively large .amounts of the 
particular metal makes its appearance m all of these sources 
the ratio of excretion being increased from 300 to 1,000 per 
cent In cases of suspected metallic poison, when no metal 
has been removed from the urine sodium thiosulpbatc can 
be used as a diagnostic aid since it will increase the elimina¬ 
tion of the metal if it is present Meyers has proved beyond 
doubt that sodium thiosulphate increases the elimination of 
metals from the body in cases of metallic poisoning 

Db Oliver S Ormsby, Chicago There is no doubt about 
the value of sodium thiosulphate in dermatitis exfoliativa 
due to arsphenamin That has been the only disorder we 
have been interested in, because we have had no serious 
mercurial cases to treat Dr Mitchell and I have seen about 
fifteen cases of dermatitis exfoliativa, clncfiy mild, since the 
original paper, and all have cleared up under this treatment, 
some within a week Before we had this drug we vvere much 
concerned about a dermatitis exfoliativa for those cases 
sometimes lasted many weeks From six w eeks to three 
mouths was the usual duration, and some cases did not 
respond at all to any method of treatment at our disposal 
Now that we have this therapeutic agent, we feel that vve 
have a method of treatment that will usually clear them up 
in a short time 

Dr Jeffrey C Michael, Houston, Texas My experience 
with this drug conforms m every detail, so far as arsphenamin 
dermatitis is concerned, with what has been said It is inter¬ 
esting to know that the drug has a good effect, even though 
a considerable period of time has intervened after the admin¬ 
istration of arsphenamin In one case, twenty-eight days 
had elapsed since the development of the dermatitis, and 
thirty tvvo days since the last injection of arsphenamin before 
sodium thiosulphate was begun I have used larger doses 
than Dr McBride and Dr Dennie advocated in their first 

1 Semon, H C Brit JI J 1 662 (April 12) 1924 
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piper iMlliout nnj ill clTccU, and it seems to me tint tlie 
nrlicr doses iinj bt increiscd I Imc used ns high as 1 gm 
mtnvciiously for the first dose In one particular m) experi¬ 
ence docs not agree with tint of the niithor, and tint is, 
111 eases of mcrctirial stomatitis treated in this manner In three 
cases so treated I has c seen no cflect from this drug I thought 
1 had an explanation for that until Dr McBride said his 
results had been good That explanation came to me from 
a studv of Almkiist's investigations of the pathogenesis of 
merciirnl stomatitis, in which he showed that it was due to 
mercurnlization and anaerobic organisms My explanation 
was tint while the mercurial factor was taken care of by the 
sodium thiosulphate, the bacterial was not and the stomatitis 
continued At present I am unable to understand our dis¬ 
crepant results 

Dr Haroid N Coll, Cleveland I have seen quite a 
number of cases of dermatitis exfoliativa, and in all but one 
instance the action of this drug has been very gratifying 
We have reached the point at which m a slight process, just 
beginning with a little pruritus and eruption on the skin, 
we give a small amount bv mouth This will usually produce 
results In one instance, in spite of this drug, there was a 
lethal termination Our experience with mercurial poison¬ 
ing of the chronic type has not been good We have had 
several experiences with severe mercurial intoxication, and 
Ill none of these eases did the mtroduetion of this drug intra¬ 
venously or by mouth, have any effect on the condition 

Dr Hexrx H Hazen, Washington, D C I vv ish to report 
another use for sodium thiosulphate If one is unfortunate 
enough to get an infiltration of the arm after an intravenous 
injection, an injection of from 2 to S per cent thiosulphate 
into the infiltrated tissues will as a rule, greatly lessen the 
infiltration and pain that occur following the leakage of 
arsphenamm This point is not generally appreciated, and I 
know that it is of extreme practical value 

Dr Milton Cohen, Cleveland I have been much inter¬ 
ested in this subject because of the explanation that has been 
offered for the effect of the thiosulphate When Dr McBride 
advocated its use two years ago, it seemed to me that the 
explanation of how it worked was probably incorrect Heavy 
metal poisoning is not due to the mere presence of a soluble 
metal salt within the cell, and the result following thiosul¬ 
phate medication is not due to its precipitation as heavy metal 
sulpliid Rather, the cell is poisoned because of a com¬ 
bination of the heavy metal with the cell proteins, making 
heavy metal proteinatc, and thiosulphate medication by mass 
action frees the cell protein from the heavy metal, making 
it again soluble and available for excretion Kchoe succeeded 
in poisoning enzymes with mercury and silver salts and m 
precipitating out as insoluble scales the metal proteinatc 
containing the enzyme When these scales were shaken with 
distilled wafer the water gave no test for mercury , but, on 
the addition to this suspension of any neutral salt, mercury 
appeared m the supernatant fluid and the enzyme activity 
was restored to 80 per cent of its former activity Sodium 
thiosulphate is particularly active in this regard This is, 
in mv opinion, the probable explanation of the action of this 
remedy Dr Hazens remarks also will bear out this view 
Finally, the fact that, following thiosulphate medication, there 
IS an increased elimination of heavy metal also is m its 
fav or 

Dr James Herbert Mitchell, Chicago Formerly we were 
constantly on the verge of loss of mind because of the danger 
of developing an exfoliative dermatitis Now vve have even 
ceased to worry much about it In a few cases of central 
nervous system syphilis m which there was a complete mtol 
crance, we have been able to carry on a certain amount of 
ticatniciit by giving an injection of arsphenamm one day 
and of sodium thiosulphate the following day We do not 
get much benefit, but we probably get a little Our exper¬ 
ience with stomatitis m the syphilis clinic has been very 
much better than that of some of the other speakers I 
should also like to call attention to the fact that m a few 
cases of arsenical keratosis of the palms we have had some 
excellent results When vve used it we did not expect any 
results, but lu two eases vve got complete disappearance 


of the lesions and in other eases have Iiad marked 
improvement 

Dr William L McBride, Kansas City, Mo I think we 
have brought something to the profession that is worth while, 
and I know that you agree with me Those who have had 
failures from the administration of this drug in stomatitis I 
think may have used too large doses Some will start on a I 
gm dose immediately , but vve have found this not so effective 
as to begin with smaller doses and gradually work up, and 
it has very rarely been necessary to go above 06 gm I have 
been asked about the toxicity It is nontoxic iip' to 2 gm 
given intravenously 


CESSATION OF DIABETES INSIPIDUS 
ON ROENTGEN-RAY TREATiMENT 
OF PITUITARY GLAND 


E B TOWNE, MD 

SAN FRANCISCO 


Diabetes insipidus is a rare disease, which was defined 
hy Frank as a long continued abnormally increased 
secretion of non-saccharme urine that is not caused by 
a diseased condition of the kidneys The combined 
statistics of Fitz,^ Rowntree" and Williams,® based on 
more than 3,000,000 hospital admissions, give an inci¬ 
dence of 16 5 per hundred thousand Maranon * has 
personally observed fiftv-one cases 

The cause of diabetes insipidus is not definitely 
known The anatomic evidence points to a lesion 
involving the stalk or posterior lobe of the pituitary 
gland Kennaway and Mottram ® found no record of 
a case of diabetes insipidus in which abnormality of tlte 
pituitary gland was excluded with certainty by post¬ 
mortem examination The lesion may be tumor, gumma, 
tubercle, basilar meningitis, gunshot wound, or fracture 
across the middle fossa of the skull The experimental 
work of Cushing® showed tliat an enduring polyuria 
could be produced m dogs bj division of the pituitary- 
stalk, with or without partial removal of the gland 
These anatomic and experimental findings have been 
interpreted as meaning that diabetes insipidus was 
caused by suppression of the secretion of the epithelial 
portion of the posterior lobe and stalk Camus and 
Roussy," however, conclude from their experiments 
that a superficial lesion of the base of the bram m the 
region of the tuber cmereum, and not a lesion of the 
pituitary gland, causes polyuria m the dog Certain 
clinicopathologic reports, as that of Lhermitte,® are 
cited in support of this view 
The treatment of diabetes insipidus has been unsatis¬ 
factory Cures have been reported after the use of 
various drugs, such as ergot,® following spinal punc¬ 
ture and as a result of antisyphihtic treatment 
Some polyunas of traumatic origin have stopped after 
a time presumably because of healing of the damaged 
pituitary gland But most patients fail to respond to 
these methods of treatment, and one must rely on the 


1 Fitz Reginald A Case of Diabetes Insipidus Arch. Int "Med 
14 706 (Nov > 1914 

2 Rowntree L G Oxford Medicine 4 179 1921 

3 Williams J R Endocrinology and Metabolism, Tstv, 'iork D 

\ppleton ^ Co 4 861 1922 

4 Maranon Rev neurol SS 691 (June) 1922 

5 Kennawa) E L and Mottram, J C Quart J Iiled 12 225 

(April) 1919 

6 Cushing Harvc> Boston M S J 16S 901 (June) 1913 

7 Camus, J and Roussv G Presse med 22 517 (JuU) 1914 

8 Lhcrmitte J Ann de med 11 89 (Feb) 1922 

9 Da Costa J M M ^cvs 40 5 (Jan) 1882 

,-,30 Hcmck J B Report of a Case of Diabetes Insipidus with 

Alarked Reduction m Amount of Unne Following Dumb ir Puncture 
Arch Int Med 10 I (Jul>) 1912 

11 Spanbock A and Slemhaus J Acurol CentraJbl 16 491 

(June) 1897 
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antidiuretic effect of subcutaneous administration of 
extracts of the posterior lobe of the pituitary gland It 
IS an established fact that the relief from this palliative 
treatment is usually prompt, but of short duration, never 
lasting more than twenty-four hours 

Roentgen-ray treatment of pituitary tumors has occa¬ 
sionally produced amelioration of symptoms of increased 
intracranial pressure and of pressure on the optic chiasm 
Declere reported on one patient who thii teen years 
after treatment was begun, retained markedly improved 
\ision, and remained free from headache and vomiting 
1 have observed several successful results, the most 
striking of these has been briefly reported by Newell “ 

When the case of diabetes insipidus described below 
came under observation, it seemed that these anatomic, 
experimental and clinical facts might, theoretically, 
offer a prospect of cure on this basis If the polyuiia 
was due to a tumor m the region ot the pituitary stalk, 
and if roentgen-ray therapy would cause recession of 
the tumor, the polyuria might cease I have not been 
ible to find in the literature a case of diabetes insipidus 
treated with the roentgen ray 

unroRT or case 

History —A white man, aged 33 unmarried, a restaurant 
cook seen m March, 1921, through the kindness of Dr H C 
Naffziger of San Francisco, contracted dysentery in 1913 
and had several recurrences up to 1920, when a prolonged 
course of treatment apparently resulted in a cure He could 
not remember any serious trauma to the head The family 
history was negative The patient stated that he had not had 
sjphtlis Six Wassermann tests of the blood had been nega¬ 
tive Abnormal thirst and excessive excretion of urmc began 
in 1918 Two recent twenty-four hour amounts had measured, 
according to the patient, 14 and 15 quarts He voided from 
SIX to ten times each night He drank three or four 6-oimce 
glasses of water at a time He complained of weakness, 
nervousness and marked irntabiUty Any attempt to restrict 
the fluid intake increased these symptoms Mild bifrontal 
headaches had occurred frequently for a year His weight 



Fig 1 —Visual helils before roeutgen ray trtatrttciU 5 wra white object 


in November, 1920 was 149 pounds (68 kg) , m March, 1921, 
132 pounds (60 kg ) For a vear he had used heavier clothing 
and bed covering than that to which he had been accustomed 
Sexual desire and function were normal No loss of vision 
had been noted He was not drowsy, and slept not more than 
seien hours a night 

Examination —The patient was thm, well muscled and of 
normal configuration, and weighed 132 pounds (60 kg ) The 
right pupil was larger than the left, boi were regular and 
reacted to light and in accommodation Thv aptic disks were 
norma! The usual acuity was 20/20 m each eye The visual 

12 Bcclerc A Fev ncurol 3 8 80$ (June) 1922 

13 ^c^kell R R Surg CIm N Am 3 775 (June) 1923 Ca e 7571 
p 777 


fields showed a constant defect in the right upper temporal 
quadrant (Fig 1) The distribution of hair and the condition 
of the external genitalia were normal Aside from the eye 
findings, the visceral and neurologic examinations were nega¬ 
tive Roentgenograms of the skull showed a sella 11 cm 
in length and 94 cm in depth, without erosion or deformity 
Tins was considered to be within normal limits Numerous 
examinations of the urine showed a specific gravity of from 
1 001 to 1003, acid reaction, albumin absent or in very small 
amount, sugar absent and sediment iicgatiie No amebas 
were found in the stool The spinal fluid was under normal 



Tig 2 -— Unmry output from March 1921 to November 1922 


pressure, contained two leukocytes per cubic millimeter, and 
gave a negatne Wassermann rc'iclion m all dilutions The 
temperature was normal and the pulse aicragcd 66 

In brief the patient was incapacitated by cxccssitc thirst, 
urinary frequency, loss of weight and strength, and marked 
irritability There was a constant defect m the upper tem¬ 
poral quadrant of the right visual field The diagnosis was 
early pituitary tumor causing visual field defect, and diabetes 
insipidus 

Tuatmaut and Results —Figure 2 is a graphic chart of the 
patient's output of urine over a period of twenty months, 
from March, 1921 to November, 1922 The first four mea¬ 
surements were taken on successive days in the hospital, and 
they showed the slight drop, from 7,500 to 6000 cc, that 
followed intramuscular injection of 1 cc of pituitary extract 
Thereafter the chart records the output of one day vach wevk 
as measured by the patient 

The treatments were earned out in the Department of 
Roentgenology of Stanford University Hospital by Dr W E 
Chamberlain and Dr R R Newell The first senes was 
given, April 11 to 14, inclusive On each day, three different 
areas m the right and left frontal and temporal regions, each 
area 2 inches square were treated with three-fourths erythema 
dose at 10 inches distance, with a 10 inch spark gap and a 
5 mm aluminum filter Thus, a series of treatments covered 
24 square inches of scalp The second series May 9 to 12, 
was the same, the third to the eleventh senes differed only 
m that four areas were treated on three successive days 

Following the first scries of treatments there was no change 
III the clinical condition of the patient, and on May 2 he 
voided 8 500 cc of iirine, which was the largest measurement 
during the time he was under observation After the second 
series there was a drop to 4,500 c c, May 29, and the decrease 
continued after the third senes to 3,500 c c, June 12, 19 and 
26 and July 3 June 10, the patient reported that he weighed 
142 pounds (64 kg), a gam of 10 pounds (4 5 kg), and that 
he was stronger and less nervous July 15, he weighed 146 
pounds (66 kg) He was sleeping eight hours without void¬ 
ing, and he drank only one glass of water at a time He 
appeared more active and much more cheerful The visual 
fields charted July 15 and 16, faded to show any defect m 
the right upper temporal field The fields were entirely nor¬ 
mal The patient returned to work at this time During 
July and early August he remained at work and his output 
was constant at 4,000 cc , but after that the nieasiirements 
rose, and his weight fell to 138 pounds (63 kg), August 10 
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Ottobci 2, the output Ind uscii to 6,500 cc He was drinking 
tlircc glasses of water at a time, and \oulmg two or three 
times at night Hts hands were shaking and he looked 
worried md unhappj He slopped work at that time 
The sixth and seicnth senes of roentgen ra) treatments, m 
OUoher and Nov ember, gav c results precisely similar to those 
which followed the earlier senes The onlpnt came down to 
3,500 cc, November 27, and he returned to work Decem¬ 
ber 13 he had a second and more severe recurrence He 
voided eleven times that night, three times during the night 
of December 14, and then once a night through to the 18th 
when the output was 5,000 cc Again, December 19, 20 and 
21, he voided at least fifteen limes each night and could not 
sleep On the night of December 25 he voided four tunes, 
md the output for that twentj-four hours was 7,500 cc 
Uiifortiinatclj, there is no record for December 13 19, 20 or 
21, because he was too prostrated to save the urine, but it 
IS his iiiipressioii that on each of these dajs he passed at 
least twice as much as the 7500 c,c of the 25lli 
The eighth to eleventh senes were given m Jaiiuarj, Feb- 
niarj, March and April, 1922 During that time the output 
did not go below 4,500 c c, but the decrease continued to 
4000 cc. in Tulj , 3000 cc m August, and fmallj to 2 500 cc, 
September 17 Tor eight weeks after that time the output 
rtiiiaincd constant at 2,500 cc From the middle of November 
onward he considered himself cured, and stopped making 
regular vveellv measurements Subjcctivelj, he was weak and 
nervous until March when he returned to work Throughout 
the summer of 1922 he worked nine hours a dav and felt 
better than he had for jears His weight rose to IS5 pounds 
(70 kg) m September 

During 1923 and the carlj part of 1924 he has worl cd 
steadilj except for two rest periods of six weeks each which 
arc customarj in his trade April 24 1924 he wrote ‘The 
line of work which I follow calls for speed mcniorj and 
workmanship Ver> little manual labor is iicccssarj 

1 measured the output of urine as vou requested April 20 
21 and 22 The amounts were 94, 92 and 87 ounces [2,780 

2 72S and 2 575 c c ] I get up once at night to 

urinate” The avciagc output of three successive da}s, over 
three vears after treatment was begun, was 2,695 cc 

COMMENT 

Tilts patient suffered from diabetes insipidus asso¬ 
ciated with one definite sign of a lesion m the vicimtv 
of the optic chiasm—a defect in the upper temporal 
quadrant of the right visual field Syphilis, tuberculosis 
and fracture of the skull appeared to be eliminated as 
possible causative factors Measuiements of the sella 
showed It to be at the upper limits of normal A diag¬ 
nosis of pituitary tumor was made, and the patient was 
treated b} roentgen-ray crossfire to the pituitary region, 
in hope of causing recession of the tumor Three 
months later the visual fields had leturned to nounal 
md have remained so The uimary output dtopped 
from about S liters to about 3 5 liters in the first three 
months, there was a lecurrence at the fifth month 
winch again appeared to respond to the roentgen ray, 
and there vvas anotlier recurrence and similar, though 
slower, response beginning m the eighth month Seven 
teen months after treatment was started, the output 
diopped to 2 5 liters, and it has remained at about that 
point until the present time, ovei three years after the 
patient came under observation Very striking 
improvements and relapses in the phvsical and mental 
condition of the patient coincided with the drops and 
uses of the urinary output The net result, chmcallv, 
IS tliat a totally incapacitated man has become an efficient 
wage-earner 

Is It correct to conclude that the diabetes insipidus in 
this case w^as caused bv a tumoi in the region of the 
optic chiasm, and cured by roentgent-raj' treatment of 
the tumor’ No other treatment of an} kind was given 
to this patient 1 he unexplainable cures of this disease. 


follow’ing spinal punctuie and tlie administration of 
various diugs, urge caution m mtei preting the disap¬ 
pearance of ivolyuria But the diagnosis and the 
method of treatment seem theoretically sound, and the 
1 espouse of both iccuiretices to further treatment was 
very striking Moreov'er, the confiimatory evidence of 
disappearance of a quadrant defect m the visual fields 
following the fiist roentgen-ray senes is most important, 
for tins defect was certainly caused by a lesion in the 
neighborhood of the optic chiasm, and it is known that 
held defects sometimes improve or disappear follownng 
locntgen-ra} tieatmcnt of pituitary tumors 

It seems pioper to conclude, therefore, that m this 
case the evidence suggests a cure of diabetes insipidus 
as a result of recession of a pituitary tumor under 
1 ocntgcn-i ay ti catment 
Stanford Universit) Hospital 


ANTISYPHILITIC ACTION OF 
BISMUTH 


J G HOPKINS, MD 
xnw voitk 

Since the first report by Sazerac and Levaditi ’ on the 
antisyplnlitic action of bismuth this subject has 
attracted widespread interest Of the numerous papers 
on this subject, not one has disputed the fact that this 
metal has a spirocheticidal action m syphilis of man and 
e\perimentally infected animals There is, however, 
much uncertaintv as to its cNact place m the therapy of 
svphihs 

The questions at present m the balance are the 
relative value of bismuth as compared wnth other anti- 
svphihtics, the most effective compound, the dosage, the 
tvpc of cases in which it should be used, and the cor- 
1 elation of bismuth therapy with other forms of treat¬ 
ment m the same patient 

To decide tliese questions, it seems necessary to obtain 
more accurate data as to the dosage m experimental 
animals, more prolonged obsen^ation of cases treated 
by the drug, and a better understanding of its toxicit}, 
Its rate of absorption, and its excretion 

I shall present some observations on the comparative 
action of a few tjpical bismuth preparations in animals, 
and a brief report of experience with bismuth m the 
dime, which I hope may aid to an understanding of 
the value of this new antis}phihtic drug 


PREPAEATrONS LSED 

In a previous report,= I confirmed the work of Saze¬ 
rac and Lev^aditi and others that bismuth salts caused 
the disappearance of spirochetes fioin and the healing 
of lesions in rabbits in amounts far below the toxic 
doses 

In selecting a diug for use m the clinic, it seemed 
necessary to compare the eftectiv'eness in experimental 
animals of some of the more promising compounds I 
selected for this purpose potassium and sodium bismuth 


* Read before the Section on Pharmacology and Therapeutics at the 
Seventy Fifth Annual Session of the American Medical Association 
Chicago June 1924 

•From the Department of Bacteriolog> Columbia Um\ersit\ the 
Medical Clmic of the Presfajtenan Hospital and the Department of Medi 
cine Columbia University College of Ph>sicians and Surgeons 

This article is abbreviated m The Journal by the omission of his 
toncal data and references The complete article appears m the Transac 
tjons of the Section and in the authors reprints A copy of the latter 
will be furnished bj the author on request 

1 Sazerac and Levadui The Therapeutic Action of Bismuth on 
S>phil!s Ann de 1 Inst Pasteur S6 1 2922 

2 Hopkins, J G Bismuth m the Treatment of Synhilis 
Dennat & S>ph 7 74 d (June) 1923 
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tartrate, precipitated bismuth in fine suspension (the 
two forms chiefly used by Levaditi and his co-workers) 
and also bismuth lodoquinate and bismuth hydroxid, 
both of which have been used extensively by others 

The preparation of the first named drug, I have already 
described'’ The precipitated bismuth was prepared by neu¬ 
tralizing quadruple strength Nylander’s solution and reducing 
this by the addition of glucose at a temperature of from 90 
to 100 C The fine precipitate so obtained was washed by 
sedimentation from physiologic sodium chlorid solution and 
resuspended in saline solution to form 10 or 20 per cent 
suspension by weight It might be added that, to obtain 
satisfactorily fine particles, it was found necessary to precipi¬ 
tate in a nearly neutral and not in a strongly alkaline solution, 
and to avoid drying and regrinding the precipitated bismuth 
Bismuth lodoquinate was prepared by treating solutions of 
bismuth oxychlorid in dilute hydrochloric acid with quinin 
sulphate and potassium lodid The precipitate was filtered, 
washed, dried, ground and suspended in olive oil The bis¬ 
muth hydroxid used was a commercial product in fine pow¬ 
dered form, also suspended in olive oil 

TEST ANIMALS 

As test objects we used rabbits infected in the testis or 
scrotum with three strains of spirochetes one isolated in 
this laboratory in 1913 from a condyloma of the anus, one 
isolated by Nichols in 1912 from human spinal fluid, and one 
isolated during the past year from a condyloma The doses 
to be tested were injected into the erector spiiiae muscles 
There was no marked difference in the action of bismuth on 
these three strains 

CURATIVE DOSE 

In determining the curative dose, the presence of spiro¬ 
chetes in the lesions and disappearance after treatment was 
proved by dark-field examination The treated rabbits were 
held as long as laboratory conditions permitted, to observe 
the healing of the lesions and to watch for the occurrence 
of relapses 

It was impossible, however, to keep most of our animals alive 
long enough to make sure of permanent cure, and for the pur¬ 
pose of our studies we considered a disappearance of spiro¬ 
chetes during the first week and the healing of all testicular 
or scrotal lesions that existed at the time of treatment as 
a cure 

The results were remarkably consistent, in view of 
the difficulty of measuring accurately a small dose of 
an insoluble drug suspended in oil, and I feel that we 
can speak of the minimal curative dose in the sense 
stated with some accuracy Astonishingly small amounts 
were found effective, and we accepted these small doses 
as curative only after frequent repetition of the test 
For the tartarobismuthate we obtained the disappear¬ 
ance of the spirochetes and healing m a dose of 2 mg 
per kilogram in all animals tested except one which 
was injected during a latent stage and which later 
showed a relapse 

For precipitated bismuth, 4 mg per kilogram was 
found constantly a curative dose, 3 mg cured in one 
instance, and 2 mg failed to cure 

I have checked these tests of my own with commer¬ 
cial preparations of bismuth tartrate and precipitated 
bismuth and found the same doses curative 2 mg and 
4 mg, respectively 

The curative dose for bismuth lodoqumate and 
hjdroxid are slightly larger than for the two first 
named preparations, and approximately 8 mg and 5 
mg, respectively We have not treated a sufficient 
number of animals to determine the doses precisely It 
should be emphasized that these doses are much smaller 
than those usually given No accurate titrations seem, 
however, to have been published, and it seems certain 


that the customary statement,^ that the curative dose of 
the bismuth tartrate is about 50 mg per kilogram, gives 
an inadequate idea of the eftectiveness of this drug 

MAXIMUM TOLERATED DOSE 
For the purposes of these experiments, we have con¬ 
sidered animals that survived a month as resisting the 
action of the drug A number maintained good he ilth 
for from three to seven months after large injections 
Precipitated bismuth was the least toxic, and was 
well borne in doses up to 400 mg per kilogram, some 
animals survived 500 and 700 mg for long periods 
(Table 1) 

Bismuth tartrate is stated by Levaditi' to be tolerated 
up to 200 mg per kilogram One animal to which we 
gave this dose of a commercial preparation died in two 
weeks Of ten rabbits given 100 mg per kilogram of 
our preparation, six died witliin the month and four 
survived, one of them for four months Some animals 


Table 1 —Precipitated Bismuth Detcniiiiialipn of 
T lu rape lit tc Iiidci in S\philitic Babbits by 
One Intramuscular Injection 


Do e per 
Kilogram 

Number ol 


Period ol 

Me 

Rabbits 

Result 

Ob crvatlon 

5 

3 

Therftpciitlc Icsts 

Hcnlctl 

7 months 

4 

2 

Dcfllcd 

2 3 months 

3 

1 

llenlcd 

3 months 


5 2 

IJtiilcd and iclnp cd 

1 month 


i 1 

No clTect 

1 month 

1 

1 

No cITcct 

1 month 

ICOO 

1 

Tolerance Tests 

Died 

6 days 

100 

3 

Survived 

1 month 

600 

12 

Died 

1-2 weeks 

1 

Biitvlvcd 

4 months 

400 

2 

Survived 

1-j IllOlltllS 

200 

1 

Survived 

C months 

100 

*> 

Survived 

•-E months 


Curntivc do«p irc per Xllocrnm 
Approximntc tolcrnuil (lore 400 iiic per Lllogrnm 
Approxlinntc tliernpcutic liiilcs, 1 100 


also died after injections of 75 and 50 mg , but we have 
considered 75 ing as approximatelj the tolerated dose 
For bismuth hydroxid and bismuth lodoquinate, the 
values found were about 300 mg 

In the tolerance tests there were manv irregularities, to 
which two factors contributed One was that deaths from 
intcrcurrcnt infection occur unavoidably in animals held for 
long observation, and some of these may have been recorded 
as due to the injected drug A more important factor is the 
slow and irregular absorption of insoluble compounds or 
suspensions in oil injected into the muscles Mjers and 
Corbitt' found that the greater part of the insoluble bismuth 
compounds injected into rats could later be recovered 
unabsorbed at the site of injection In our rabbits which 
received large injections, we have found intramuscular 
deposits of what appeared to be bismuth as late as three 
months after treatment 

It must be recognized that the amount of drug absorbed 
and effective may be much less than the amount injected, 
especially when large doses are given It is known that 
bismuth solutions given intravenously are from ten to twenty 
times more toxic than when given intramuscularly” 

This should be remembered in comparing such toxicity 
tests with toxicity tests for the arsphenamins The high 
tolerance of animals for the bismuth compounds given intra- 

3 Sazerac and Levaditi (Footnote 1) Klauder J V Bismuth in 
the Treatment of Syphilis Arch Dermat & Syphilol 7 721 (June) 1923 
Bismuth Preparations in the Treatment of Syphilis JAMA 81 661 
(Aug 25) 1923 

4 Myers C N and Cnrhitt, H B Am J Syph 7 352 (April) 
1923 

5 Sazcrac and Levadi r (Footnote 1) Citron, J Med Klinik 19 1 
1279 (Sept 23 30) 1923 
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mubcuhrly is, however, -in indication of the safety of treat¬ 
ment of human beings by the same method 


TIIERArCUTIC INDEX 

On the hasib of these tests, we have estimated the 
therapeutic indexes as approximately 1 100 for preci¬ 
pitated bismuth, 1 37 for bismuth tartrate and lodo- 
qumatc, and 1 50 for bismuth hydroxid 

EXPERIMENTAL RESULTS 

The values found for these bismuth preparations are 
far higher than any recorded estimations for arsenical 
or 1110^0111 lal drugs tested in rabbits (Table 2) They 


Cuntlve 

Approxlmnlc 

Approxlmnto 

Dose 

iblcnUcd 

Mr per 

Dose JIr per Ulicrnpeutlc 

Kilogram 

Kilogram 

Dose 

2 

75 

1 37 

4 

4CX) 

1 100 

S (approx ) 800 

1 37 

5 

300 

1 CO 

15 

3C0 

1 7 

11 

800 

1 vO 

Ho 

G 

2*^ 1 

SO 

30 

1 1 


Tarlc 2—Compariwi of Tlicrapettitc Indexes of Bismuth 
mid Ollur Anlisyphtltltc Drugs 


Frcporntlon 

Potnsslum nnti sodium bisrautli 
tnrlrntc 

Prciipllatcd blsmiitli 
Bisimitli lodoquinate 


Bismuth lirdrovid 
Ar'phcnainin (Intravenous) 

Aco arsphcnnialn (intnnenous)* 
Mercuric snlicilntc (Intrninuscular) 
Fluincrin (lalrarcnous)t 


* Cnstclll Zt'clir I Immun!tat«for'cli 1 321 IPIS 
t While 1 C Hill 1 H Moon J E, nnd Voung H H J A 
M A Tit SIT (Sept 0) W’i 

are strictly comparable to tests of insoluble raercurv 
compounds, and leave no doubt that bismuth is far mere 
effective than mercury under experimental conditions 
In regard to its apparent superiority to arsphenamm, 
I would make two reservations one already referred to, 
that the amount of bismuth absorbed in the toxicity 
tests IS uncertain, another, that a comparison between 
the effect of a single intramuscular injection which is 
slowly absorbed over a long period, and that 
of a single intravenous injection which is i 
quickly excreted and effective over a very 
short period, does not give a precise estimate 
of the comparative value of the two drugs 
The results are sufficient, however, to convince 
one that bismuth is experimentally a highly 
effective antisyphilitic agent 

Comparing the four bismuth compounds 
with one another, the soluble bismuth tartrate 
was curative in smaller amounts than the Cha 
insoluble preparations Precipitated bismuth, 3 ^™“^ 
however, had distinctly the best therapeutic of tra 
index It would appear, then, the most prom¬ 
ising for therafieutic use, but its superiority cannot be 
accepted unless confirmed by clinical experience 


CLINICAL RESULTS IN EARLY SYPHILIS 
Fournier “ and his co-workers found that bismuth 
ticatment caused a prompt resolution of primary and 
secondary syphilitic lesions, with disappearance of 
spirochetes after the first to the third injection and 
later a clearing up of the Wassermann reaction This 
has been repeatedly confirmed,’ and I have found few 
reports of refractory cases As compared with 
arsphenamm, no definite difference in action has been 
brought out Many report the effect of bismuth to be 
less prompt Lcvaditi ’ believes that relapses are less 
frequent after bismuth than after arsphenamm My 
own experience is limited, as it does not seem justifiable 
at present to withhold arsphenamm from these patients 
It IS indisjiutable that the cases clear up under bismuth 
(Chart 1), but one such case has relapsed (Chart 2) 
As compared with mercury, the bismuth effects are 
certainly more rapid ® 

CLINICAL RESULTS IN LATE SYPHILIS 

Tertiary cutaneous lesions also respond promptly to 
bismuth After the active lesions have subsided, the 
effect of treatment can be followed only by serum 
tests Tabulating 122 courses of bismuth given to 
patients with positive Wassermann reactions, a negative 
test was obtained in thirty-eight or 31 per cent, of the 
cases Many patients could not be followed, but in only 
one of the cases which were strongly positive and in 
SIX weakly positive before treatment were persistent 
negative reactions obtained The courses given aver¬ 
aged twelve weekly injections, but varied from four to 
thirty-two 

The most striking thing that we observed has been 
that in some patients, on whom prolonged treatment 
with arsphenamm and mercury had had no apparent 
effect, bismuth treatment weakened or made negative 
the Wassermann reaction, and in one or t(vo such 
refractory cases the effect has persisted (Chart 3) 
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Chart I —Wassermann reactions m three cases ol early syphilis treated with 
bismuth dots and solid lines reactions with plain alcoholic antigen the circles 
and broken lines reactions with cholestermired antigen rectangles below period 
of treatment figures within them, number of injections 


EEFECT IN SYPHILIS OP THE CENTRAL 
NERVOUS SVSTEM 


It IS suggestive to compare these experimentally deterinined 
figures with the doses used m clinical treatment The usual 
therapeutic dose of bismuth tartrate is 200 mg, which is 100 
times the curative dose per kilogram and three times the 
tolerated dose for rabbits The usual therapeutic dose of 
precipitated bismuth is ISO mg, which is thirty-seven times 
the eiirative dose for rabbits and less than half of the 
tolerated dose per kilogram The maximum therapeutic dose 
of nco-arsphenamin is 900 mg, which is eighty-two times the 
curative dose per kilogram for rabbits, and three times the 
tolerated dose The maximum therapeutic dose of mercuric 
salicylate is 130 mg, which is only nine times the curative 
dose per kilogram and twenty times the tolerated do e This 
would lead one to expect that, in the clinic, bismulh would 
be about as effective as arsphenamm, and both moie effective 
and less toxic than merer rv 


Many favorable reports have been published as to the 
effect of bismuth treatment of sjphihs of the central 
nervous sj stem ° Citron ° reports that its action is more 
marked than that of arsphenamm 

It IS stated that bismuth like other spirocheticides, is 
more effective in meningeal and vascular types of infection 
than in the parenchjmatous forms Little precise informa- 

6 Fournier L and Guenot L Ann dc 1 Inst Pasteur 36 14 
(Jan ) 1922 

7 Saecrac and Lcvaditi (Footnote 3) KJauder (Footnote 3) 
McCafferty L K Bismuth in the Treatment of Syphilis Arch Dcrmat 
& Syph 8 469 (Oct ) 1923 Muller H Zentralbl f Haut u 
Geschlechts Kr 7 74 1922 Biberstcin Z H Deutsch mei Wchnschr 
49 1519, 1923 Fclkc, H Munchen med Wchnschr 69 17B1 (Dec 
29) 1922 Levaditi C Lancet 1 639 (March 31) 1923 

8 Felke (Footnot 7) 

9 Lcvaditi (Footnote 7) Mane A Ann mteniit de neurol 1 
196, 1922 
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tion IS available, however, especially as to its effect on the 
tests of cerebrospinal fluid We have found that in instances 
It relieves headaches, root pains and other irritative symp¬ 
toms of tabes In a few instances, it has weakened the 
Wasscrmann test on the spinal fluid We hope to obtain more 
sjstematic observation on its use in these difficult cases, but 
at present it is necessary to reserve judgment 

BY-ErracTS or bismuth treatment 
In Its use as an antisyphilitic, bismuth has been found 
to cause no poisoning dangerous to life The most 
important by-effect is a stomatitis, which is described 
below 

More disturbing from the point of view of the patient are 
inflammations of the buttock These may be accompanied by 
fever and malaise Usually a careful injection of a good 


preparation is almost painless, but an extensive, hot, painful 
induration may occur several days after treatment This is 
more frequent if the preparation is alkaline or if it contains 
coarse particles Sterile abscesses also occur, sometimes a 
week or more after treatment They are probably due to an 
escape of part of the injection between fascial planes where 
It cannot be absorbed These reactions arc distressing and 
dis'uptivc of consecutive treatment, but leave no permanent 
effect The next most frequent symptoms arc urinary Von 
Kollert found a diuresis, with degenerated renal epithelium 
in the urine, in a large percentage of his cases Albuminuria 
IS frequently reported, but I have found no cases of perma¬ 
nent kidney injury on record 

Skin eruptions arc rare, but various types 
have been described and are listed in Muller’s’ 
article"” The commonest is a diffuse pruritic 
erythema with small miliana-Iike vesicles Mul¬ 
ler includes in his report one case of dermatitis 
exfoliativa 

Betz ‘ has reported a moderate secondary 
anemia in cases under treatment One doubtful 
case of icterus is on record,two cases of 
ulcerative colitis,'” and occasional instances of 
diarrhea 

In my own senes of 120 cases, in which 
1 500 treatments were given, we had ten cases 
of stomatitis, eight cases of gluteal abscess, one 
generalized erythema, one case of circinatc scal¬ 
ing lesions on the legs, which were ascribed to 
bismuth, and one case of jaundice, which was more probably 
due to arsphenamin previously administered We detected 
no evidence of renal irritation on frequent urinary examina¬ 
tion—perhaps because of the relatively small dosage employed 
More than sixty injections in a period of six months have 
been given to a patient without producing any toxic symptoms 

BISMUTH STOMATITIS 

Most patients under bismuth treatment develop a bluish 
black line along the alveolar border of the gums The 
“bismuth line” is wider and more vaguely bordered than the 
“lead line” It causes no symptoms and is not permanent 


20 Galliot A Bull Assoc franc d dermat 0 0 203 1923 

21 Bclz F Munchen med Wchnschr TO 913 (July 13) 1923 

22 J-’enselrae quoted b> Muller (Footnote 7) 

23 Ducrej quoted by Muller (Footnote 7) 


With It there may be gingivitis—usually an exacerbation of 
an old pyorrhea Mucous membrane pigmentation also occurs 
in other portions of the mouth, and may be extensive without 
causing symptoms All degrees of irritation occur, from slight 
discomfort to a condition in which solid food cannot be 
taken In the more marked cases there are moderate saliva¬ 
tion and intense fetor 

The appearance of a frank bismuth stomatitis is astonish¬ 
ing There arc large black plaques, especially on the buccal 
mucous membrane along the line of the closure of the teeth 
There is punctate pigmentation of the soft palate The indi¬ 
vidual filiform papilla of the tongue may be pigmented, stand¬ 
ing out as black specks, and on the under surface of the 
tongue lines of pigmentation may be seen along the veins, 
as marked as if the vessels bad been injected with India ink 
With this IS a varied degree of ulceration especially frequent 
about the posterior molar teeth In the ulcers 
are said to be found the spirochetes and 
fusiform bacilli of Vincent 

Even the most severe cases subside on cessa¬ 
tion of treatment, and in the cases which we 
have followed for any length of time all traces 
of pigmentation have disappeared Milian and 
Penn, ‘ who have made the most careful study 
of this condition, report a stomatitis m 20 
per cent of their cases 
In treatment of the stomatitis, Fournier rec¬ 
ommends applications of bismuth tartrate to 
combat the secondary spirochetal infection 
Others have recommended solutions of nco 
arsphenamin We have employed acriflavine in 
1 1000 dilution in severe cases Satisfactory results can be 
obtained in most instances by the use of simple cleansing 

CON TR At N DICATION S 

It Will be seen that, as compared with incrcurj'- or 
arsphenamin, bismuth is a drug of low' toxicity It 
should be administered with caution, liowcv'er, in 
patients with renal lesions, w’lth anemias or with colitis 

PLACE or BISMUTH IN SJPHILIS TnERAP') 

In regard to the clinical use of bismuth on the basis 
of our present knowledge, it should certainly be used in 


cases which are intolerant to arsphenamin and mercury, 
and in cases which have not responded to thorough 
treatment b\ these drugs it offers a hope of cure It 
seems, too, that we may go farther There is a general 
agreement that bismuth is an effectiv'e spirochetiade, 
and practical unanimity among those w'ho have used it 
that it IS more effective than mercury It seems adv isa- 
ble, then, that it should be included in the routine treat¬ 
ment of syphilis A tentativ’e scheme would be a course 
of arsphenamin treatment followed by a course of 
bismuth, after this, a second course of arsphenamin 
followed by a course of mercury This program would 
be modified by those who prefer simultaneous treatment 

24 Milan and perm Bull Soc dermal 1902, p 37 
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with diiTcrent drugs It should he emphasized tint 
there is no c\idence to justify the substitution of 
bismuth for aisphenamin in the treatment of eaily cases 

noSACE 

As to dosage and course, most o£ the rrctich clinicians have 
used rclatucly large doses, 02 gm of bismiitli tartrate, two 
or three times a week for sn weeks, and equivalent amounts 
of the other preparations The recent W'ork of Lcvaditi and 
Nicholan and general clinical experiences, however, indicate 
that little IS to be gamed by excessive dosage, and in a drug 
as slowly absorbed as bismuth there seems little adiantagc 
in frequent nqcctions We believe that in most instances as 
good results can bo obtained by weekly injections of 0^ gm 
of bismuth tartrate or of precipitated bismuth as by any 
more intensive methods at present at our disposal These 
should be given m courses of from six to eight weeks, cither 
accompanying or alternating with arsphenamm The use of 
soluble preparations, by intravenous injection, is dangerous 

SUMMARV 

1 Of four bismuth compounds tested m rabbits, 
potassium and sodium bismuth tartrate (soluble) has 
the smallest curative dose (2 mg per kilogram) 

2 Precipitated bismuth (insoluble) has the highest 
therapeutic index (1 100) 

3 Under the experimental conditions, the bismuth 
preparations gave a higher index than do the arsphen- 
amms or the mercurials 

4 In the clinic, the effectiveness of bismuth as an 
antisyphihtic approximates that of arsphenamm It is 
more effective than mercury 

5 Insoluble bismuth preparations are the least toxic 
of spirocheticides 

6 Both bismuth and arsphenamm should be used in 
routine antisyphihtic treatment 


ABSTRACT OF DISCUSSION 
Dr J F ScHAMBERG, Philadelphia I am m substantial 
accord with the statements made concerning the place of 
bismuth in the therapy of syphilis The value of any medi¬ 
cal compound in the treatment of infectious diseases is related 
to Its influence on the body cells and on the parasite It 
requires a long period of time before the relative clinical 
value of any new drug can be established it will doubtless 
take a period of years before we can exactly fix the status 
of bismuth m syphilotherapy I believe, with Dr Hopkins, 
that bismuth is superior to mercury I have been employing 
bismuth for the past year or more m cases of syphilis, and 
my associate. Dr Klauder, has extensively used this drug 
in my clinic ever since its introduction We find that rela¬ 
tively small doses of bismuth are sufficient in the laboratory 
to effect the disappearance -of spirochetes from experimentally 
infected rabbits Bismuth, like mercury, however, has virtu¬ 
ally no effect on trypanosomes It is a most important matter, 
it appears to me, that we should have as many drugs in our 
attack on syphilis as possible The spirochete may become 
resistant to arsenic or to mercury In such cases, bismuth 
becomes an important agent French authors have reported 
cases which have resisted arsenic and mercury not only 
as regards the Wassermaiin reaction, but also as far as the 
persistence of active lesions is concerned, these have healed 
under bismuth I believe that the arsenobenzenes are of the 
greatest value m the early stages of syphilis, not only because 
of their greater curative power, but because of the speed with 
rvhich they sterilize the superficial lesions and thus destroy 
the intectivity of the disease, thereby protecting the com¬ 
munity I believe that the best treatment consistent with 
safety in the light of our present knowledge is the use of 
organic arsenicals m moderate doses, combined with the 
employment of bismuth We are using from 04 to 06 gm 
nco-arspbenamin with 100 mg of bismuth once a week With 
respect to the after-effects of bismuth, much depends on 
susceptibility We have been using potassium bismuth tartrate 


in oil, and the effects have been excellent Most of the injec¬ 
tions are painless I believe that in the treatment of syphilis 
iiitninuscular injections, dose for dose, arc therapeutically 
more active than intravenous administration 

Dr TottALD SoLLMANN, Cleveland How much time is 
required for the bismuth black to disappear from the mucous 
niunbranc of tlie mouth ^ 

Dr J Gardner Hopkins, New York In regard to dosage, 
there seems little reason for crowding with large doses We 
get excellent results with relatively small amounts The 
discoloration of the gums docs not last Its duration varies 
m individual cases, I should say that the average is from 
two to three months 


ALKAPTONURIA 

RCPOUT or CASE, WITH DISCUSSION OF URINARY 
REDUCING SUBSTANCES 

BRUCC C LOCKWOOD, MD 

DETROIT 

This case is reported not only for its rarity but also 
to call attention to the fact that not all urines which 
give a positive test for sugar with copper solutions 
are necessarily diabetic, but should be studied more 
thoroughly before instituting diabetic therapy 

REPORT or CASE 

History —F R, a foreman aged S6, was referred to me, 
June 25, 1923, by his physician for insulin treatment, because 
of a supposed glycosuria that would not clear up under the 
4Ilcii-Joshii system of starvation The patient’s mother had 
died of diabetes He had three brothers living and well, one 
brother had had a gastro enterostomy for ulcer Two sisters 
were living and well, and one sister had a goiter He had 
had diphtheria at 10 and malaria at 12 years of age His 
habits were good, his venereal history was negative He 
was married with one child living and well Once or twice 
every year for fourteen years he had had a period lasting 
one or two months in which he would have a gnawing pain 
with gas and belching and occasionally vomwng, coming on 
at irregular intervals, but usually from two to four hours 
after meals and relieved by meals soda and vomiting 

He stated that sugar was discovered m the urine ten years 
previous and that he had dieted for this condition off and on 
since that time Two months before, he had had an attack 
of grip, at which time sugar was again found in the urine 
and since then he had been on a very strict undernutrition diet 
corresponding to a diet as outlined by Josim’s diet card Dur¬ 
ing this time he had lost 42 pounds (19 kg) but had not 
become sugar free There was a diminished appetite and no 
increase in thirst, but he urinated twice every night His 
history was otherwise negative 

£ ramitiattoii —The patient weighed 143 pounds (65 kg ) 
He was of moderate stature, well developed, but showed evi¬ 
dence of much loss of weight The pulse respiration and 
temperature were normal The skin had a slightly yellowish 
tinge more pronounced in the hardened areas such as the 
palms and soles There was some retraction of the gums 
otherwise the physical examination was negative The blood 
pressure was 120 systolic and 80 diastolic The blood Wasser- 
mann reaction was negative The blood count showed red 
blood corpuscles, 4,140 000 white blood corpuscles 8 550, 
hemoglobin was 80 per cent differential normal The blood 
sugar was 008 per cent The blood nitrogen was 24 mg 
and blood uric acid 3 mg per hundred cubic centimeters of 
blood 

The urine showed a specific gravity of 1 011, it was alkaline, 
there was no albumin, microscopic elements were negative, 
tests for bile indoxyl, acetone and diacetic acid were negative 
With Fehimg's and Benedicts solution, a reddish black pre¬ 
cipitate was formed, very suggestive of a sugar reduction 
but atvpical A fermentation test showed that there was no 
sugar present 
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A stomach analysis showed a normal motility and normal 
aciditi 

Fluoroscopic examiint on showed the chest to be negative 
A barium meal was then given, which revealed a normal 
gastro'intestinal tract, e^vcept for three cycle gastric peristalsis 
and a deformed and contracted duodenal cap 
Further Study —The patient was transferred to Harper 
Hospital, where he was found to have a normal blood sugar 
curve after the ingestion of 100 gm of glucose His basal 
metabolic rate was 315 calorics per square meter per hour 
(10 per cent below normal) The respiratory quotient was 07 
The patient was given a full diet and at all times he Kept 
a normal blood sugar The urine persistently showed the 
atvpical precipitate with Fehling’s and Benedicts solution, but 
was negative with the fermentation test The urine, when 
passed was of normal color but turned almost black on the 
addition of an alkali or on standing a few hours On addition 
of a dilute solution of ferric chlorid a deep blue color appeared 
for a moment, to reappear on addition of more of the reagent 
Rccal>ttulatwn and Dtagitosis —These positive findings stand 
out An adult gave a history suggestive of duodenal ulcer 
This diagnosis was confirmed by rociitgen-rav examination 
In addition he gav e a history of 1 av mg had some substance 
in the urine for ten rears which had been considered to be 
glucose by numerous phvsicians He had been starved and 
dieted but never lost the urinary reaction On closer studj, 
the urine was found to be negative with the fermentation 
test and displayed the characteristics of alkapton rurthcr, 
he was found by the blood sugar curve method to have a 
normal glucose tolerance 

Additional questioning of the patient revealed that for as 
long as he could remember he had noticed that the urine 
frequently stained his underclothes a dark color, and that 
two of his sisters complained of the same thing 
The patient has been on full diet for more than one year 
during which time he has regained his normal weight and 
strength and well being During this time alkaptonuria has 
been always present Repeated blood sugar and urinary 
fermentation tests have been done with negative findings 

ALIvAPTONUItlA 

Alkaptonuria is an otitvvaicl sign of a very rare 
anomaly of protein metabolism in vvdiich alkapton 
bodies, also known as liomogentisic acid, are excreted 
in the urine Homogentisic acid is a normal product 
of the catabolism of tyrostn and phenytalanin, which, 
in normal individuals, undergoes complete destruction 
The condition is a rare recessive chaiacter in the men- 
delian sense, is usually congenital, and persists through¬ 
out life without any serious detriment to the health of 
Its subjects 

Homogentisic acid can be synthesized in the labora¬ 
tory It has been found that 50 gm of tyiosin is the 
tolerance of a normal person before excretion of 
homogentisic acid occurs in the urine 

Alkaptonic urine seldom exhibits any abnormality of 
tint w’hen passed, but darkens quickly on exposuie to 
air, undergoing changes, through brown to black, 
resembling closel)'' those seen in inelanunc urines The 
two conditions, however, are easily distinguished by 
means of the ferric chlorid test The addition of alkali 
~ causes very rapid darkening, and heat increases the 
rate of blackening Homogentisic acid is a reducing 
agent and gives some of the reactions for glucose, but 
the alkali in the Fehhng’s and Benedict’s solution gives 
a peculiar appearance to the reactions It is optically 
inactiv'e and does not ferment 

As an outcome of alkaptonuria, deep pigmentation 
of regions of the skin is often seen, with a blackening 
of the cartilages This is known as ochronosis, and in 
many references alkaptonuria is included under this 
head, but there is a group of cases in which similar 
pigmentation results from long continued application 


of phenol (caibohc acid) to chronic ulcers Joint 
changes are sometimes seen in alkaptonuria 

Brown and black urines may be seen in chronic jaun¬ 
dice, hematuria, hemoglobinuria, indicanuria, melanuria, 
alkaptonuria and carboluria, and after the administra¬ 
tion of certain drugs, such as phenyl salicylate, the 
salicylates, resorcinol, gallic icid and uva ursi 

Other substances may appear in the urine at times 
suggesting a positive glucose test with the coppor solu¬ 
tions Lactose and pentose reduce copper and form 
osazone crystals with phenydliy'drazm, but do not fer¬ 
ment Glvcuromc acid gives the reactions similar to 
pentose, and it is this sulyslance which probablv causes 
the partial reduction often seen when patients have 
been taking certain drugs, such as phenyl salicylate, 
jilienol, morphm, chloral, camphor, chloroform or 
benzoic acid 

CONCLUSIONS 

All cases that show a positive or partially positive 
urine w ith the copper solutions in common use, i e, 
Fehling’s and Benedict’s, should be more thoroughly 
studied before one concludes that the patient has 
diabetes and institutes strict treatment Blood sugar 
estimations should be done, and if there is doubt, a 
glucose tolerance test, as well as a urinary fermentaUon 
and phcnvlhvdrazm test 

While the majority of patients showing a positive 
test with Benedict’s or Fchling’s solution arc diabetic 
and should be so considered till proved otherwise, all 
siith cases should have the benefit of measures that 
exclude renal glycosuria pentosuria, alkaptonuna and 
the urinary presence of glyctironic bodies, which often 
follows the taking of certain drugs 
2033 Park Avenue 
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In previous papers it was shown that characteristic 
anaphylactic contractions of the tinnarv' bladder' and 
of the gastro-intesUnal tract = do not take place m 
dehepatized anaphylactic dogs The conclusion was 
drawn that the typical anaphylactic contractions of 
these organs are due to chemical products (hepatic 
anaphylatoxins) explosively formed or liberated by the 
anaphydactic liver, products having a histamin-bkc 
eftect on smooth muscles We have obtained additional 
evidence in support of this conclusion by hepatic 
transplantation and blood transfusion tests 

LIVER TUANPLANTATIONS 

As a preliminary' to transplantation experiments, it 
IS show n that primary reactions between specific foreign 
protein and anaphylactic blood are m themselves msuf- 
hcicnt to produce appreciable anaphylactic reactions in 

1 Manwaring W II Hosepnn V M Porter D F and Eunght 
J R Hepatic Anaphylatoxin JAMA 82 1504 (May 10) 1924 

2 Manwanng W H Ennght J R Porter Dorothy P and 
H Bmg May The Hepatic Internal Secretion Further Evidence of Its 
Kolc m Canine Anaphylaxis JAMA 83 1494 (No\ 8) 1924 
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nornnl canine tissues If a normal dog is exsangui¬ 
nated as eoinpietcly as possible and transfused from an 
amphyhctic donoi, the dog will usinlly show no recoid- 
nble anaphylactic reactions on iinincduatc intravenous 
injection with specific foreign protein This negative 
finding IS Ill line with the well known latent period in 
passu e anaphylaxis 

To make the anaphylactic liver transplantation, the 
carotid aiterj of a normal dog was connected by means 
of a paiafiincd rubber tube with the portal vein of a 
sensitized dog The abdominal vena cava immediately 
below the sensitized luer was connected with the 
jugular vein of the normal dog The remaining blood 
\essels of the sensitized liver were ligated 

On opening the clamps, throwing the collapsed sensi¬ 
tized luer into the general circulation of the normal 
dog, u e usually recorded a fall in arterial blood pressure 
of about 15 mm of inercurj This we attribute solely 
to expansion of the collapsed sensitized liver 

On now injecting specific foreign protein intra- 
aenously into the normal dog, we observed tj'pical 
anaphylactic reactions The arteiial blood pressure 
falls within ninety seconds to about a quarter of the 
/ normal arterial pressure The urinary bladder and 
gastro-intestinal tract are thrown into typical anaphy¬ 
lactic contractions The blood becomes noncoagulable 

BLOOD TRANSrUSIONS 

If blood IS drawn from the carotid artery of an 
anaphylactic dog from tw'o to five minutes after the 
dog has been thrown into anaphylactic shock, and this 
blood is immediately transfused into a partially exsan¬ 
guinated normal dog, no recordable anaphylactic phe¬ 
nomena are usually produced This finding is in line 
with the negative results previously reported by 
Weil ^ The hepatic anaphylatoxin, therefore, is appar¬ 
ently not present in the general circulation, in appre¬ 
ciable amounts, from the second to fifth minute of 
anaphylactic shock 

If the foreign protein, however, is injected directly 
into a mesenteric vein of a sensitized dog and shock 
blood is collected as it escapes from the liver, this blood, 
Js transfused into a partially exsanguinated normal dog, 
will produce all the characteristic reactions of canine 
anaphylaxis One hundred cubic centimeters of this 
hepatic blood transfused into a 10 kg normal dog will 
cause a typical fall in arterial blood pressure lasting 
thirty minutes, tjpical contractions of the urinary blad¬ 
der and of the gastro-intestinal tract, and a typical loss 
of blood coagulability 

CONCLUSIONS 

We believe these experiments furnish conclusive 
evidence that the dominant initial factor in canine ana¬ 
phylaxis IS the explosive formation or liberation of 
toxic elements by the liver These toxic substances 
are responsible for the loss of blood coagulability and 
the characteristic contractions of smooth muscles 
They are a contributory factor, possibly the dominant 
factor, in the characteristic fall in arterial blood 
pressure 

The anaphylactic reactions in normal dogs after 
anaphylactic liver transplantation, however, are never 
^ as seveie as reactions in control intact anaphylactic 
dogs Recovery is usually complete within thirtj' 
minutes The hepatic anaphylatoxin, therefore, is 
apparently not the only factor operative in canine 
anaphylaxis 

3 Weil Richard AnaphyJaxis m Dogs A Study of the Liver m 
Shock and Peptone Poisoning J Immunol 2 525 (Oct ) 1917 


SUMMARY 

AH the characteristic reactions of canine anaphylaxis 
can be produced in a normal dog, by transplanting an 
anaphylactic liver into its general circulation 

Shock blood drawn directly from the liver of an 
ainjiliylaclic dog and immediately transfused into a nor¬ 
ma! dog will produce all the characteristic phenomena 
of canine anaphylaxis 

Shock blood drawn from the carotid artery of an 
anaphylactic dog is usually iiontoxic 


Clinical Notes, Suggestions, and 
New Instruments 


MODinCATION OF WILSON’S STAIN* 

Louis J Sishva Baltimore 

Wilson’s slam possesses a distinct advantage over the other 
Ronrinowsky st-uns because of its capacity to bring out the 
character of the red blood cells, for this reason, it is m 
general use in this countrj The preparation, though appar¬ 
ently simple, requires considerable manipulation to obtain 
and preserve the proper balance of the cosm and methylene 
blue, and even in the hands of an experienced person a 
uniform product docs not always result On account of this 
lack of uniformity and the difficulty m preparation, effort 
was made to stabilize the product by the addition of buffer 
salts After some casting about, the following method was 
found to be satisfactory and has been used in the Clinical 
Laboratory of the Johns Hopkins Hospital since 1921 
Mcthjlcnc blue, 11 gm, dry silver oxid, 7 gm, sodium 
bicarbonate, 6 gm and distilled water, 800 cc, are boiled 
for sixty minutes and distilled water is added to the original 
volume After the mixture has been allowed to cool and 
settle, the supernatant liquid is decanted, the precipitate being 
carefully avoided, into 800 c c of distilled water containing 
5 gm of water-soluble eosin This is mixed by pouring from 
one beaker to another several times and filtered through 
hardened paper, the precipitate is washed with distilled water 
and allowed to dry at 37 C The precipitate is then ground 
m a mortar and stored in a dark bottle 
To prepare the stain one should dissolve 0 3 gm of the 
pulverized precipitate in 100 cc of chemically pure methyl 
alcohol and add 02 gm of a phosphate mixture, prepared by 
grinding together m a mortar 625 gm of anhydrous sodium 
phosphate (NajHPOi) and 4 gm of anhydrous potassium 
dihydrogen phosphate (KHiPOj) The alcoholic solution is 
now thoroughly shaken for a few minutes, and 6 drops of a 
2 per cent solution of potassium hydroxid in methyl alcohol 
IS slowly added while shaking The mixture is allowed to 
stand for forty-eight hours, and 20 cc of chemically pure 
methyl alcohol is added as a clearing agent, and, after setting 
twenty-four hours longer, the stain is passed through filter 
paper and tested against normal red blood cells in the follow 
mg manner A dry blood film is covered with the stain for 
one minute and an equal amount of freshly distilled water is 
added and allowed to stand for five minutes It is then washed 
with distilled water, dried and mounted 
If the erythrocytes have a distinct pink color with no buff 
and the nuclei of the white corpuscles are light blue more 
of the alcoholic 2 per cent solution of potassium hydroxid 
should be added, and the stain allowed to stand for twenty- 
four hours before retesting If the erythrocytes appear slaty 
or gray ish, and the nuclei in the white corpuscles are stained 
dark blue, one should add 1 to 2 drops of a 2 per cent solu¬ 
tion of glacial acetic acid in methyl alcohol and allow to 
stand for twentv-four hours The stam is now tested to 
bring out basophilic stippling Cabot ring bodies 
Acetone up to 1 per cent does not interfere with the 
staining qualities 


• From the Clinical Laboratory of the Biological Divi ion, Medical 
Clinic the Johns Hophins Hospital and Medical School 
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REPORTS OF COMMITTEES 


Jour AKA 
Dec. 27 1921 


Special Articles 


REPORT OF THE COMMITTEE ON THE 
PROBLEMS OF THE HARD OF HEAR¬ 
ING, SECTION ON LARYNGOLOGY, 
OTOLOGY AND RHINOLOGY^ 

At the 1923 meeting of the section, the chairman appointed 
a committee to iniestigate the problems of the hard of hearing 
The data that were collected this ^ea^ should prove exceed¬ 
ingly interesting, and are the beginning of work along this 
line that should be of inestimable value in the future 

A great deal has been done during the year by the American 
Federation of Organizations for the Hard of Hearing, nhich 
not only attempts to impro\e the conditions of the adult hard 
of hearing but also is working on the problems of prevention 
of deafness This organization now has more than twenty 
affiliated bodies all over the United States, and held its annual 
meeting in Washington, D C, early this month, which was 
attended by more than 300 delegates, all of whom are deaf, 
who came from all parts of the United States 

In October, 1923, a committee similar to ours was appointed 
by the Academy of Ophthalmology and Otolaryngology, of 
which Dr Horace Newhart of Minneapolis is chairman It 
IS our purpose to cooperate with this committee 

It has been impossible for the committee to meet during 
the year, but I have corresponded with the members of the 
committee and all of us feel that it is necessary to acquaint 
the otologists with the necessity of working on the problems 
of prevention of deafness and also to acquaint them with the 
\arious leagues for the hard of hearing and to get them to 
cooperate with the organizations m their home towns 

^rly m the spring, the chairman sent out a questionnaire 
to a thousand members of the section, which many of you 
have seen Thus far he has received ISO answers to the 
questions, and hopes that before long he will receive many 
hundred more The consolidated data should prove most 
interesting It has been impossible to analyze all the answers 
but for the purpose of this report, I should like to comment 
briefly on some of the answers 

1 The majority of the profession claim tliat about 2 to 
25 per cent of their cases are cases of deafness 

2 The majority of the men do not believe that deafness 
IS on the increase, in fact, they feel tint it is decreasing 
because of better attention to nose and throat conditions in 
children 

3 Most of the men do not believe that heredity plays any 
part in tlie causation of deafness except m deaf mutism and 
when syphilitic taint is present 

4 The most important etiologic factors, according to the 
majority are nose and throat conditions that directly affect 
the eustachian tube 

5 Most of the men feel that otosclerosis is comparatively 
rare, and assert that they have seen few cases of true 
otosclerosis 

6 Nerve deafness seems to be a rarity except m syphilis 
and meningitis 

7 Few of the men have any new form of treatment to 
recommend 

8 It IS the decided opinion that roentgen-ray treatment is 
absolutely of no value, except so far as it affects the 
lyanphatic tissue in the nasopharynx 

9 Most of the men report that they have seen no beneficial 
results from any form of mechanotherapeutics or electro¬ 
therapeutics, although some state that some forms of vibration 
are of temporary value 

10 When patients are hopelessly deaf, the majority of the 
men adMse that they save their money, keep away from 
quacks, and learn lip-readmg 

' Read before the Section on Laryngology Otology and Rhinology al 
tlie Seventy Fifth Annual Session of the American Medical Association 
CIncago June 1924 


11 I regret to say that the majority of the men do not 
seem to be working on the psychologic problem of the deaf 
patient, but wish to know more about it 

12 A great many of the men know of the work of the 
American Federation of Organizations for the Hard of 
Hearing but it is our purpose to acquaint all of them with it 

13 Almost invariably they recommend the wearing of hear¬ 
ing devices, particularly of those adapted to individual cases 

14 Almost all the men approve of the founding of a 
fellowship for the study of problems of the deaf 

I have purposely made this report brief, but I hope (hat m 
another year our data will be sufficient to suggest new methods 

of procedure Harou) Havs, Chairman 

Horace Newhart 
Norval Pierce 
WeXDEU, PlIILLIPS 
Gcorce Shambauge 


REPORT OF THE COMMITTEE ON PHYS¬ 
ICAL STANDARDS FOR DRIVERS 
OF MOTOR VEHICLES* 

The appalling increase in the number of casualties from 
motor vehicles throughout the United States makes it impera¬ 
tive that everything possible be done to lessen this evil As 
physicians, cognizant of the harm that may arise from the 
operation of such vehicles by those physically unfit for such 
a dangerous operation, an occupation demanding keenness of 
sight acuteness of hearing, normal cerebration, and full power 
in arms and legs, it behooves that vve, as a profession, should 
direct public attention to the subject, and tiiat vve should 
insist on the passage of laws in each stale with a view to 
restricting the granting of licenses to operate motor vclncles 
to such persons as may submit themselves to physical tests at 
the hands of properly qualified medical and surgical practi 
tloners, and have demonstrated their physical fitness 

As the opinions of practitioners regarding such physical 
ability may vary, it is necessary that a standard be adopted of 
a minimum amount of efficiency below which it would, in 
the majority of instances, be unsafe for applicants to operate 
such vehicles Your committee has, therefore, given careful 
consideration to the preparation of such standards and begs 
to submit the following 

1 Fiery mdiwdiia! driving a motor vehicle, private, public 
or commercial, of the self-propelled type (automotive) shall 
be required to present to the motor licensing board in each 
state a certificate from a reputable physician (the standard of 
such medical fitness shall be licensure to practice medicine or 
surgery) in which the following points arc certified 

(d) The applicant has no disqualifying defects of cither 
legs or arms (anatomic or functional loss of hand, arm, foot 
or leg) 

(b) The applicant has vision of at least 20/50 in one eye 
and vision of at least 20/100 m the other eye, with or without 
glasses 

(c) Double vision shall disqualify 

(d) All candidates must be able to hear a low spoken voice 
at 5 feet 

(e) The mentality of the applicant must be adequate and 
the heart’s action reasonably healthy 

Such certificates shall be made on a regular form furnished 
by the motor board, and, on licensing of the applicant by 
the board, the applicant shall be furnished with a driving 
certificate in form of a metal pocketpiece that shall at all times 
be available for inspection 

Examiners shall be recompensed by a fee paid by each 
applicant, the amount of such fee being determined by the 
motor boards in each state 

The license must be renewed every year, but the medical 
certificate must be made anew every three years, provided 

* Read before tbe Section on Opblhalntoto^ at the Sevenlj Fifth 
Animal Session of the American Medical Association Ci)tC3go Jane 1924 
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the applicant ntakcs a s'vorn statement each intervening year 
that, to the best of his or lier knowledge, there has been no 
change in his or her phjsical condition so far as the certificate 
applies, since the time of tlic last caamination 
Desirable as it ma\ be that the ocular tests should be 
made by ophthalmologists, those of hearing by aunsts, and 
those of other parts of the body by internists and surgeons 
such specialization is impossible on account of the vast number 
of tests to be made, and the desirability of making them as 
simple and the least taxing for applicant and examiner, and 
with the smallest expense to the former, as possible 
With the aid of the instructions given at the end of this 
report, general practitioners should have no diJIiculty m mak¬ 
ing the visual and aural tests It goes without saaiiig that 
each examiner must consider himself bound in honor to 
adhere implicitly to the dictum of the standards, and to permit 
no deviations therefrom, either from personal inclination or 
judgment, or from the importunities of candidates and their 
friends 

SPECIAL OR COUNT\ DOARBS OF Pin SICAL LICENSURE 
To pass on the fitness of candidates, regarding whose quali¬ 
fications am individual examiner may be in doubt, the com¬ 
mittee would suggest that in each state there shall be a board 
of physical licensure in each county, or one for several coun¬ 
ties, composed of two general practitioners or surgeons, and 
one ophthalmologist, which shall meet at stated intervals and 
have final decision m all cases These boards shall be appointed 
by the governor and shall be recompensed by a fee paid by the 
applicants who may appear before them, or be salaried officers 
directly connected with the department in each state con¬ 
trolling the granting of motor licenses Any applicant for a 
license rejected at the examination by an iiidiv idual examiner 
shall be privileged to appear before these boards for a final 
test and ruling 

It will be argued by some that the visual standards are 
insufficient, that not only is the visual acuity demanded too 
low but that no mention is made of color blindness, which 
should be disqualifying In answer, your committee would 
state that it is not the degree of visual acuity that might be 
desirable for each candidate to possess that must be deter¬ 
mined but the minimum amount of sight with which it is 
possible to drive a motor vehicle with safety The degree of 
vision incorporated in the standards is much the same as 
the army demands of its soldiers, a higher degree or standard 
would debar very many who are now operating cars with 
safety Field defects, being usually dependent on intra-ocuIar 
diseases and associated vrith lowered central visual acuity, 
demand no special tests for their detection the lowered central 
acuity disqualifying It is the opinion of the committee that 
the few candidates with field defects of central origin, with 
unimpaired visual acuity, who might apply for examination 
would, in most instances, be disqualified by other and more 
apparent signs of physical disabilitv 

In any event, the insistence of a visual field test, as part of 
every examination for licensure, seems unnecessary and unde¬ 
sirable especially as it is doubtful whether general pratitioners 
and surgeons can be depended on to make such tests with 
sufficient accuracy 

The insistence on normal color perception would disbar 
3 per cent of all males applying for license and would 
doubtless lead to the popular and speedy rejection of all 
physical tests Moreover, though the color blind driver might 
be able to recognize a tad light as red, per sc, he would be 
conscious of Its difference m intensity from a white light and 
would give heed thereto 

To assure the universal adoption of any kind of a physical 
test. It would, in the opinion of the committee, he a mistake 
to demand too much of either applicant or examiner For 
that reason, simplicity and an avoidance of unessentials must 
be insisted on In doubtful and disputed cases, examiners 
and applicants have the county boards of physical licensure 
to resort to for consultation and ultimate decision 

Conrad Berexs, Jr, 

William C Finnoff, 

Harry S Cradle 

WiLUAM Campbell Posey, Chairman 
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The following additional articles have been accepied 
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TETRABROMPHENOLPHTHABEIN SODIUM —Tetra- 
brompheoolphtbaleim Sodium —NaOOC GHi C GH Br 0 G 
HiBriONa —The sodium salt of a dibasic dye, tetrabrom- 
phcnolphthalciii 

Br 



which differs from phenolphthalein in that four hydrogen 
atoms have been replaced by four bromine atoms The 
sodium salt contains about 47 per cent of bromine 


Actions and Uses —^Tetrabromphenolphthalem sodium is 
used for the roentgenologic examination of the gallbladder 
Follovving intravenous injection, the substance appears in the 
gallbladder in sufficient concentration to cast shadows to the 
roentgen ray After injection some of the patients may have 
unpleasant sensations such as dizziness, nausea, various bodv 
pains and fall in blood pressure, the transitory fall in blood 
pressure may be relieved by administration of 0 S to 1 Cc 
of epinephrine (1 to 1 000) intramuscularly The use of 
tetrabromphenolphthalein sodium is still in the experimental 
stage and workers are cautioned as to the selection of types 
of cases in which it is indicated and its possible toxicity in 
large doses 

Dosage —A dose of 01 Gm per Kg has been found suf¬ 
ficient to cast a shadow To visualize the gallbladder m the 
patient, 4 5 to 5 Gm of tetrabromphenolphthalein sodium 
(which has not undergone change by exposure to light) are 
dissolved in 35 to 40 Cc of freshly distilled water and filtered 
The solution is then sterilized by beating the container m 
boiling water for 20 minutes This dose is sufficient for a 
person weighing 125 pounds or more and should be reduced 
for patients weighing less The solution is given intrave¬ 
nously with a syringe m two doses, one-half hour apart, in 
the morning before breakfast Care should be taken not to 
allow extravasation on account of tissue necrosis 


TetrabromphenoJphtbalein sodium is a purple powder odorless It 
IS very soluble in water its aqueous solution has a reaction of pa = 
8 to 10 It IS very slightly soluble in alcohol, msolublc in ether 

Dissolve 1 Gm of tetrabromphenolphthalein sodium m 4 Cc of 
water a clear solution results 

Add diluted h>drochloric acid drop by drop to 1 Cc of tetra 
bromphenolphtbalem sodium solution (I to 10) until acid a white 
precipitate results Add sodium hydroxide solution in great excess 
the precipitate dissolves the purple color first forms then disappears 
To I Cc of an acid solution of tetrabromphenolphthalein add 2 Cc 
of bromine water a yellow precipitate results 
Weigh accurately 0 25 Gra or the sample and place m a 500 Cc 
KjeldaW flask add exactly 17 Cc of absolute alcohol and connect the 
flask With a reflux Diebig condenser cooled with tap water Warm 
slightly and begin the introduction of sodium metal The sodium 
metal IS prepared by rolling 2 3 Gm of the metal free from surface 
film between filler paper into small (10 JS pieces) rods This should 
be kept in a tightly stoppered weighing bottle during the operation 
The sodium is then added through the top of the condenser one piece 
at a time After seieral pieces, have been added there may be two or 
three undissolved pieces m the flash at one time The addition of the 
sodium should take between 30 and 40 minutes The solution of the 
last half of the sodium ma> require \cr> gentle heating (caution) 
Aft r the sodium is all added reflux the mixture gently for one hour 
and then allow to cool Add water 1 Cc at a time through the top 
of the condenser until any sodium is taken up The flask may then be 
disconnected and more water added and shaken until the precipitate is 
completely dissolved Transfer to a 500 Cc Erlcnm^yer flasl and 
V® 20 per cent nitnc acid solution and 

add 2a Cc of t^th normal silier nitrate and 2 Cc feme nitrate mdi 
cator solution Titrate the unconsumed siher nitrate with tenth normal 
ammonium sulphocyanate solution The amount of bromine should not 
be less than 43 S per cent 


MERCirROCHROME-220 SOLUBLE (See New and Non- 
official Remedies, 1924, p 205) 

The following dosage form has been accepted 
Seated Tubes Mercurochrome 220 Soluble 0 5 Cm 
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HYPERTENSION AND URIC ACID 
The routine estimation of uric acid m the blood, a 
procedure made feasible a decade ago bj the develop- 
ment of relatively simple colorimetric methods of 
analjsis of small samples of the circulating fluid. Ins 
already furnished sufficient statistics to justify certain 
deductions regarding the end-product of purm metab¬ 
olism m man It is obvious that in the days of Garrod s 
classic tests of the blood foi uric acid, wherein he used 
se\eral hundred cubic centimeters of the fluid for each 
determination, the accumulation of analytic facts was 
necessarily very slow in contrast with the present-dav 
use of less than a spoonful of blood Early in the 
history of the application of the modern colorimetric 
technic, the impression was gained that the retention 
and accumulation of the uric acid precedes and exceeds 
that of the nonprotem nitrogen m the early stages of 
kidney insufficiency Thus, it was reported that the 
first of the nitrogenous substances to be retained is 
unc acid, then follows urea, and only when the 
impairment of the kidney actnity becomes very 
marked does creatinin accumulate in the blood Uric 
acid retention was accordingIj made an evidence of 
nephntis and an early index of renal function Fohn,‘ 
however, has attacked the assertion that unc acid 
retention represents anv special difficulty in the process 
of excretion Later, Feinblatt ^ reported a study of 
1,500 persons with routine blood chemical analyses 
showing that the gieat majority of patients with high 
blood concentration of unc acid but not of urea nitro¬ 
gen or creatinin exhibited no evidence at all of eaily 
chronic interstitial nephritis Feinblatt has insisted 
that tlie blood uric acid reading is of no value unless 
correlated with that of urea nitrogen (or total non- 
protein nitrogen) A high concentration may be 
interpreted as a sjmptom, along with the other 
manifestations, but is in no sense diagnostic m itself 
of early chronic interstitial nephritis or any other 

1 Folm Otto Non Protein Nitrogen of Blood in Health and Disease 
Ph>siol Rc\ 2 460 (July) 1922 

2 Feinblatt H M Uncacidemia Based on a Study of One Thou 
sand Five Hundred Blood Chemical Analyses Arch Int Med 31 758 
(May) 1923 


condition A similar conclusion has been reached by 
Fishberg ^ from a study of more than a hundred cases 
of chronic hypertension Uncacidemia was a charac¬ 
teristic of manv of them that showed normal amounts 
of urea in the blood, yet there was no discoverable 
tendency to subsequent retention of urea and the 
paiallel development of uremia The cases were 
usually “benign” so far as the kidney was concerned, 
and no prognostic significance could be assigned to the 
estimations of unc acid in the blood Feinblatt was 
unable to discern any differences in the symptomatol¬ 
ogy and course of the cases presenting hyperuricemia 
and those presenting a normal blood unc acid Hence, 
he concludes, like the hy'perglycemia so common in 
hypertension, the increased unc acid content of the 
blood IS due to metabolic causes and not to beginning 
renal insufficiency When renal insufficiency sets in, 
the uric acid level of the blood rises, but it is then 
accompanied by a rise in the blood urea, which differ¬ 
entiates the hyperuricemia of renal origin from that 
accompanying hypertension in the presence of intact 
kidney function For the present, analytic evidences 
of uncadicemia should still be interpreted with cautious 
conservatism 


THE PRODHCTION OF ANTISCORBUTIC 
VITAMIN BY GERMINATION 

In discussing what he fancifully terms “the impor¬ 
tance of ‘little things’ in nutrition,” Professor Mendel * 
recently recalled the reminder of a writer more than 
thiee fourths of a century ago wlio remarked that 
‘ lemon juice, which constitutes one of our most valuable 
antiscorbuDc foods does not owe its efficicncv' to water, 
sugar, albumin or oil ” Long after those words v' ere 
uttered calling attention indirecth to the existence of 
potent dietary ingredients not described in terms of 
the familiar foodstuffs, the antiscorbutic potency' o^ 
such food products was given anolhei name v ifamm C 
The name is useful, though it docs not afford a clear 
indication of precisefi vv hat is inv oh ed in the prev ention 
or cine of scurvy The intensive investigation of the 
vitamins during the last decade has afforded a wealth 
of illustration regarding the unanticipated distribution 
of these food factors and the alterations to which this 
becomes subject through modern methods of manipula¬ 
tion and manufacture Changing chemical and phy'sical 
procedures for conservation and desiccation of edible 
products, and altered methods of milling grains and 
refining animal and vegetable materials suitable for 
human consumption, are responsible for v ai lations in 
the vitamin content of numerous components of the 
dietary The lavv milk, whole wheat, crude fats and 
flesh vegetables of one or two geneiations ago have to 
a large extent become pasteurized or evaporated milks, 

3 Fisliberg A M The Interpretation of Increased Blood Uric Acid 
m Hypertension Arch Int Med 34 503 (Oct ) 1924 

4 Mendel L B Nutrition The Chemistry of Life Yale University 
Press 1923 



VoLUML 83 
Nuubcr 26 


EDITORIALS 


2097 


patent flour, refined or hydrogenated oils and canned 
foods in this day 

Most of the changes represented invoke features that 
have something to recommend them We are not so 
leactioinry as to assert that the old is ahvajs better 
than tlie new and that innovations m food manufacture 
liave no redeeming aspects In respect to antiscorbutic 
properties, howescr, it must be frankly admitted that 
the changes have as a rule been attended with a decrease 
of vitamin C This has proceeded to such an extent 
that intelligent dietitians are alert to the need of sup- 
pljnng antiscoibutics, notably in the form of fresh 
fruits or fruit juices and fresh vegetables It is not 
generally leahzed that man has it within his power to 
produce antiscorbutic Mtamin readily by the simple 
device of germinating certain seeds Cereals and 
legumes lend tliemselves to such manipulation It is as 
a prevent!! e of scurvy that tlie inclusion of germinated 
products in a diet defiaent in fresh fruit and vegetables 
IS pnncipally to be recommended In many parts of the 
u orld there exists tlie practice of eating certain seeds iii 
the germinated condition, although there is no sugges¬ 
tion that the antiscorbutic \alue of such foods has been 
appreciated 'According to Chick and Delf,® in the 
Dutch Indies and Federated Malay States germinated 
beans, or “tow-gay,” are eaten raw as a common article 
of diet In certain distncts of China it is the custom 
to take part of the rice in the genninated condition and, 
especially in the North, beans are artificially sprouted 
for food in the winter 

We are told also that there is little doubt that the 
antiscorbutic value of certain fermented beverages, 
firmly believed in b) our ancestors, was attribu¬ 
table to the germinated grams from which they 
were prepared Captain Cook was a believer in the 
^ antiscorbutic properties of a fresh infusion of malt, 
“sweetwort ” He always took large quantities of malt 
to sea with him, and the sweetwort was sensed out to 
his men m large quantities when there was any risk of 
scurv'y “Small beer” also enjoyed a great reputation, 
and in many arctic expeditions m the first half of the 
nineteenth century, malt, yeast and a brewing plant 
were included m the equipment Modern beers prepared 
from heated malt have lacked appreciable antiscorbutic 
value 

At the University of Wisconsin, Honejnvell and 
Steenbock“ hare demonstrated anew that vitamin C is 
sj nthesized in considerable amounts by the barley kernel 
during germination This takes place even in the dark 
It does not, however, take place to any appreaable 
degree when carried out in the absence of oxygen 
, From this it appears tlrat vitamin C, though easily 
destroyed by oxygen, nevertheless requires oxjgen for 
Its synthesis by tlie germinating seed Under normal 
conditions of living it is not necessary to resort to such 

5 Chict H and Delf E M The Anuscorhutic Value o£ Dry and 
Germinated Seeds Biochem J 13 199 Gulv) 1919 

6 Honeywell E M , and Stecnbock H The Synthesis o{ Vitannn C 
by Germination, Ain J Physiol 70 322 (Oct) 192-1 


ntamin-prodiicing devices However, the exigencies of 
the late wai, with its incidence of deficiency diseases, 
including scurvy, are still fresh enough in our memory 
to give a real value to the knowledge of how antiscor¬ 
butics can be created in times of stress Serbian soldiers 
\t ere protected against scurvy by germinated beans, and 
Kaflir labor battalions in France found nutritive safetv 
Ill germinated millet, despite their limited diet Thus 
the magic of heat, moisture and oxygen converts even 
iiiuch despised seeds into a wealth of human protective 
provender 


EFFECTS OF MICROBIC INFECTION 
ON METABOLISM 

'\lniost nothing is known as to the direct effects 
of niicrobic infection on metabolism Probably definite 
alterations in metabolism are brought about bj the 
interaction of tissue enzvme with enzymes, coenzjmes 
and antienzymes of microbic origin, and possibly bv 
the presence of microbic vitamins Microbic infection 
may, however, bring about metabolic changes indirectly 
that are of importance in understanding disease con¬ 
ditions Qualitative or quantitative alterations in food 
intake, alterations of oxygen supply, local destruc¬ 
tive processes, and changes in functional activity and 
in excretion and carbon dioxid elimination are some 
ot the metabolic disturbances that maj follow infection 

Microbic infection may reduce food intake, for 
example, by anorexia, pain, muscular inability or lack 
of nervous control, by vomiting, diarrhea, or dimin¬ 
ished power of digestive fluids, the resulting metabolic 
changes approximating those of inanition There is a 
rapid and ultiniatelv an almost complete consumption 
of the body fats and carbohj drates, followed by a 
rapid consumption of the body proteins The respir¬ 
atory coefficient decreases from 085, its value on 
an ordinary mixed diet, to approximately 07, its value 
on a pure protein diet The nitrogen of the urine 
rapidly drops to a minimum, which represents the 
smallest protein destruction compatible with life, and 
remains at this low level as long as the body is living 
on Its stored-up fats and carbohydrates A.s soon as 
the body begins to draw on its protein as its main 
source of energ}% there is a rapid increase in the 
unnary nitrogen Since practically all the sodium 
eWorld of the food usually appears promptly in the 
urine, on withdrawal of food the sodium chlond 
excretion rapidly decreases to a small amount, repre¬ 
senting only that set free by tissue destruction The 
food usually contains an excess of sodium, while the 
tissues contain an excess of potassium salts On 
the vvuthdravval of food, therefore, the potassium- 
sodium ratio in the urine changes from 2 to 3, the ratio 
on an ordinary mixed diet, to approximately 3 to 1, 
the ratio of the salts in the living tissues Equallv 
important alterations in food intake probably result 
from altered permeability of the gastro-intestinal tract 
Increased permeability allows absorption of imny 
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substances normally excluded from the tissues Prob¬ 
ably the most important of these are undigested or 
partially digested foreign proteins Foreign proteins 
find inadequate provision for their destruction or 
elimination in normal tissues, and set up immunologic 
processes, the most important of which clinically is 
probably the development of specific hvpersensitiveness 
with the resulting metabolic changes of anaphylaxis 
Probably the best understood alteration in food 
intake results from fermentative and putrefactive 
processes in the gastro-intestinal tract The lowered 
acidity of the gastric juice, the atony and lessened 
peristalsis that accompany certain infections, favor 
the growth of yeasts and bacteria Fortunately, many 
of the resulting products so irritate the mucosa that 
\omiting and diarrhea take place Absorption, how¬ 
ever, is usually sufficient to bring about important 
changes in the body fluids A few of the products, 
such as cholin and neurin, are extremely toxic Most 
of the products, however, have but slight toxicity 
and are readily disposed of by the tissues Such 
substances as cadavenn and putrescin are excreted 
unchanged Most of the acids unite with alkalis of 
the body fluids to form salts, winch may appear 
unchanged in the urine Such substances as phenol, 
cresol and certain aromatic oxyacids unite directly 
with potassium bisulphate, glycocoll and glycuronic 
acid to form nontoxic conjugation products, which 
are excreted in the urine unchanged Others, such as 
indol and skatol, are first partially oxidized and then 
form conjugation products Still others, as tyrosin 
are completely oxidized in the tissues Some of these 
products are leadily detected in the urine and are of 
diagnostic importance 

Metabolic processes may also be altered by reduced 
oxygen supply This may be brought about by such 
factors as narrowing of the respiratory passages, 
reduced respiratory movements, reduced alveolar sur¬ 
face, and reduced oxygen-carrying capacity of the 
blood The exact nature of the resulting metabolic 
changes are poorly understood, but there is usually 
an increase in the urine of oxalic acid, lactic acid, 
ammonium salts, xanthin bases, and other products of 
incomplete oxidation 

Pathogenic micro-organisms, either alone or m 
association with nonpathogenic forms, may set up 
destructive changes in local tissues These are illus¬ 
trated by the disintegration of erythrocytes in mala¬ 
rial fever, the necrosis and liquefaction of abscesses, 
and the putre taction of gangrene The agents bringing 
about these changes aie the toxins and enzymes of 
the invading micio-organisms, the enzymes of leuko¬ 
cytes and red blood corpuscles, and the autolytic 
enzymes of fixed tissue^ The resulting products 
vary from the simple albumoses and peptones of autol- 
ysis to end-products similar to those of intestinal 
putrefaction Certain of these substances, such as 
hemoglobin, histon, Bence-Jones proteih and certain 


diazobodies may appear in the urine and are of 
diagnostic importance 

Apart from destructive changes, microbic infection 
may bring about important alterations by stimulating 
or depressing the metabolic activity of tissues This 
may be due either to a direct action of the infectious 
agents or their products on the tissues, or indirectly to 
nervous, circulatory and respiratory changes, or to 
disturbed hormone activity Increased metabolism 
manifests itself by increased heat production and by 
the appearance in the urine of increased amounts of 
metabolic end-products Nitrogenous excretion, for 
example, may be increased by this means two or three 
times that of norma! It is probable also that there 
are important alterations in the delicate protein mole¬ 
cules due to changes in temperature alone Very 
important metabolic alterations probably result also 
from microbic denatunzation of tissue proteins 
Demturized proteins may set up immunologic proc¬ 
esses in the body, with the possible development of 
specific hypersensitiveness 

Infections may also bring about important metabolic 
changes by causing abnornnl losses or retentions 
Such losses may be illustrated by nlbuminuna, diar¬ 
rhea and hemoptysis, the discharge of inflammatory 
exudates, and the sloughing of necrotic tissues, the 
retentions by amina, catarrhal jaundice and reduced 
carbon dioxid elimination The resulting metabolic 
changes are mainly quantitative, but important quali¬ 
tative changes may follow secondarily 

The wide variety of effects on the human body 
brought about by infection are therefore especially 
significant in the light of the challenges sometimes 
issued against what the proponents of various fads 
and cults erroneously call the “germ theory ” Such 
measurable phenomena as arc here recorded are in 
no sense of the word theoretical They are unfor¬ 
tunately onlv too often serious and even fatal realities 


Current Comment 


THE ALIMENTATION OF ATROPHIC INFANTS 
The problem of the management of atrophic infants 
suffering with the condition ordinarily described as 
marasmus is one that confronts every pediatrician 
Whenever the body weight is decidedly below normal, 
the "procedure for inducing restoration of growth at 
a satisfactory rate must depend, to some extent at 
least, on the clinician’s theoiy as to the causation of 
the disorder Some of tlie European workers in 
particular have stressed the occurrence of digestive 
disturbances that prevent the proper utilization of fats 
Ihrongh the consequent formation of unabsorhed fatty 
acids, alkalis and alkali earths arc excreted into the 
intestine or retained in tlie bowel and thus lost through 
the feces On this hypothesis, “demineralization” of 
the organism is an important factor in the production 
of the symptoms, and dieting becomes difficult because 
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of the danger tint an unfitting food nu\tuie will only 
aggn\ate the serious situation through further induced 
ahincntary losses Partial stanation is often recom¬ 
mended, followed by rclatuely fat-free matures 
ObMousl}, gams cannot be made very rapidly on such 
a regimen American pediatricians ha\c of late not 
followed this school Holt,^ for esainple, was skep¬ 
tical as to the alleged effects of low assimilative power 
for fat Mariiott- of St Louis believes that atrophy 
IS an evpression of partial staraation for long peiiods 
of tune Parsonsof the Children’s Hospital in 
Birmingham, England, has observed that fat absotp- 
tion m infantile atrophj in the absence of diarrhea ma> 
be quite normal, and in the same clinic Hickmans * has 
completed the demonstiation that many ati opine infants 
can absorb calcium as well as normal infants can In 
some cases tlie defectnes do this even better Various 
iin estigators thus contend that in atrophy an ample 
intake of fat and calaum is actually beneficial This 
appears to be a more encouraging outlook, since food 
IS the aery basis of growth 


THE STATISTICS OF DIABETES 
During the long history of diabetes tliere has 
probably been no period during which it was subjected 
to the intensive study that has been accorded it since 
the discovery of insulin Clinicians have long recog¬ 
nized the extent of the menace that diabetes represents 
It IS not merely the death of a small army of persons 
each jear from diabetes that ^makes the situation 
formidable, the disorder incapacitates a further great 
army of otherwnse normal persons Consequently it 
becomes a public duty to aw'aken the nation and also 
the medical profession, if need of this becomes appar¬ 
ent, to the seriousness of a situation that has recently 
been emphasized Mgorously anew by competent sta¬ 
tisticians Mortality data compiled by Emerson and 
Larimore of New York make clear that a consistent 
and great actual increase in the diabetes death rate has 
occurred m New York City betw'een 1866 and 1923, 
and similarly in many other population groups in recent 
years There has been a considerable shift in relative 
importance, numerically, of the leading causes of death, 
wdiich has dropped tuberculosis from first to fourth 
place and has brought diabetes up to tenth place 
While, in New York City, one death from diabetes 
was recorded in 1866 for each 2,437 deaths from all 
causes, in the year 1923, one deatli from diabetes was 
recorded for each fifty-one deaths from all causes In 
the registration area of the United States in the last 
forty jears there has been a change from 2 8 to 16 1 
in the deatli rate from diabetes per hundred thousand 
of population, while the death rate from all causes has 
fallen steadily during this period The facts are clear 
and disconcerting, for the cause of the growing inci- 


1 Holt L E Courtnc), A M and Fales, H L Calcium Metab 
olism of Infants and Young Children, Am J Dis Child 19 97 (Feb ) 
1920 

2 Marriott. W M Some Phases of PallioloEy of Nutrition in 
Infancj Am J Dis Child BO 461 (Dec) 1920 

3 Parsons, LG Lancet i 687 (April S), 729 (April 12) 1924 

4 Hickmans E M The Calcium Metabolisni of Atrophic Infants 
and Its Relation to Their Fat Metabolism Biochem J 18 924 1924 

5 Emerson H and Larimore L D Diabetes Mellitus a Contribu 
tion to Its Epidemiologr Based Chiefly on Mortality Statistics, Atch Int 
Med 34 5BS (Nov ) 1924 


clcncc of this metabolic disorder is not apparent To 
point to the higher mortality from diabetes among 
cerfun racial groups implies an hereditary or biologic 
fnctoi that cannot be substantiated, for, as Emerson 
points out, many elements of occupation, economic 
status and dietetic habits may be found sufficient to 
explain the range of experience with wdiat may fairly 
be considered, in the great majority of cases, a disease 
of a fatigued function Perhaps, as has been alleged, 
the changes in food habits m the United States haae 
contributed to the increase of diabetes, the higher 
carbohydrate element and greater abundance or super- 
alimentation being believed to be a cause of over- 
fatigumg the function of sugar tolerance The 
imputation has been Mgorously attacked It happens, 
forttinatcl} foi persons with diabetes as well as for 
victims of carious other maladies, that early recogni¬ 
tion brings greater possibilities of relief, even if 
precention cannot be secured The awakening of the 
public to such possibilities is therefore worth wffiile 
Emerson’s dictum also will bear repetition Modera¬ 
tion in the use of food, and sufficient exercise wath 
the entire body to justify the food absorbed, are 
important rules of hjgiene for other reasons besides 
that of the relationship between obesity and diabetes, 
but if there weie no other excuse for bnnging this 
ancient teaching to people’s attenhon, the greatly 
increased frequency of diabetes as a cause of sickness 
and death would alone seem to justify physicians 
and all those dealing with health and its protection 
in initiating and pushing Mgorously a campaign of 
information m this subject 


Medical News 


(Physicians tvill confer a fa\or b\ sending for 

THIS DCrARTUCNT ITEMS OF NEUS OF MORE OR LESS CEN 
ERAL INTEREST SOCK AS RELATE TO SOCIETT ACTIVITIES 
HEW HOSTITALS EDUCATION* PUBLIC HEALTH, ETC*) 


CALIFORNIA 

Medical Service and the Legislature —There is a movement 
on foot to tr> to ha\e the next Cabiornia legislature declare 
health and medical service to be a public utility and thub 
place its supervision under control of the state 
Resolution on Radio Broadcasting —The council of the 
California Medical Association at Long Beach, No\ ember 8 
adopted the following resolution 
Whereas Medical radio broadcasting because of the great distances 
covered is fraught \\jth grave dangers to manj laj listeners because of 
subject niatler not applicable to local conditions and 

Whereas To keep medical radio broadcasting impersonal and in con 
formity Yvith the ethics of the American Medical Association js almost 
impossible and 

Whereas Human nature is such that medical radio broadcasting is 
almost certain to be abused by certain medical men now therefore 
be it 

Resolved That the Council of the California Medical Association hold 
First that no radio bureaus established for medical broadcasting be 
inaugurated or participited in bj members of the (i^lifornia Medical 
Association except under permission of and with the observance of such 
rules as the Medical Radio Breadcasting CoramiUec of the California 
Medical Association may promulgate in regard thereto Second that 
no question and answer service department be conducted as a part of 
any medical radio broadcasting service, and third that a cop> of this 
resolution be sent to the American Medical Association and eiery countj 
medical society and the attention of such organizations called to the 
dangers incident to medical radio broadcasting 


OF COLUMBIA 

Society News—At the annual election, December 3 the 
Medical Society of the District of Columbia elected’ Dr 
Thomas A Groover, president, Drs Oscar B Hunter and 
lohn A Foote, vice presidents, and Dr Coursen B Conklin 
secretar>-treasurer tor 1925 ’ 
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Testiraomal Luncheon to Dr Eliot—On the completion of 
fifty years of practice in Washington, D C, friends of Dr 
John Llewellin Eliot tendered him a luncheon, December 16, 
at which Dr John D Thomas, president of the Medical 
Society of the District of Columbia, reviewed Dr Eliot s 
career as a member of the society. Dr Samuel S Adams that 
of the general practitioner and Dr William C Fowler as an 
expert m the smallpox service of the department of health 
Dr George M Kober reviewed Dr Eliot’s work as an author 
who had more than 220 contributions to his credit 

ILLINOIS 

Medical Practice Act Upheld —The state supreme court 
upheld, December 16, the medical practice act of 1923 The 
appeal was brought by a naturopath, who was fined $S00 and 
costs in the Chicago Municipal Court 
Society News—At the regular meeting of the Rock Island 
County Medical Society, Moline, December 9, Dr Julius H 
Hess professor of pediatrics. University of Illinois School 
of Medicine, Chicago, gave an address on Some Chronic 
Abdominal Conditions in Children ’ 

Personal—Dr Clarence L Whitmire has been appointed 
assistant managing officer of the Jacksonville State Hospital 

to succeed Dr Thomas G McLui, resigned-Dr Lydia H 

Holmes, Pekin, has been appointed superintendent of tlie 

Fairview Sanatorium, Bloomington-Dr Henry W Saii- 

deen, Woodstock, has been appointed county physician of 
McHenry County 

Chicago 

Hospital Transfer Legal—The U S Supreme Court 
affirmed, December IS, the decision of lower courts in uphold¬ 
ing the legality of the transfer of the Speedway Hospital to 
the federal government Thus ends a long suit brought by 
certain minority stockholders in the original enterprise 
Institute of Medicine Elects—The board of governors of 
the Institute of Medicine announce the following elections 
for the coming year Drs James B Herrick, president, Charles 
A Elliott, vice president, George H Coleman, secretary, 
Dallas B Phcmister, treasurer, and Ludvig Hektoen, chair¬ 
man of the board of governors 
Personal—Prof Julius Sticglitz, PhD, chairman of the 
department of chemistry, addressed the one hundred and 
thirty-fifth convocation of the University of Chicago, Decern 
her 23, on "Chemistry in the Service of Man ’’ One hundred 
and eighty-eight degrees were conferred. Rush Medical Col 
lege conferring seventeen four-year certificates and thirteen 
MD’s 

Meeting on Prevention of Juvenile Delinquency—In com¬ 
memoration of the twenty-fifth anniversary of the founding 
of the first juvenile court, and the fifteenth anniversary of the 
establishment of the first institute for juvenile research meet¬ 
ings will be held at the City Club, Chicago, January 2 4 
devoted to the problems of juvenile care At the morning 
session of the first day, Miss Jane Addams will preside, and 
speakers will include m addition to city officials Miss Juha 
C Lathrop Judge Ben Lindsay, Miss Grace Abbott of the 
Children’s Bureau, Washington, D C, and judges of juvenile 
courts in Chicago At the afternoon session the speakers 
will include Judge Frederick P Cabot of the juvenile court 
Boston, Judge Henry S Hiilbert, juvenile court, Detroit and 
Dr George W Kirchwav, dean of Columbia Law School and 
formerly warden of Sing-Sing Prison The latter discussion 
will cover the detention probation and institutional care of 
children A banquet will be held on the evening of January 2 
at the Congress Hotel, at which the chief addresses will be 
made by Hon Julian W Mack, judge of the United States 
Circuit Court of Appeals, and Dr Miriam Van Waters of 
the juvenile court of Los Angeles The sessions on January 
3 will be dcioted to the diagnosis and treatment of delm 
quenej including papers by the director of the Chicago 
Chantiiy and by public welfare officials The afternoon 
session will concern the preschool period of the child, includ¬ 
ing papers by Dr Helen T Wooley, Detroit, Dr Marion E 
Kcnwortln, New York and Elizabeth Woods of the Wiscon¬ 
sin Department of Public Instruction A dinner will be held 
on the evening of January 3 at the City Club, at which Dr 
Ludvig Hektoen will preside Papers will be delivered by 
Dr William Healy ‘Psychology of Situations in Causation 
of Delinquency and Crime” and Dr Herman Adler ‘Our 
Responsibility for the Future ’ The session on January 4 
at 4 p m will provide a symposium on the foundations of 
behavior, including papers by Charles M Child, professor of 
zoology of the University of Chicago ‘The Individual and 
Environment from a Physiological Viewpoint”, and C Judsoii 


Herrick, professor of neurology of the University of Chicago, 
"Self-Control and Social Control ” At the evening session, 
papers will be presented by Franz Boas, professor of 
anthropology at Columbia University, "Growth and Develop 
ment. Bodily and Mental, as Determined by Heredity and by 
Social Environment,” and Ernest R Groves, professor of 
sociology. University of Boston, "Socializing Human Nature” 

INDIANA 

Smallpox—Reports received by the state board of health 
in Indiana showed that within the past month smallpox pre¬ 
vailed in mild form” in more than twenty-five counties of 
the state 

Dr Biggs Resigns —Dr Byron E Biggs, superintendent of 
the Indiana State School for Ecehle-Slinded Youths, Fort 
Wayne, has resigned, effective January 1 Dr Biggs mil 
be succeeded by James G Jackson, a brother of the 
governor-elect 

Hospital News—The Charles E Russell property, Michigan 
Avenue and Osborn Street Laporte, has been purchased for 

the site of the proposed Protestant Hospital-The Floyd 

Comity Tuberculosis Association has raised about $40,000 for 
a proposed county tuberculosis hospital 

Society Reorganized —The Shelby County Medical Society, 
which has been inactive for several years, was reorganized, 
December 3, at ShcIbvviHc Dr Sam Kcmicd} ShelbyviIIc, 
was elected president, Dr Leslie C Sammons, vice president, 
and Dr Frank E Bass, secretary-treasurer 

Public Health Nursing—According to the annual report, 
department of public health nursing, state board of health, 
public health nurses made 279 562 visits to homes and schools 
and health meetings in the jear ending September 30 and 
assisted 111 1 074 clinics in the fiscal year More than 38,000 
visits were in the rural districts 

IOWA 

Society News—Dr Fred M Smith, professor of medicine 
State University of Iowa College of Medicine, Iowa Citv, 
addressed the Marshall County ^Icdical Socictv, December 8, 
on ‘ The Use of Digitalis in the Treatment of Cardiac Irregu- 
larittes’’ Dr William F Hamilton was elected president of 
the society at this meeting 

Hospital News—Ground has been broken for the construc¬ 
tion of a $400,000 building for St Joseph s Hospital, Ottumwa 

-The Deaconess Hospital, Marshalltown, has authorized a 

$150000 issue of bonds for a new building to house the 
physiotherapy, hydrotherapy and electrotherapy departments 
and to accommodate fortj patients 

KENTUCKY 

Persona]—Dr Curran Pope, Louisville, has been appointed 
by the governor a member of the hoard of chanties and cor¬ 
rections for a term of four >cars-Dr Benjamin F John¬ 

son has been appointed a member of the board of health of 
Winchester, and Dr Edward P Guerrant, president of the 
board, whose term expires December 31, has been reappointed 

Home for Crippled Children —The president of the crippled 
children’s commission announced December 6 that an old 
colonial mansion having spacious grounds on the outskirts 
of Lexington had been donated as a home for crippled chil 
dren by the Fayette County authorities It will be used for 
children who are convalescing after operations designed 
to correct their deformities The last legislature appropriated 
$20000 it IS reported, for the equipment and maintenance 
of some such hospital 

LOUISIANA 

Plague Eradication—Dr Charles V Akin, Jr, U S Public 
Health Service, arrived at New Orleans, December 20, to take 

charge of plague eradication-Sitrg Gen Hugh S Cum 

ining, U S Public Health Service, spent, December IS, in 
New Orleans, en route to California 

Appointment of Superintendents — The governor has 
appointed a complete new board for the State Charity Hos¬ 
pital, Shreveport Dr John M Moselv, Arcadia, it is 

reported, will be appointed superintendent-It was reported 

December 11, that a new board for the East Louisiana Hos¬ 
pital, Jackson, would he appointed, and that Dr Thomas 
Joseph Perkins, Red Fish, would be the new superintendent 

Society News—The president of the Louisiana State Medi¬ 
cal Society, Dr Clarence V Uiisworth, New Orleans, 
addressed the Fourth District Medical Society at its regular 
semiannual meeting, Shreveport, November 12-Dr klarion 
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H Foster, AlcN-iiidm, nddressed t!ie Phjsicniis’ Iniproxc- 
ment ^lld Protcctnc Association of the South at Trout 

No\ember 6, on “Renal Calculi”-At the last meeting of 

the Orleans Parish Medical Soctet>, Nets Orleans, Dr 
Maurice J Gclpi was elected president, Drs Lionel L 
Cazenasette and Jerome E Landrj, Mce presidents, Lucicn 
A LedouN, secrctarj, and John A Lanford, treasurer 

MAINE 

Hospital Library Service —^In conjunction w itli the Eastern 
Maine General Hospital, the Bangor Public Library has 
opened a hospital library scrsice Books are furnished to 
the hospital by the library, the latter supplying the ibrary 
room and equipment An attendant of the public librars 
gises an afternoon a sscck to the hospital to dcliscr books 
and consult with patients as to what books they want 

MARYLAND 

Clinic for Chest Diseases—A clinic to proiide instruction 
to colored physicians, was opened, Noiember 17, at the 
Proiident Hospital, Baltimore Dr Salilcr M Greenberg, 
of the Phipps Tuberculosis Dispensary, will be in charge, 
with the assistanec of si\ colored physicians, designated by 
the colored medical society 

Society Nevrs—The Baltimore CiU Medical Society 
recently elected Dr Charles F Blake president. Dr William 
T Watson, \ice president and Dr John T King secretary 
f (reelected) Dr Nolan D C Lewis, of the St Elizabeths 
Hospital, Washington, D C, addressed the society on the 

present status of the treatment of general paresis-Dr 

Howard F Root Boston, gate an illustrated lecture on 
“Practical Aids in the Modern Treatment of Diabetes ' before 

the Baltimore City Medical Society, December 19 -Dr 

Simon Flexncr, director, Rockefeller Institute for Medical 
Research, New York, lectured on ‘ Epidemiology of Intestinal 
and Respiratory Infections An Experimental Study ” and 
Dr Joseph S Lawrence director, New York State Depart¬ 
ment of Health on ‘Administrative Control of Venereal Dis¬ 
eases,' December 8 and December 15, respectively at the 
School of Hygiene and Public Health, Johns Hopkins Uni¬ 
versity, Baltimore 

MASSACHUSETTS 

Personal —Dr Winfred Overholscr, Harding, assistant 
superintendent of the Mcdficld State Hospital, has been 
appointed assistant to the commissioner of mental diseases 

-Dr Frank H Lahey, professor of surgery, and Dr 

Charles D Knowlton, assistant professor of medicine. Tufts 

College Medical School, Boston, have resigned-Dr Arthur 

J Ledoux has resigned as a member of the Fall River Board 
of Health to accept an appointment as resident physician at 
the Tuberculosis Hospital and diagnostician to the board of 
health 

Committee on Standards for Licensing Physicians—The 
special committee appointed by the state legislature to pursue 
investigations started last year in connection with the diploma 
mill scandal presented recommendations, December IS It 
would aim to raise the standards m Massacliusctts to a par 
with that of other states The committee said in part it is 
reported that the standards of registration to practice medi¬ 
cine in Massachusetts are lower than m most other states 
which refuse to adopt reciprocal relations with Massachusetts 
The committee recommended that the policv of not licensing 
chiropractors and midvvives be continued 

MICHIGAN 

Hospital News—Work has started on the construction of 
the new Wakefield City Hospital which will cost about 

S7S,000, including equipment-St Mary’s Hospital, Grand 

Rapids recently raised $280,000 for a new building 

Beaumont Lectures —Drs Charles H Mayo and William A 
Plummer, Rochester, Minn, will deliver the three Beaumont 
lectures, under the auspices of the Wayne County Medical 
Society Detroit, January 26 27 on ‘ Problems of the Thyroid 

Society News—Dr Axel Reyn, president of the Danish 
Radiological Society and head of the Fiiisen Light Institute 
of Copenhagen addressed the Wayne County Medical Society, 

Detroit, December 1, on “Light Therapy and Medicine’_ 

Dr Carl D Camp professor of neurology, University of 
Michigan Medical School Ann Arbor addressed the Wayne 
County Medical Society, December 8, on ‘The Management 
of Cases of Psy choneurosis ” 

Personal—Dr James E Davis Detroit, addressed the 
Toledo, Ohio, Academy of Medicine, November 7 on “Prob¬ 


lems m the Surgical Pathology of the Kidneys”-Dr Wil¬ 

liam Westrate, Holland, lias hccii elected by the council a 
member of the state board of hcaitli to fill the vacancy made 

by the death of the late Dr Teunis A Boot-Dr Ernest E 

Gamble, Coldwatcr, has been appointed health officer of that 

city, to succeed Dr Ercdenck W Stewart, resigned-Dr 

Frank S Baclieldcr, assistant medical superintendent, Pon¬ 
tiac State Hospital, has resigned after eighteen years’ service 

to enter practice in Pontiac-Dr Wellington B Huntley, 

loiin for three years resident physician at the Michigan 
Reformatory, has been appointed director of institutional 
health administration for Michigan 

MINNESOTA 

Personal—Dr Jesse L McElroy who has just resigned as 
siiptrnitciidciit of the Ancker Hospital, St Paul will assum 
the duties of superintendent, St Mark s Hospital, New York, 
January 1 

State Board on Vaccination—In response to many requests 
from boards of health in Minnesota which were uncertain 
as to their authority to arrange for free vaccination against 
smallpox before the disease appears in their communities the 
state board of health resolved November IS, that, in its 
judgment, Regulation 1302 which pertained to voluntary 
public vaccination against smallpox, is applicable to the 
present situation and should be earned out This regulation 
provides that when smallpox is epidemic and vaccination is 
iiectssarv to prevent the disease m districts where it docs 
not then exist the health officer in each municipality, or if 
none, the chairman of the board of supervisors of each town, 
shall arrange for the free voluntary vaccination of the inhab¬ 
itants of the health district, providing that the governing 
bodv of such municipality shall appropriate funds therefor 


MISSOURI 


Death of Mrs Dock— The Journal notes with much regret 
the death following a tonsillectomy of the wife of Dr George 
Dock Pasadena, Calif, formerly dean of Washington Uni¬ 
versity Medical School St Louis 

Proposed Liquor Legislation—The Missouri Antisalooii 
League announces that it will attempt to have introduced in 
the next legislature a bill to prohibit physicians from writing 
prescriptions for intoxicating liquor and to prohibit druggists 
from selling it 

Cost of Smallpox—The health commissioner St Louis Dr 
Max C Slarkloff in an address before the Optimists Club 
December 11 said that it costs the city more than $150 to 
care for every case of smallpox but that to prevent a case 
of smallpox bv means of vaccination costs 4 cents 


New State Board Member—The governor has appointed 
Dr James Stewart St Louis a member of the state board 
of health to succeed Dr Rudolph S Vitt St Louis who was 
recently elected coroner Dr Stewart for several years has 
been director of hygiene of the public schools of St Louis 
and in 1905 was a member of the state legislature 

Health Week—Vernon_ County health week was observed 
at Nevada, November 3-7, under the auspices of the Vernon 
CounU Board of Health, the Vernon County school system 
the farm bureau and the Vernon County medical and dental 
societies The program comprised a health survey of the 
various schools an operative trachoma clinic the organiza 
tion of the womens auxiliary of the Vernon County Medical 
Society and lectures by local and visiting speakers 

Personal Dr John L Lavan, Kansas City, has been 
appointed city physician by the hospital and health board 

--Ur Rudolph S Vitt has been elected coroner of St 

Louis to succeed Dr Edward L C Richter, it is reported 
Dr O A Auersvvald De Soto has been appointed stat" 
loodand drug commissioner-Dr Richard L Sutton Kan¬ 

sas Lity who recently returned from an expedition into 
‘J'® University of Missouri Department 
to thfun.ve?sny°"^’ ^ collection of trophies 

Report of Hospital Committee -The St Louis Medical 
Society held a special meeting, December 11. to consid^?' 
the report of the hospital committee The committee recom- 
mended that the society request tl at phjsic.a™ and thmr 
families be given the same reduced rate for hospital servfce 

clinic patients be 

admitted to free wards only after their finances have been 

triaT^rnnl^P^ ’ hospital make no contract vv ith Indus 

trial concerns, and refrain from advertising, that interns 
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who failed fo complete their service m one hospital be barred 
from others These resolutions failed of adoption 

Medical Legislators—The state legislature which convenes 
next month at Jefferson City will have six physicians mem¬ 
bers of the house and one of the senate The former will be 
Drs John D Dunham, Pattonsburg, John W Holliday, 
Tarkio, David A Pollard, Calhoun, Richard Ray, Kansas 
City, William H Bailey, Perryville, and A P Drury, 
Bloomsdale The senator is Dr Guy B Mitchell, Branson 
Mr Jones H Parker, St Louis, of the house, a practicing 
attorney, is also a graduate in medicine and the owner of 
"Annals of Otologv, Rhiiiology and Laryngology” 

NEW JERSEY 

Personal —Dr Samuel E Robertson, Newark, who has 
been medical director of St James Hospital for many years, 
has retired from that office, to be succeeded by Dr John 
F Condon, Newark A testimonial dinner was tendered to 
Dr Robertson by the board of directors and the staff of the 
hospital 

Chiropractic Standards of Quackery—The court of errors 
and appeals, October 30, affirmed a judgment for 6 cents 
against Dr William A Tansey, in favor of a chiropractor 
whom he had called a quack and a fakir The Journal 
stated, November 15, that the eourt had set this judgment 
aside According to the New Jersey court, a chiropractor in 
that state is not to be characterized as a quack and a fakir 
if he practices according to chiropractic standards, as chiro¬ 
practic has been recognized by the New Jersey statutes 

NEW YORK 

Infantile Paralysis—Dr LeRoy W Hubbard state depart¬ 
ment of health, reported, December 13, that there had been 
800 cases of infantile paralysis, many of them in adults, 
reported this year, and that in the last four years more than 
2000 known cases of infantile paralysis have occurred Dr 
Hubbard estimates tliat there have been as many more cases 
mild enough to go unrecognized 

Foreign Bacteriologists to Study Filtrable Viruses—Six 
especially qualified bacteriologists, one from England, France, 
Belgium, Italy, Germany and Denmark, will arrive m New 
York late in December, at the invitation of the Rockefeller 
Institute for Medical Research, for a three months’ course 
of study in methods of cultivating and identifying certain 
filtrable micro-organisms isolated by Drs Olitsky and Gates 

Award of Nichols Medal—The New York section of the 
American Chemical Society has awarded the Nichols Medal 
for 1925 to Edward C Franklin, Ph D, professor of organic 
chemistry, Stanford University, California Professor Frank¬ 
lin was president of the American Chemical Society last 
year, chief, division of chemistry, U S Public Health Ser¬ 
vice, 1911-1913, and in 1906, a member of the U S Assay 
Commission 

Society News—The Suffolk County Medical Society 
elected Dr George H Schenck, Southampton, president, at its 
one hundred and eighteenth annual meeting, recently. Dr 
James S Ames, Babylon, vice president. Dr Frank Overton 
Patchogue, secretary, and Dr David H Hallock, Southamp¬ 
ton, treasurer-Dr A V Hill, professor of physiology. 

University of London spoke under the auspices of the 
University of Buffalo in Buffalo, November 8, on "Some of 
the More Startling Discoveries of Modern Times Concerning 

the Human Body"-Dr Axel Reyn, director of the Finscii 

Light Institute, Copenhagen, recently lectured at the Univer¬ 
sity of Buffalo-Dr Alphonse R Dochez, professor of 

medicine, Columbia University College of Physicians and 
Surgeons, will lecture under the auspices of the Harvey 
Soc ety at the New York Academy of Medicine, January 17, 
on "Etiology of Scarlet Fever ” 

New York City 

Dinner to Dr Fowler—Prominent Brooklyn physicians 
and the staff of the Wyckoff Heights Hospital gave a testi¬ 
monial dinner at the Montauk Club to Dr Russell S Fowler, 
December 2, m celebrating his twenty-five years of service as 
chief surgeon of the Wyckoff Heights Hospital 

Nurses Aid Medical Center—The alumnae and students 
of the Presbyterian Hospital School of Nursing have voted 
to raise $1,000,000 as their part in building the proposed 
medical center at Broadway and One Hundred and Sixty- 
Fifth Street This sum is the amount necessary for the 
construction of a separate building on the grounds to be 
used as a school and dormitory for the Presbyterian Hos- 
p.ul nurses 


Nassau Society Election —The Nassau County Medical 
Society, at its annual meeting, Mineola, L I, December 19, 
elected as president. Dr Guy F Cleghorn, Mineola, vice 
president, Dr Louis A Van Klecck, Manhasset, secretary- 
treasurer, Dr Arthur D Jacques, Lynbrook Dr James N 
Vander Veer of Albany, chairman of the legislative com 
mittcc of the Medical Society of the State of New York, 
addressed the society 

Bust of Dr Flexner—At a dinner at the Ambassador Hotel, 
attended by about 200 persons, a portrait bust of Dr Simon 
Flexner, director, Rockefeller Institute for Medical Research, 
was presented to Dr Flexner, December 13 Dr William H 
Welch, Baltimore, gave the address of presentation, and 
other addresses were made by John D Rockefeller, Jr, Dr 
Phoebus A Levene, Prof Augustus Trowbridge PhD, 
and Prof T H Morgan Mr Raymond B Fosdick was 
toastmaster 

Pharmacists Present Epitomes—The Bronx County Phar¬ 
macy Association has just purchased fiom the American 
Medical Association 200 copies of the Epitome of the U S 
Pharmacopeia and National Formulary for free distribution 
among physicians of that county The chairman of the pro¬ 
fessional relationship committee of the Bronx Pharmacy 
Association writes that the object is in this manner to dis¬ 
courage the prescribing of proprietaries and that another 200 
copies of this little book may be wanted before long 

Academy Requests Hospital Assistance —The Public Health 
Committee, New York Academy of Medicine, has sent the 
following letter to the presidents of the boards of trustees of 
hospitals 

In view of tlic fact that the origin of the present outbreak of 
typhoid fever in the eity has not as yet been definitely ascertained, 
the Public Health Commitlcc of the New York Academy of Medicine 
urges the hospitals lo assist the department of health in its efforts to 
trace the source of the infection by furnishing as completely and early 
as possible, all Ihc data and clues which may be obtained from the 
histones of typhoid feser patients 

Conference on Water Pollution—The joint investigating 
committee of the legislature has held n series of conferences 
with reference lo the serious pollution of the waters about 
New York The legislative resolution under winch the com¬ 
mittee functions calls for legislation by New York and New 
Jersey The object is to get Congress to control the situa¬ 
tion It has been stressed at these conferences that imme¬ 
diate action must be taken to reduce the volume of disease 
producing refuse now pouring into the harbor from every 
side 

Meeting of Pediatricians —The annual joint meeting of the 
New England and the Philadelphia Pediatric Societies and 
the Pediatric Section, New York Academy of Medicine, was 
held in New York, December 14 After a breakfast at the 
Yale Club, the societies went to Mount Sinai Hospital, where 
a scientific program was provided, then to clinics at Roose¬ 
velt Hospital, the Rockefeller Institute and the Post-Graduate 
Hospital, where luncheon was served In the afternoon, the 
Carnegie Station for Experimental Evolution at Cold Spring 
Harbor was visited, and after a dinner at the Hotel Belmont, 
Carl Ackley gave an address on Iiis trip to Africa 

Hospital News—The Jewish Memorial Hospital announces 
that It has endowed beds for the treatment of worthy chari¬ 
table persons suffering from diseases of the rectum, and that 
Dr Arthur A Landsman is in charge of the service Appli¬ 
cation for admission to this service should be made to the 

superintendent-The contracts for the 1,000-bed Veterans’ 

Memorial Hospital, Kings Park, were awarded, December 3 
There will be nineteen buddings The cost, $3,000,000, will 
be allotted from the $50,000000 bond issue recently approved 

by popular vote-The House of Calvary in the Bron' 

which cares for terminal cases of malignant disease, has just 
added a new wing which doubles its capacity, now 200 beds 

Embargo on FowL—Numerous cases of an unidentified dis¬ 
ease of chickens, almost invariably fatal, caused an embargo 
to be placed, December 12, against shipments into New York 
from several western states Health Commissioner Dr Frank 
J Monaghan signed the following resolution 

Whereas The board of hcaltli is satisfied tint a disease of a pes 
tilential nature now exists among chickens produced lit the states of 
North Dakota, South Dakota, Missouri, Kansas, Illinois Indiana Iowa 
and Nebraska and 

Whereas The shipment of chickens from above named states may 
be dangerous or detrimental to the lives and health of inhabitants of 
the city of New York for food purposes therefore he it 

Retailed That the board of health of the city of Nexv York hereby 
declares an embargo against the entry of all chickens from the aboap 
named states and prohibits and forbids the entry into the city of New 
York of any and all chickens produced from the said above nam d 
sources 
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Tj-phoid Fever—With fifteen new cnscs of tjphoid 
reported December 22, the present oulbrcnk nmounted to 
ibout 400 cases under observation The commissioner of 
health pointed out, it is reported, that the victims were 
scattered among the five borouglis of the citj and that the 
situation was under control The department was confident 
that there was no cause for fear of either the water or milk 
supplj, and while the cause of this outbreak had not then 
been determined, the health commissioner expressed the 
opinion, It IS reported, that automobile touring might be 
responsible He warned tourists not to drink water which 
had not been tested while on the road, to be vaccinated against 
this disease and to abstain from eating uncooked shellfish 
until it could be definitclj ascertained what the source of 
the outbreak was The board of estimate has made a special 
appropriation of $50000 to combat tjphoid fever and to meet 
the expense of enforcing the embargo on live poultry from 
eight central and western states 


Prize for Devotion to Ideals—Dr Frederick W Coover, 
for fift> jears a practitioner in Dauphin County and formerl> 
president, Harrisburg Academy of Medicine, offered, Decem¬ 
ber IS, a prize of $500 to be awarded in 1928 to that fellow 
of the academy who demonstrates the greatest devotion to 
the ideals of the profession, research work in the academy 
and general progress in his profession A committee of the 
five oldest former presidents of the academy will make the 
award, which the winner must use for further study The 
offer was unanimously accepted by the academy 

Philadelphia 

Hospital News —A permit has been issued by the bureau 
of building inspection for the erection of a $175 000, six-story 
nurses home at 1012-1018 Spruce street for the Jefferson 

Hospital-To make way for a new $1,250000 hospital unit 

the Germantown Hospital Germantown, is being moved 
bodily to another site on the hospital grounds 


NORTH CAROLINA 

Hospital News—Mccklenberg County has voted $100,000 
for the establishment of a county sanitarium for tuberculosis, 
the construction of which will be started within a few months 
Personal—Dr Joseph Howell Way, Wayncsvillc, president 
of the state board of health, was recently elected chairman 
for the 1925 session of the Southern States Conference of 
Presidents and Secretaries of State Boards of Health and 
State kltdical Societies 


TENNESSEE 

Plans to Enlarge School of Medicine—The trustees of the 
University of Tennessee at Memphis, December 10 outlined 
plans to enlarge the medical school to a capacity of 1000 
students by 1928, it is reported The present enrolment is 
218 Funds to build the first unit m the plan of expansion 
will be asked of the legislature at the coming session 

TEXAS 


NORTH DAKOTA 

Society News—Dr William C Fawcett, Starkweather 
president of the North Dakota Medical Association, addressed 
the Kotana Medical Society, November 7, at Williston on the 
need of organization of the medical profession Dr Alexander 
J McCannel, secretary of the North Dakota Medical Associa¬ 
tion spoke on the need of a rearrangement of the councilor 
districts Every physician in Williston but one and every 
pbvsician in Williams and McKenzie counties but two were 
present 


OHIO 

Personal—Dr William H Carey, Bcllefontaine has been 
reelected county health commissioner for Logan County 

Society News —Dr Auguste Rhu, Marion was elected 
president of the Marion County Medical Society, December 
2 Dr Clifford G Smith, vice president, and Dr Dana O 

Weeks, secretary-^Dr Arthur H Stall, Akron, was elected 

president of the Summit County Medical Society to succeed 
Dr Edward S Underwood Dr Carl R Stemke was named 
president-elect and Dr Alexander S McCormick was 

^reelected for his eleventh term as secretary-treasurer-Dr 

George E Pfahler, professor of radiology. University of 
Pennsylvania Graduate School of Medicine, Philadelphia, 
addressed a general meeting of the Academy of Medicine of 
Toledo and Lucas County December 5, on ‘ Radiation in the 
Treatment of Deep Seated Malignant Disease'-Dr Tru¬ 

man W Brophy, Chicago addressed the Columbus Academy 
of Medicine, November 3, on “Cleft Palate Surgery ’ The 
Muskingum County Academy of Medicine at a meeting m 
Zanesville, November 5, voted an increase of dues from $7 
to $10 to care for its proportionate share of the expenses of 

the district society-Dr Hugh Cabot, dean University of 

Michigan Medical School, Ann Arbor, addressed a joint meet¬ 
ing of the Williams Defiance, Fulton and Henry County 
medical societies at Bryan, October 21, on “Urology” 


OKLAHOMA 

County Health Unit.—The commissioners adopted the full¬ 
time health unit plan for Oklahoma County, December 3 
and offices will be opened January 1 In the budget of 
$8,500, provision is made for a county health officer, nurse 
sanitary inspector and a clerk all on full time The state 
of Oklahoma, the U S Public Health Service and a tuber¬ 
culosis society will cooperate and contribute toward this 
^''fund 

PENNSYLVANIA 

Study of Encephalitis — The department for mental and 
nervous diseases of the Pennsylvania Hospital Philadelphia 
has begun a prolonged study of children who are suffering 
from the effects of encephalitis The personnel includes full¬ 
time psychiatrists, psychiatric nurses, psychologists and occu¬ 
pation teachers A ward and a playground have been set 
apart for this purpose 


Society News—Dr William D Jones was elected presi¬ 
dent of the Dallas County Medical Society at the annual 
meeting, December 11 Dr James S Calhoun vice president 
and Dr William W Fowler secretary reelected for a sixth 

time-At the eighty eighth semiannual convention of the 

North Texas Medical Association December 10 Fort Worth 
Dr John H McLean Fort Worth was elected president Dr 
Marcus S Seelv Dallas vice president and Dr William S 
Horn Fort Worth, secretary-treasurer (reelected) 

VERMONT 

Medical Education—In a discussion of public health prob¬ 
lems before the Vermont State Medical Society recently, the 
decrease in the number of physicians m that state was con 
siderod There are, it was said 104 towns in the state that 
have no physician There are today 757 physicians in the 
state, while twenty-five years ago there were 875 The medi¬ 
cal department of the University of Vermont to maintain 
which the state appropriates $35000, graduated last year 
thirty-four m the senior class only fifteen of whom were 
from Vermont 

Public Health Problems—In a discussion of public health 
problems before the Vermont State Medical Society at the 
last annual meeting St Johnsbury the secretary of the state 
board. Dr William G Ricker, sought the society s opinion 
as to whether the clinics of the state board were considered 
desirable and necessary or whether they should be modified 
or dropped The Vermont State Board of Health Dr Ricker 
said, conducts venereal disease clinics and supervises clinics 
for the after-treatment of poliomyelitis vie ims It has not 
yet taken up child welfare clinics mental hygiene clinics and 
others which other states support The venereal disease 
clinics were started during the World War when Congress 
appropriated money for the control and treatment of venereal 
patients At first, Vermont received from this appropriation 
$4000 per year but this has been reduced until last year the 
state received less than $340 from the federal government 
During 1923 clinics were maintained by the board of health 
at Rutland, Barre and two m Burlington Recognizing the 
assistance to the board of the states physicians and the 
meageriiess of fees received for this assistance Dr Ricker 
said that when one gets up at 5 30 in the morning and 
returns home at 11 p m spending ten of the intervening 
hours on the St J S. L C milk train attending the meeting 
of the state board of health in Burlington and receives $4 
and allowances therefor, the fee of 25 cents for posting a 
notice appears proportionate 

VIRGINIA 

Health Officers Appointed—Dr Samuel Downing has been 
appointed acting health officer of Newport News and Dr 
Horace G Longaker who has been acting health officer since 
the resignation of Dr Coleman B Ransone, October 1 has 
been appointed assistant health officer 
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GENEEAI, 

The Trudeau Anniversary—The forty-ninth anniversary of 
the founding of the Trudeau sanatorium movement for tuber¬ 
culosis will be celebrated in January, 1925 Edward Living¬ 
ston Trudeau was the first president of the National Tuber¬ 
culosis Association and a pioneer in sanatorium treatment 
Interfraternity Conference —Delegates from fifty-seven 
fraternities in more than 100 colleges and universities held 
an interfraternity conference, New York, November 2S 29, 
at which the encouragement of higher education and the 
consolidation of smaller organizations into two or more 
fraternities were discussed Among others. Dr Harry E 
Mock spoke on “Chapter Health and Sanitation ” 

Dinner to Foreign Delegates—Col Joseph Uzac, of the 
Trench War Ministry Medical Service, Col Robert Picque, 
associate professor of anatomy in the Bordeaux Faculty of 
Medicine, and Capt Martin W Flack of the British Air 
Force Medical Service, delegates to the recent meeting of the 
Association of Military Surgeons of the United States San 
Antonio, Texas, November 13-15, were tendered a dinner at 
the Union League Club, New York, November 28, attended 
bv many prominent New York physicians 

Limitation of Liquor Prescriptions Upheld—The United 
States Circuit Court of Appeals held, December 19, that 
Congress acted within its constitutional rights when it 
restricted the physician in the amount of liquor he may 
prescribe for a patient in a given period The decision was 
rendered on an appeal from the district court in Lambert v 
Yelloivlev et al, and reverses the decision of Judge Knox in 
the lower court, which held unconstitutional so much of the 
national prohibition acts as limits the quantity of liquor to be 
prescribed 

American Association for the Study of Goiter —^This organ¬ 
ization will hold its annual meeting, January 28-30, at Bloom¬ 
ington, Ill The first day will be devoted to operative clinics 
the second to diagnostic clinics with a banquet in the evening 
the third to diagnostic endocrine and hypothyroid clinics and 
round table conferences on goiter surveys Membership m 
the association is open to all members of state medical socie¬ 
ties The annual fee is $5 The primary object of the asso¬ 
ciation IS to bring together each ycaf men who represent the 
best that has been ‘ thought, said and done” about goiter and 
the associated problems 

Study of Pharmaceutic Education —The committee in 
charge of the encouragement of educational research, under 
the auspices of the Commonwealth Fund, assumed at the 
outset that there was need for economy of time in the edu¬ 
cational process, and set out to test this assumption by 
extended studies, one being an analysis of the preparation 
needed for a profession, pharmacy being chosen for study 
Prof Werrett W Charters, PhD, University of Pittsburgh 
undertook the study It has been in progress almost two 
years, and probably will be completed before the end of next 
year 

National Board of Medical Examiners—^Written examina¬ 
tions in both Parts I and II will be held by the board in 
February The fourteen candidates examined by the Sub¬ 
sidiary Board of Chicago in Part III last summer passed uid 
will receive certificates All but one of the twenty-one can¬ 
didates examined by the Subsidiary Board of Boston in 
Part III in the fall passed and will receive certificates The 
last National Board Bulletin notes that Dr Howard T Kars- 
ner, piofessor of pathology. Western Reserve University 
School of Medicine, Cleveland, was elected a member of the 
board it its last annual meeting to succeed Dr Louis B 
Wilson, whose second term of office had expired 
Howard University Needs Buildings —In his annual report 
to Congress the Secretary of the Interior points out the 
urgent need for new buildings and equipment for the Howard 
University School of Medicine, Washington, DC It is 
impossible to train cl isses of more than fifty students at 
present This is an injustice to students who devote two or 
more years to college work to prepare for studying 
medicine, and who are then refused admiss on because of 
lack of room With one exception, Howard University is 
the only institution in the United States which has a school 
of medicine for colored people exclusively The endowment 
of $500,000, pledged during 1922 and 1923, permitted an 
increase in the facultj, but funds are not available for the 
construction of suitable buildings The $500,000 petitioned 
for from Congress is urgently needed, according to the 
secretary s report 


Report of Carnegie Corporation—According to the annual 
report of the president of the Carnegie Corporation, sub 
mitted to the board of trustees November 20, the assets of 
the Carnegie Corporation are $133,659,024 17 and the income 
during the year, $7,397 714 13 The largest grant made during 
the year, $16,327,376 25, was to the Carnegie Institute of 
Pittsburgh Other large grants, on which reports of progress 
are made, are the National Research Council and the National 
Academy of Sciences, $5,000 000, Food Research Institute at 
Stanford University, Calif $704,000, Johns Hopkins Univer¬ 
sity Medical Department, Baltimore, for an outpatient build¬ 
ing and diagnostic clinic, $2,000,000 and New York Academy 
of Medicine, $1,000,000 Among various grants made during 
the current year are $85,000 to the University of California 
for a study of pyorrhea, and $43,000 to various agencies for 
research in insulin 

Federal Child Labor Amendment—At the November elec¬ 
tion, Massachusetts was the only state which conducted a 
referendum on the question of ratification or rejection of the 
proposed Twentieth Amendment to the Constitution Massa¬ 
chusetts rejected the amendment by a large majority With 
the assembling of many state legislatures next month the fate 
of this proposed amendment probably will be determined, hut 
the situation in Massachusetts indicates that legislators, 
there, who favored ratification, did not accurately gage 
public opinion on this question A resolution was adopted 
at a mass meeting in Philadelphia, December 6, under the 
auspices of the Sentinels of the Republic, opposing ratification 
for several reasons, one of which nas that the amendment 
would bring in accentuated form the evils of bureaucracy — 
more meddling, more job holders, more taxes Thus far, one 
St vtc, Arkansas, has ratified the amendment and four— 
Georgia, Louisiana, North Carolina, Massachusetts—have 
rciected it 

The Cramton Bill—Opposition of the National Association 
of Retail Druggists to tlic Cramton bill, creating a bureau 
of prohibition in the Treasury Department, independent of 
the Bureau of Internal Revenue, will be withdrawn if a board 
of appeals IS created Tins statement was made by Samuel C 
Henry, secretary of the association, as a witness before the 
Senate Judiciary Committee Opposition to the Cramton bill 
IS ba'cd on the fact that it provides for no appeal, except 
to the courts Mr Henry stated that during the past three 
years many regulations and orders have been issued by the 
prohibition unit which could not be carried into effect bv 
druggists A review of such orders was permitted to be 
made by the Commissioner of Internal Retenue and in 
numerous cases they were revised or annulled The National 
Druggists Association proposes the creation of a board of 
review, to consist of three members, one chosen by the 
Secretary of the Treasury, one by the Attorney General and 
one by tlic Secretary ol Commerce 

Disease in the Aggregate—The notifiable disease which 
occurs annually in this country has for several years been 
summarized in Public Health Reports This enormous aggre¬ 
gate of infection, last war, was composed in part as follows 

Numtier of Cases 


InBucnia 403 934 

Scarlet fi-vcr 175 540 

tVhoopmg cough ISO 971 

Cliickenpox 153 195 

Diphtlicrn 147 599 

Pneumonn 121 572 

Mumps 52 267 

Typhoid fever 34 617 

Pellagra 7 317 

Poliomyehlis 3 245 

Anthrax I47 

Smallpox 30 907 


The total, 1,968,029 cases of notifiable disease, does not 
include chronic diseases and some infectious disease in some 
states 

Pan-Amencan Sanitary Conference—With the return of 
Surgeon General Camming, U S Public Health Service 
from the Pan-American Sanitation Conference at Havana, 
Cuba, which adjourned November 15 more detailed iiiiorma- 
tion IS known regarding the conference Perhaps the most 
important action was an agreement made unanimously by the 
representatives of eighteen countries represented for the pas¬ 
sage m their respective countries of a pure food and drug 
law The adoption of such a law will be undertaken by 
the medical representatives of these countries Stress is 
laid on the fact that the action taken was unanimous and 
will tend to bring harmony and uniformity of action on 
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samtUion nnd licillh nnttcrs in the countries referred to 
The conference -itijouritecl after agreeing to the adoption of 
the Pan-Anicncan Sanitary Code The code retains prac- 
ticallj all of the existing treaty agreements between the Pan- 
Aracrican countries on the subject of sanitation and the 
spread of disease among the countries signatory to existing 
treaties The existing treaties, however, are revised m such 
a way as to make restrictive quarantine regulations more 
uniform, modern and complete 

Report of Children's Bureau—The chief of the Children’s 
Bureau, U S Department of Labor, in the annual report for 
the fiscal year 192d, says that the Children’s Bureau received 
many requests during the year to undertake research with 
reference to the prcicntioii of sex delinquency among chil¬ 
dren, and methods of care of those who have become delin¬ 
quent, and that the Children’s Bureau has authority to 
undertake this work but no appropriation available There 
IS a need for current statistics on a national scale relating 
to the number of dependent, delinquent and neglected chil¬ 
dren, as well as to the number of children legally employed 
At present such statistics arc secured only once every ten 
years Among the most important studies made by the 
bureau were the following 

A dcmonsfration (o proic iliat ricltcts may be traiiicKcd througli 
methods applicable to any community was earned on in cooperation with 
■yalc University School of Medicine and the Now tlaven Department of 
Health It IS to cover three years one year having been completed 

An investigation of the relation of posture to physical fitncas was con 
ducted m cooperation with the public schools of Chelsea Mass and th 
Boston Community Health Service 

Standards of administralion of mothers pension laws have been 
studied in Massachusetts Ohio Illinois Michigan Washington Cali 
forma and Manitoba Canada Torty two states have such taws about 
130 000 children are receiving aid and about 43 000 families arc kept 
together 

At the request of the Georgia State Department of Public Welfare 
and the Georgia Children’s Code Commission a study was made of the 
care available to dependent neglected and delinquent children m thirty 
counties of Georgia 


LATIN AMERICA 

Ministry of Health m Chile—The Crdmca Medtca of 
Concepcion, Chile just received, is jubilant over the recent 
organization of the public health service as a government 
department It congratulates the country, further, on the 
selection of Dr Alejandro del Rio as the first chief of the 
new ministry, saying that he is not only qualified scientifically 
for the task but has displayed talent in organization in his 
work in the Asistencia Pubhea of Santiago as director of the 
hospitals and chanties service He is one of the three 
editors of the large quarterly Revista dc Beneficciiaa Pubhea 

Reciprocity with Mexico —At a recent meeting of the 
Mexican Medical Association, the committee report on the 
question of medical reciprocity aroused a lively discussion 
The committee urged that the government be appealed to not 
to sign any new treaties providing for reciprocity in the 
practice of medicine, and not to renew the present treaties 
when they expire Bnoso Vasconcelos opposed the sugges¬ 
tion, saying that the lack ot a reciprocity treaty between 
Mexico and the United States had worked great hardships 
on Mexican phjsicians who had settled in the Southern 
states He emphasized that the capital of Mexico is a cos¬ 
mopolitan city, and there is no reason why honorable physi¬ 
cians of different nationalities should not work side by side, 
while no reciprocity treaty would have any effect in pre¬ 
venting practice by quacks Drs Rojas Avendano, Escobar 
and others argued for the adoption of the committee report, 
and It was voted by the assembly 

FOREIGN 

The Medical Salon—^The annual exhibition of works of 
art or handicraft by physicians and members of their families 
IS to be held at Pans, March 8 to 20, 1925, in the rooms of 
the Cercle de la libraine, 117, boulevard Samt-Germain 
This IS the fifth exhibition of the kind, and appeals are being 
made to the profession and also to dentists, pharmacists and 
veterinarians to help make the exhibition as complete as 
possible Dr P Rahier, 84 rue Lecourbe, Pans, is in charge 

Cancer Research by the League of Nations^—In addition to 
the sjstematic work now going on under the auspices of the 
League of Nations in England, Holland and Italy, it is pro¬ 
posed to invite suggestions of names of persons who would 
be willing to volunteer to act as secretary in their own 
country, to report to the League of Nations the work and the 
publications bearing on cancer m their environment The 


research in the three countries mentioned above has already 
elicited the fact that 33 per cent ot the fatal cases of mam¬ 
mary cancer in England had not been operated on, and that 
in most of the others the operation had been comparatnely 
late Another fact considered significant is the higher cancer 
mortality among women in the United States among those of 
Italian nationality Some features of this collective cancer 
research were mentioned in The Jouhnal, Jan 12, 1924, p 137 
Insurance Against Professionally Acquired Disease—The 
interns of the hospitals affilialcd with the medical schools 
111 France held an annual meeting to discuss occupational 
questions The sixth Congres de I'liiternat recently con¬ 
vened at Montpellier, discussed means by which interns could 
be insured against disease acquired in tlieir work They 
accept that tlie solution of the problem must be sought out¬ 
side the legislation on workmen’s compensation P Boulet 
argued that the hospital administration should insure the 
interns against permanent disability or death, either in a 
regular insurance society or mutual aid, or by organizing 
an mtcrhospital guarantee fund Marsalet, on the other hand, 
argued that the hospital administration should not be held 
responsible, but that some form of regular insurance should 
be arranged with the organized insurance companies, impress¬ 
ing on them the youth of the candidates, their entirely dif¬ 
ferent state of miiiil from the injured in the workmen’s 
compensation class, and the exceptionally favorable condi¬ 
tions of their environment for rapid recovery No official 
action was taken The transactions are given in full in the 
Built tin dc la Soeieti dcs sciences medicales de Montpellier 
Personal—Lucicn Viborel, Pans France, is in the United 
States to secure information regarding antituberculosis cam¬ 
paigns Mr Viborel is director of an organization that is 

developing antituherculosis work in France-The Abaytua 

annual prize awarded bv the Academia Mcdico-Quirurgica 
at Madrid was given this year to Dr Moqnz Riesgo, Madrid 

for Ins work "Serodiagnosis of Neurosyphilis ”-Prof V 

Babes, Bucharest, has been awarded one of the nineteen 
pri cs distributed this year by the Academic deg sciences at 
Pans The recipients of tlie other prizes were all French 

-Dr Rene Lenche, agrege professor of surgery at the 

Lyons Faculty of Medicine, has been called to the chair of 
surgery at the University of Strasbourg which has been 

vacant for some time-Dr Egon Ranzi, pnvatdozent at 

Vienna, has accepted the position of professor of surgery at 
Innsbruck, left vacant by the removal of Prof H von 

Habercr to Graz-Sir St Chir Thomson has been appointed 

professor emeritus, laryngology, at King’s College, London 
and consultant surgeon for diseases of the nose and throat 
at King’s College Hospital-Frederick W Twort, super¬ 

intendent of the Brown Institution, gave a senes of five 
lectures, December 11-17, at the Rojal College of Surgeons 

on ‘Bactcriologic Technic ’-Professor Bergonie was 

recently appointed grand commander of the Legion of Honor 
He has had to have several operations on account of roentgen- 
rav injuries, including amputation of one arm, but he is still 
at work in his laboratory at Bordeaux He recently presented 
100,000 francs to the fund for a cancer research station in 

southwestern France-The Italian Isnardi prize has been 

awarded to Professor Macciotto of Sassan and the two 
smaller prizes to Professors Pestalozza and Frontah of 

Florence-Dr Castighoni, Varese, was presented by the 

local medical organization with a gold medal on the fiftieth 
anniversary of his entering on the practice of medicine 


jjeains in utner uountnes 

Dr John Irvine Hunter, M D , Ch M of Sidney, Australia, 
died of pneumonia in London, December 11 He was 
returning to Australia from America, by way of London and 
was invited by his former teacher, Prof Elliott Smith, of the 
University of London, to deliver three lectures at the Univer¬ 
sity College, London, on December 8, 10 and 12, on the subject 
of the anatomy and physiology of the sympathetic innervation 
of striated muscles At the age of 22, Dr Hunter was made 
assuctate professor of anatomy at the University of Sidney 
Australia At the age of 24, he became professor of anatomy 
and was the youngest professor of anatomy m the history of 
ffiat university At the time of his death, aged 27, he was 
Challis professor of anatomy at the University of Sidney and 
hoMrary consulting neurologist to the Lewisham Hospital 
^dney, Australia His work on ‘The Influence of the Svmna- 

Genesis of the Rigidity of 
Striated Muscles m Spastic Paralysis’ was widely known 

tTcIlpenodicalf"" 
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Government Services 


Course in Tuberculosis 

Beginning Jan 6, 192S, and continuing for sixty days, 
the U S Veterans’ Bureau will give a postgraduate course 
in tuberculosis at Hospital No 98, Beacon, N Y Dr Nathan 
Barlow will be in charge Among those to lecture are Dr 
Allen K Krause, Baltimore, Dr Thomas McCrae, Phila¬ 
delphia, Major Earl H Bruns, U S Army, and Dr Harry 
J Corper Denver, Dr Gerald B Webb, Colorado Springs, 
Colo, and Charles Eduard A Winslow, PhD, New Haren, 
Conn 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Dec 9, 1924 

Leprosy in the Empire 

An imnortant lecture on “Leprosy as an Imperial Problem 
nas delivered before the Royal Institute of Public Health 
by Sir Leonard Rogers The first reliable records of the 
spread of the disease, he stated, dealt with its invasion of 
Europe through Greece, about 350 B C It was carried 
probabh by the armies of Darius The armies of Pompej 
carried it to Rome in 62 B C Galen mentions it as having 
occurred in Germany in 180 B C By the ninth century it 
had spread all over Europe, and it was widely prevalent 
before the Crusades It increased greatly from the eleventh 
to the thirteenth centuries, but diminished sharply in the 
latter part of the fourteenth This decline Sir Leonard 
Rogers attributed in part to the black death of 1349, which 
IS said to have carried off nearly half the population of 
Europe, and which doubtless struck down the weak rather 
than the strong But the drastic segregation methods of the 
Middle Ages also played an important part Spanish and Por¬ 
tuguese iinaders carried leprosy to the Western World, where 
It was previously unknown Later the slave trade added to 
the number of cases on the American continent Other areas 
infected were New Caledonia, to which the disease was 
carried by a Chinese in 1865, and spread so alarmingly that 
within ten years from one fourth to one half of the people 
in some sections were attacked, and by 1910, no fewer than 
90 per thousand of the 8 000 convicts had become lepers The 
epidemic spread to the Loyalty Islands and the Marquesas 
Islands, where m 1909, the leprosy rate reached the appall¬ 
ing figure of 66 7 per thousand, or 200 times that of India 
Therefore, leprosy still retains its powers of spreading Sir 
Leonard feared that with the opening un of communications 
and trade routes the disease was now extending in tropical 
Africa, so that the problem remains a serious one for the 
British Emoire The whole history of the spread of leprosy 
over the world avas that of an insidious and slowly com¬ 
municable disease, carried by armies or the immigration of 
infected races to previously immune countries 

WORLD DISTRIBUTION 

Sir Leonard Rogers gave figures to show that the preva¬ 
lence of the disease is connected with damp heat, the wet 
areas of the tropics being the most severely affected He 
also showed that leprosy is most common avhere people have 
least resistance to tuberculosis—that is to say, where “tuber¬ 
culization,” or the coming into contact with tubercle, and so 
de\ eloping an immunity to it, has not occurred In other 
words, a close relation exists between the two diseases Sir 
Leonard suggested that infection by mild tubercle of a large 
proportion of a population may render that population less 
susceptible to the infection of leprosy The rc\erse, how¬ 
ever, was not true, for pulmonary tuberculosis was the most 


frequent fatal complication of ad%anccd leprosy The world 
contained at present probably some 3,000,000 lepers, of whom 
-bout 300,000 were known to be citizens of the British 
Emnire 

PROPHTLAMS AND TREATMENT 

Sir Leonard Rogers gave figures to show the importance 
of segregation Happily, the great difficulty of this policy— 
the control of early cases—is being reduced by the new treat¬ 
ment by chaulmoogra oil, for patients hasten to avail then- 
selves of the hoped-for cure and so disclose their condition 
These early cases are soon restored to a noninfective state, 
and thus prevented from becoming a danger Some 50 per 
cent of cases treated within three years of the onset cleared 
up completely, but only 25 per cent of those of from three 
to fifteen years’ duration did so There were good grounds 
for hoping that the results will be permanent, in a large 
proportion of the earlier cases at any rate Legalized com¬ 
pulsory measures should include notification, examination, 
isolation and the examination of all contacts 

Visit of American Physicians Next Year 

The American ambassador attended a dinner given by Mr 
Philip Franklin (an American who is also a London sur¬ 
geon) to the executive committee formed to entertain the 
Interstate Postgraduate Assemblv of America m this country 
next June It is expected that 500 United States physicians 
will talc part in the visit Mr Kellogg said that he had to 
thank the committee in advance for the hospitality it was 
extending to the American physicians Wlicn the American 
lawyers visited London, the number was expected to be 300 
or 400, but 1,500 came with their families The physicians 
would find, when they came, that there was nothing like 
British hospitality in the world It was a good thing for 
such societies internationally to get together, and it was a 
splendid thing for the medical profession of the two coun¬ 
tries Other speakers were Lord Dawson of Penn, Lord 
Dcsborough, Sir Humphry Rolleston, president of the Roval 
College of Physicians, Sir John Bland-Suttoii, president of 
the Royal College of Surgeons, Sir St Gair Thomson, presi¬ 
dent of the Roval Societv of Medicine and Mr P E Powell 
president of the American Chamber of Commerce They said 
that the various societies they represented were happv to 
have the opportunity to offer hospitality to the American 
pnysicians, and the importance of such intermingling to 
Anglo-American friendship could not bo overestimated 
Leading London hospitals are taking part in arranging the 
program of the American physicians visit Hospitality has 
alieady been offered by the Royal College of Surgeons the 
Royal Society of Medicine, the Pilgrims’ Societv, and various 
American organizations m London 

Extended Health Insurance Case of the Middle Classes 

At a meeting of the Insurance Institute of London, an 
important discussion took place on this subject of extended 
health insurance Lord Dawson of Penn, physician to the 
London Hospital, read a paper on “The Need for Extended 
Sickness Insurance ’ He said that the need for extension 
of sickness insurance was great under present-day conditions 
The rich men could provide for themselves, and the manual 
workers were provided for under the Insurance Act He was 
referring to the middle class the m ijority of whom did not 
earn an income exceeding, say, $6,000 Owing to the growth 
of knowledge, the measures taken to investigate and treat 
illness were more numerous and complex than m former days 
Thev involved, on the one hand, equipment and organization, 
and on the other hand increased cost For example, in a 
case of persistent indigestion, it was important to investigate 
the cause To do this might mean the use of roentgen rays, 
chemical analy is and other methods This meant cost, and 
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soraetiracs in opcntion wis needed to cfTcct i cm e—more 
cost Kidney discisc was investigated witli more accuricy 
tinn 111 former dijs, it might be done soinctiiiics by the aid 
of chemistry, electric ilhimmation or radiologj To investi¬ 
gate and treat chronic cougli might often need the work of 
the clinician, the bacteriologist and the rociilgciiographcr 
Again, while insulin had bettered the prospect of sufferers 
from diabetes, careful regulation was needed to insure success 
to this treatment—again cost It followed that access to 
climes and hospitals was needed to supplement treatment m 
the homes of the middle classes The fouiiding and support 
of such clinics or hospitals should be the joint responsibility 
of the indnidual citizens and the community Certain dangers 
should be avoided Local autliontics were apt to favor 
whole-time physicians, paid by salary Multiplication of 
whole-time specialists, however, was bad, and was the slippery 
slope that led to nationalization It separated a patient from 
the physician of Ins choice, and removed from the physician 
the intellectual stimulus of good work Touching on the 
difficulties, Lord Dawson said there was the tendency for 
the less healthy to insure and the more healthy to stand out 
This would be partially met by insuring all the members of 
families A man was apt to think that Nature would make 
ail exception m his own case, but not in tlic ease of his wife 
and children Next tlieic was the big difficulty of administra¬ 
tion and inspection to preicnt abuses He suggested that the 
formation of health societies m local communities might be 
a way out The local health society would be a buffer 
between the insured and the insurance company, would con¬ 
trol abuse of benefits, and incidentally help to administer the 
hospital or clinic Then there was the difficulty of the com¬ 
pany not knowing with sufficient accuracy its liabilities This 
might be met by fixing a maximum payment in any one year 
In the discussion that followed, it was pointed out that a 
numbgr of accident insurance companies had attempted m a 
small way to provide for individual insurance against illness, 
but people showed an unwillingness to pay the price Some 
life companies had tentatively added a disability policy to 
their life policy, but that was a life-long contract, and its 
results had still to be seen Collective family insurance was 
a different matter, which it would be attractive to think out 
It was suggested that the need should he met, perhaps, not 
by the state, not by the insurance companies, but rather by 
the local communities for their own members, when the local 
health society had convinced them that they ought to provide 
for the need It was also suggested tint the cost of the 
benefits Lord Dawson would like to provide would be so 
great that the individual would have little left for life insur¬ 
ance or anything else An actuary said that he had great 
difficulty at the moment in defining a plan on which a policy 
could be devised and a rate of premium fixed for the kind 
of insurance undertaking Increasing cost following con¬ 
tinual medical improvements opened up the possibility of 
heavy loss 

It IS to be noted that this suggested insurance scheme 
differs from the national health insurance one in an impor¬ 
tant respect The benefits of the latter are enjoyed entirely 
by a class termed exclusively, by an extraordinary abuse of 
language, “the working class", but they are mainly paid for 
by the “middle class,” which is now declared to he badly in 
want of health insurance, probably unable to pay for it A 
current delusion, fostered by political agitators, is that all 
those outside the so-called working class” are wealthy per¬ 
sons who live by 'exploiting" the former The truth is that 
the middle class works the harder, though more with its 
brains, and that any material advantages now left to it after 
the payment of grinding taxation are the fruits of superior 
skill and thrift Indeed, when their responsibilities are taken 
into account, a large part of the middle class is not so well oft 


as many members of the working class, but as these persons 
do not form conihmatioiis (to the injury of the community) 
and have comparatively few votes, the politicians simply tax 
them to pay for what they arc pleased to call “social reform”, 
in other words subsidies in various forms for the “working 
class " 

RIO DE JANEIRO 

(rrcm Our Regular Corrcil'ondcul) 

Nov IS, 1924 

Practice of Medicine by Foreign Physicians 
One of the subjects most discussed m medical societies all 
over the country and also in the house of representatives and 
the newspapers, is the practice of medicine by foreign physi¬ 
cians As Brazil IS a new country with an immense territory 
open for immigration the influx is large, especially from 
Portugal Italy, Germany, Syria and Spain One result is 
that physicians from these countries also come to Brazil 
Before the law enacted this year, foreign physicians had to 
take only three examinations, covering pathology, physiology, 
therapeutics, anatomy, clinical medicine, clinical obstetrics 
and any two special subjects of their own choosing This 
system proved too lenient The house of representatives, in 
which there arc a number of physicians determined to estab¬ 
lish a more rigid control A bill prepared by Drs Zoroastro 
Alvaruiga and Clemeiitino Fraga requires foreign physicians 
to comply with the following provisions 1 A regular six 
year course in an official school must be completed 2 In 
addition to possessing a college degree, candidates must 
submit to an examination in Portuguese and geography and 
the history of Brazil, after studying these subjects in any 
Brazilian high school The bill authorizes foreign professors 
to practice here, provided Brazilian professors are allowed 
the same privileges in their respective countries 

Psychotherapy m Nervous Diseases 
An interesting discussion took place in the National 
Academy of Medicine with regard to the value of psycho¬ 
therapy in nervous diseases, and especially in neurasthenia 
The two sides of the question were discussed by Drs Antonio 
Austrcgesilo, professor of clinical neurology, and Dr 
Henrique Roxo professor of clinical psychiatry Professor 
Austrcgesilo, after twenty-five years’ use of psychotherapy in 
his clinic, believes that the method has an absolute value in 
such conditions In his brilliant lecture, he showed the evolu¬ 
tion of psychotherapy through the works of Charcot, Dubois, 
Dejerine, Babinski, Thomas, Bernheim, Levy, Freud and 
Coue He even supported Coue’s method, mentioning some 
cases in which autosuggestion had yielded splendid results 
However, he also employed some drugs Professor Roxo 
while believing that psychotherapy is a great help, denied its 
unique value, and drew a line between the cases of hysteria 
and of neurasthenia The first is cured with any method of 
persuasion It proves different with the latter which is a 
more complex process Jn contrast to the patient with 
hysteria, the neurasthenic is not a raalade imagmaire" In 
neurasthenia there are two separate elements—psycliasthenia 
and nervousness The patient may be afraid of going insane 
as he IS conscious of some trouble in his head This trouble 
may be caused by cenesthetic changes, a circulatory dis¬ 
turbance or a venous stasis in the brain Under such con¬ 
ditions if one convinces the patient that the remedy is going 
to control and soothe the cerebral trouble, he will improve 
and his fears will disappear Such psychotherapy is logical, 
although supported by drugs Who can believe that any such 
patients may be relieved by Coue’s method^ Professor Roxo 
quoted several cases of gastro-intestinal and cardiac nervous¬ 
ness, which autosuggestion could not relieve at all Accord¬ 
ing to Roxo, the great fault of Coue’s method lies in its not 
taking into account eitlier emotional factors or functional 
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disturbances, even if we disregard its ridiculous technic Of 
psvchic therapj methods, the one deemed best by Roxo is 
some form of rational persuasion, which will fit in with 
modern i lews In order that such a method may act as auto¬ 
suggestion, the patient must accept and incorporate the idea 
into his mentality For such purposes, the ph>sicians 
influence has no n\al 

The “Indian Method" Operation in Cataract 
In the October 1924, session of the National Academy of 
Medicine, Dr Gabriel de Andrade presented a report of the 
‘ Indian method” operation for cataract, and exhibited manj 
patients sucessfully operated This is the first use of this 
method in Brazil, and the subject awakened much interest 
Dr Andrade described the technic and showed its many 
advantages, as well as some modifications he has introduced 
1 As he noticed some loss of vitreous humor in delivering 
the lens, as soon as one third or one half shows between the 
lips of the opening, he seizes it with Kalt forceps and finishes 
the extraction wnth a very gentle pull He has had special 
forceps built for this purpose With these he presses on the 
back part, and completes the extraction at the proper moment 
as his assistant used to do with the Kalt device 2 The 
suture of the cornea is made in accordance with Liegard’s 
technic Thus, better results are secured, not onlj because 
intracapsular incisions are more extensive, but because the 
wall that holds back the vitreous humor is weakened after 
the operation 3 He brings about temporary paralysis of the 
evelids through injections of cocain or procain in the facial 
nerve, according to the method of Van Lint or Villard This 
helps in preventing any loss of vitreous Dr Andrade said 
that Smith’s operation had not become more popular, because 
of the si ill required to carry out the difficult technic 

Tribute to Dr Brasil 

The ophthalmologist Dr Moura Brasil, director of the 
General Policlinic of Rio Janeiro, recently completed fifty 
years of professional practice Phjsicians from all over the 
country determined fittingly to celebrate the occasion 
December 10 there will be unveiled, in the policlinic budding, 
a brass plate with his portrait, and special sessions will be 
held in his honor by the National Academy of Medicine and 
the Society of Medicine and Surgery Several physicians 
will dilate on the life and activities of this noted representative 
of Brazilian medicine 

BERLIN 

(From Our Regular Carrespoudeut) 

Nov 29, 1924 

Deaths Caused bv Impure Barium Sulphate, Used in 
Roentgenography as a Contrast Agent 

According to a report of the federal department of public 
health, several deaths have occurred recently in Germany 
and also in foreign countries through the use of barium 
sulphate as a contrast agent in roentgenography The barium 
sulphate was in these cases found to be strongly contaminated 
with soluble barium compounds or With compounds that 
became dissolved by human gastric juice Of itself, barium 
sulphate, when it is pure, is a harmless agent for roentgeno- 
graphic transillumination purposes, as h is been proved 
bevond question during the last fourteen years since Prof 
Paul Krause (formerly in Bonn now in Munster) introduced 
this insoluble barium compound into medical diagnosis for 
the purpose mentioned On the basis of replies to a question¬ 
naire sent to directors of various institutions Krause and 
ICoding have reported that in approximately 130,000 cases 
barium sulphate has been employed as a roentgenographic 
contrast agent without causing any injury whatever This 
statement agrees with the observations of analytic chemistry. 


which teaches that, from a practical standpoint, barium sul¬ 
phate may be regarded as a substance that is insoluble in 
water or in dilute hydrochloric acid To be sure. Prof 
L Lew in (pharmacologist in Berlin) has expressed the view 
that also pure barium sulphate may find in the human 
organism the required conditions for going into solution, but 
this view lacks confirnation Barium has speedily supplanted 
bismuth subnitrate, which was formerly employed, and can¬ 
not be replaced by magnetic iron ore (magnetite), which has 
occasionally been recommended In the two recent cases in 
which loss of human life has resulted from the use of barium 
sulphate, the preparations of barium sulphate employed were 
found to contain upward of 50 per cent of barium carbonate 
Such accidents can be avoided if manufacturers, pharmacists 
and phvsiciaiis will sec to it that for the purposes mentioned 
only pure preparations arc manufactured, sold or applied 
The federal department of health has got in touch with 
representatives of two large pharmaceutical houses that pro¬ 
duce barium sulphate for transillumination purposes, and it 
would seem that the manufacturers are taking great pre¬ 
cautions in selecting the original material as well as in the 
manufacture and distribution of barium sulphate, in order 
that accidents may be prevented The federal public health 
service has gone still further in its investigation, and has 
c amincd all the more common market brands of barium 
sulphate and of barium sulphate mixtures containing various 
susjieiision substances and sweetening agents, with a view to 
discovering the content, if any, of barium carbonate and 
soluble barium compounds None of the samples examined 
contained admixtures m sufficient quantity to be deleterious to 
health, but were, for the most part, essentially free from 
injurious substances 

In order that it may be possible for every phvsician and, 
if necessary, for the care-takiiig personnel to establish, by the 
use of simple agents and with little loss of time, the unobjec¬ 
tionable character of an unknown or suspected preparation, 
the Prussian minister of public welfare has issued instructions 
for the testing of barium sulphate, which have been worked 
out in the federal department of health on the basis of the 
testing regulations published by the German Apothecaries 
Society in its supplement to the Deutsches Arzneibuch (tlic 
pharmacopoeia of Germany) This method has proved reli¬ 
able, and in order to ascertain just how small quantities of 
barium carbonate occurring in barium sulphate may be 
demonstrated by this test mixtures of pure barium sulphate 
and barium carbonate containing, respcclivclv, 21, 0 5, 0 2, 01 
005 and 0 01 per cent of barium carbonate were prepared and 
then subjected to the test It was found that a barium car¬ 
bonate content of 005 per cent could easily be demonstrated, 
while a barium carbonate content of 001 per cent could be 
just barclv detected 

The minister demands that the manufacturers of barium 
sulphate for roentgenographic tiansillumination purposes take 
note of the great danger that thri atens patients for whom 
barium sulphate is thus employed if the preparation used 
contains even minute quantities of barium carbonate or 
soluble banum compounds Tor a single illumination, from 
100 to 150 gm of barium sulphate is used The manufac¬ 
turers concerned must therefore exert their best efforts to 
prevent anything but pure barium sulphate from being put 
on the market rurtlicianorc, he recommended that the atten¬ 
tion of physicians and pharmacists be called to this test of 
barium sulphate for its content m barium carbonate or soluble 
barium compounds, but urged that they be reminded that 
barium sulphate mixtures cannot be tested by this simple 
and sure method, as their suspensions cannot be so readily 
clarified and filtered While, under ordinary circumstances, 
there is no occasion to test barium sulphate preparations, if, 
in an individual cast, for any casoii one of these preparations 
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IS suspected, It should not he used until it Ins been carefully 
tested in an ofhcnl chemical laboratory and has been found to 
be pure 

The official method of testing: barium sulphate for its con¬ 
tent in barium carbonate and soluble barium compounds 
follows About 5 gm of the barium sulphate to be examined 
IS placed in a flask or beaker, SO cc of a 10 per cent solu¬ 
tion of acetic acid is added and the contents arc shaken, at 
which time it should be noted whether or not carbonic acid 
IS developed Since any crolution of carbonic acid would 
point to the presence of barium carbonate, such a finding 
would awaken graae suspicions against the preparation, and 
It should not be used for roentgenographic transillur. inatioii 
purposes As a rule, no c\oUition of carbonic acid will be 
noted, and after the contents of the flask have been boiled 
for a few minutes, the undissohed barium sulphate is allowed 
to settle and the supernatant fluid is poured off through a 
filter paper The resulting filtrate, which will usually be 
turbid, IS then thoroughly shaken after a small quantity of 
animal charcoal on the point of a knife has been added The 
filtrate IS then refiltcred if necessary two or three times until 
it has become entirely clear To about 25 c c of the clear 
filtrate a few drops of dilute sulphuric acid arc then added 
If inside half an hour the filtiate becomes turbid, the prepara¬ 
tion should be rejected, as it contains 01 per cent or more 
of barium carbonate or soluble barium compounds If the 
filtrate remains clear, the barium may be safely used as a 
contrast agent in roentgenographic work 

Industrial Hygiene in Prussia 
In 1921, the Prussian ministry of state decided to appoint 
five Gc icrhcarzic, or industrial physicians so called, as an aid 
to the technical industrial inspectors For this purpose, 
Prussia was divided into four industrial medical districts 
Dusseldorf, Arnsberg, Erfurt and Breslau 
The activities of the industrial medical councilors, who 
began their work, Jan 1, 1922, include the following range of 
duties (1) to assist with advice and by every means possible 
the officials charged with the general inspection of industry, 
including the mining industry, with reference to the problems 
of industrial hygiene, (2) a scientific inquiry into the 
morbific changes that occur in the organism of workmen 
under the influence of their industrial occupations, together 
with considerations as to their prevention and best means of 
treatment, and (3) the development of the general problems 
of hygiene m the various lines of industrv 
The industrial medical councilors are expected to pay 
particular attention to the hygienic details of factory admin¬ 
istration (dressing rooms, washrooms, bathrooms, toilets, 
cleaning and ventilation of workrooms, and the elimination 
of dust, fumes and gases) and to the provision of first aid 
for the injured Furthermore, they will collaborate in the 
appointment and supervision of the physicians entrusted with 
the examination of workmen employed in industries injurious 
to health and will see to it that proper quarters are provided 
for the severely injured They may also assist in the solution 
of problems pertaining to the contamination of water, air and 
soil and to complaints in regard to undue noise from industrial 
plants 

The industrial medical councilors will also aid in the 
collection of statistics on occupational diseases and mortality 
In cooperation with the regular industrial inspectors, they 
will inquire into the processes of manufacture in general use 
and will study industrial diseases and poisonings occurring in 
industrial plants Under certain circumstances it may 
devolve on them to institute a systematic examination of 
certain branches of industry if necessary, with the aid of 
experimental laboratory research They may be called on to 
aid m the deteimmation of the individual capacity and adap¬ 


tation of workmen and general employees Tlic industrial 
ncdical councilors will keep in touch with the health insur- 
incc societies and the factory physicians, also with the 
administrative officers of the county and district Thcy^ will 
faniiliarirc themselves with the problems of the employers’ 
and the workmen’s unions, and by lectures or informal talks 
will seek to awal en an interest in and a sympathy for the 
aims of industrial hygiene 

The industrial medical councilors will work band in hand 
with the industrial inspectors and the inspectors of mines In 
all questions that arise they arc the representatives of the 
administrations to which they arc attached 

With the aid of the industrial medical councilors, the fol¬ 
lowing problems have been investigated of late the con¬ 
ditions of health among painters’ apprentices who are using 
lead paints to a great extent, among workmen in quarries 
and stone workers, and among workmen in glass-making 
establishments, including those employed in the grinding of 
glass, preventive measures to avoid the dangers to health 
involved in the preparation of films in motion picture studios, 
where the lights used are causing eye injuries among those 
employed A law has been drafted concerning the notification 
of industrial poisonings An inquiry has been instituted into 
the enforcement of hygienic regulations in barber shops, 
especially those in factories and in garrisons Experimental 
investigations have been carried on with regard to the 
problems of the industrial working day, especially with 
reference to the performance of workmen under various con¬ 
ditions E-xcellcnt work has been done in preparing dis¬ 
cussions of the problems on the programs of the third, fourth 
and fifth sessions (1922, 1923 and 1924) of the International 
Labor Conference held in Geneva 

MADRID 

(from Oitr l?egtilar Correspottdeui} 

Nov 15. 1924 

Spaniah-Amencan Medical Congress 

The first Spanisli-Amencan Congress was held in Seville 
about the middle of October For one thing it succeeded in 
shaking the medical profession out of its usual apathy, and 
for a few days enthusiasm was really wonderful The meet¬ 
ing was a success so far as attendance is concerned About 
3,000 physicians registered, from Latin America there were 
more than 500 The guests must all have returned to their 
different countries praising Spanish hospitality, as everybody 
here tried to show them every possible courtesy The king 
after receiving in Madrid many of the Latin America dele¬ 
gates went all the way to Seville to open the congress In 
his speech he expressed again his regard and admiration 
for medicine and its representatives The delegates from the 
Spanish-American countries pleaded for a closer union with 
the mother country It seems that of all efforts made so far 
with this purpose, this meeting Ins proved the most far 
reaching 

Seville was chosen as the meeting place because the tomb 
of Columbus IS located there and the fiist Ibero American 
exposition is now being organized there As a tribute to 
Latin Americans, the date chosen for the meeting was the 
same as that on which Columbus landed for the first time 
on American soil This much was forgotten however in 
Seville, which IS the sunniest place in the world, it rains 
only in October Even this year, when the whole country 
was moaning over the long spell of aridity, Seville was the 
only place where it rained Everybody missed the bright 
sun, for which the city is widely known From the scien¬ 
tific standpoint, the congress was a success It is to be hoped 
that the proceedings will be published, as complaints arc 
still being made because the proceedings of the first Spanish 
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medical congress v ere not put in print Through some omis¬ 
sion the members ivere not informed as to the meeting places 
of the different sections, nor i\ere signs placed to convey the 
information The phjsicians were therefore under a serious 
handicap, as regards both the presentation of their oi\n 
papers and listening to what others had to saj The wide 
distance among the different buildings assigned to sections 
plus the constant ram, put to a severe test the patience of 
some of those present 

Fortunatelj, the Andalusian hosts, with their generosity 
and natural wit, helped to erase all unpleasantness At Jerez 
de la Frontera, a city made famous the world over by 
sherrj wine some merchant princes offered an entertainment 
uucqualed on similar occasions Messrs Domecq the owners 
of the well 1 nown cellars, tendered a banquet to the members 
of the congress Their hospitality did not end here, as each 
diner was presented with a case containing si\ bottles of 
their best wines This banquet cost the hosts more than 100,000 
pesetas (about $14,000) Other Miie growers also presented 
the members with samples of their wines Messrs Gonzales 
Bias spent 25,000 (about $3,500) for the same purpose, and 
the cit} council 75,000 pesetas ($10,500) more Thus, 200,000 
pesetas ($28000) was spent altogether to entertain the physi¬ 
cians m their eight hours’ Jerez trip The members had been 
forewarned, since the surgeon Dr Aranda had delivered a 
lecture in Seville describing the wines of his native land, 
which, according to him are unmatchable as regards vitamins 

In brief, here is a record of the congress Seville and 
Jerez sights, much praise to the Spanish speaking race a 
great deal of noise, and some science, but much on the quiet 
^nvbodj who dares criticize such a congress is too hard to 
please The ne\t Spanish medical congress will be held at 
A'alencia and the next Spanish-Amcncan Congress m Buenos 
Aires Let us hope that both will be as lively as the Seville 
meeting, although, we fear, more orderly 

New Journal 

A few young physicians have undcrtal cn the publication 
of a monthlv entitled Los Analcs cspatlolcs dv la Dcncficciicia 
Municipal This journal is devoted to the defense of the 
interests of the medical and pharmaceutical corps of the 
different Spanish municipalities In view of the enormous 
iiunibcr of such employees and the experience accumulated 
by them, the new publication may eventually prove to be 
one of the most important in Spam 

The Queen Consults Dr Maranon 

Dr Iilaranon enjoys in Spam an unprecedented reputation 
As he owes nothing to political influence, he feels justly 
proud of his independence In his capacity of acting presi¬ 
dent of the Madrid Ateneo, a cultural organization closed by 
the army directory, which considered it a center of liberalism. 
Dr Maranon had to sec General Anido, minister of the 
interior The minister, who is rather outspol cn, m referring 
to some friends of Maranon, allowed himself to use some 
words resented by the latter As a protest, Maranon resigned 
all his official positions, such as public health counselor and 
director of the Infectious Diseases Hospital The govern¬ 
ment frowned at this attitude, and even threats, it is said, 
were made, but Maranon did not budge 

At this juncture the queen intervened One afternoon, most 
uiiexpcctedh, while Dr Maranon was receiving in his office 
the patients that come to him from all over Spain, two ladies 
inquired lor him The attendant warned them that thev 
would be unable to see the physicnn unless they had an 
appointment “Tell him that the queen is here,’ was the 
reply The attendant could not help inquiring, ‘ What queen ’’’ 
“The queen of Spain’ The attendant burst on his master 
V ith the news Dr Maranon at first suspected something 


was wrong with the employee’s mind On coming out to 
straighten out things, he found that the queen was actually 
there, accompanied by her lady-in-waiting, the Duchess of 
Montellano After this, the army directory did not bother 
Dr Maranon any more It may be added that at a recent 
meeting held m Pans, Maranon submitted a paper on basal 
metabolism in diseases ot nutrition with more case reports 
than any of the other physicians who presented papers 

Death of Dr Gomez Ferrer 

Dr Francisco Gomez Ferrer, professor of diseases of chil¬ 
dren in the Valencia Medical School, is dead His passing 
awav IS much regretted, as everybody admired his generous 
personality and love for children To them he devoted all 
Ills life, energies and science, and for them he organized 
hospitals, preventoriums and cooperative societies Every¬ 
thing that might help children was studied by him abroad, 
and then copied or applied m Valencia 


Marriages 


HrBMAN HnanscvvAV Tuttle, Springfield, Ill, to Mrs 
Cliirles J Smnott of New Orleans, December 8 
Harrv Watsov Martin, Los Angeles, to Miss Sylvia 
Dreamer of Riverside, Calif, November 1 
William Philip Corr Denver, to Miss Magdalene Hucht- 
liaiiscn of Minneapolis, September 9 
Clarence H Bipdsall to Miss Elizabeth Pratt, both of 
Haverhill, Mass, September 20 
EnvvARD G Thompson to Miss Sammic Eunice Agee, both 
of Memphis, Tcnn, October 30 
Fred Aswell Turner, Detroit, to Miss Anita Bcrndt of 
Nashville, Tcnn, September 10 
James T Wrightson to Mrs Annie J Johnson, both of 
Newark N J, November 25 
Robert I Law to Mrs Sarah Isabelle Challender, both of 
Galesburg III, November 5 

Edwin J Brewer to Miss Ethel Jackson, both of Shabbona, 
Ill, at Genoa, October 10 


Deaths 


Eugene Solomon Talbot ® Chic'igo, ^\c^ kno\Mi ns n leader 
m nd^nncmg the spccnlt> of stomatology, died December 20 
nged 77 jears, from intcrnnl hemorringe associated uith 
duodenal ulcer Dr Talbot uas bom in Shnron, kfass 
March 8, 1847 He rcccned the degree of DDS from the 
Pcunsjhania Dental College in 1871, and the MD degree 
from Rush Medical College in 1880 He also hid conferred 
on hun the degrees of LLD by Ken>on College in 1902, of 
M S b> AVhitman College in 1903, nnd Sc D b> the Uni\crsity 
of Pennsjhania m 1915 He was nn honornr> member of the 
Socicdnd Odontologica Espahola, the Odontologisclie Gcsell- 
^haft, rAssociatiou Generale dcs Dentistcs de France, the 
Chicago Pathological Society and many other scientific organ¬ 
izations He was professor of stomatology in Rush Med¬ 
ical College, m the Illinois Aledical College and in the 
Womens Medical College of Northwestern Unnersitj In 
the American Medical Association he was largely instrumental 
in founding the Section on Stomatology, and ser\cd as its 
from 1901 to 1918 and as chairman from 1918 to 
1919 He was also a delegate from the section in the House 
of Delegates in the 1921, 1922 and 1923 sessions At Portland 
Ore, in 1905, and again at Atlantic City in 1919, he was elected 
third Mcc president of the American Medical Association 
Dr Talbot contributed largely to the literature of his 
specialty, concerning himself particularly with histopathology 
of the jayys and dental tissues, gingivitis and dental neurology 
His published books include “Degeneracy Causes, Signs 
Results,” 1898 “Developmental Pathology, a Study m 
Degenerative Evolution,* 1911, and “Intestinal Gmgnitis 
and Pyorrliea Alveolans,” 1913 For hi« tundamcntal Mien- 
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tific ■studies and for his Indcrship mid ideals, both bj precept 
and exaiiiplej Dr Talbot’s mine will have enduring memorj 
John Nottingham Upshur ® Richmond, Va , Medical Col¬ 
lege of Virginia, Richmond, 1868, past president of the 
Medical Societ) of Virginia, the Tri-Statc Medical Associa¬ 
tion (Virginia and North and South Carolina), formerly 
professor of materia mcdica, therapeutics, and the practice 
of medicine and lecturer on diseases of women and children, 
at his alma mater, Cnil War \ctoran, for more than fifty 
years a practitioner in Richmond, aged 76, died, December 
10 of heart disease 

Samuel Parker Hedges, Eagle Rock, Calif Hahnemann 
Medical College and Hospital Chicago, 1867, Chicago 
Homeopathic Medical College, 1879, formerly a practitioner 
in Chicago, aged 83, died, December 14, at Los Angeles, of 
cerebral hemorrhage 

Calvin Norris Owen, Mobile, Ala , University of Alabama 
School of Medicine, Tuscaloosa 1888, member of the Medical 
Society of the State of Alabama, formerly member of tie 
board of health, aged 61, died, December 2, following a 
long illness 

Edward S Burnham, Charleston, S C , Medical College 
of the State of South Carolina, Charleston, 1870, also a 
druggist, formerly professor of pharmacology at his alma 
mater, confederate veteran, aged 79, died, December 4 
Peter H Wessel ® Moline, Ill Homeopathic Medical Col¬ 
lege of Missouri, St Louis, 1871, formerly member of the 
state board of health, for eight years mayor of Moline, 
aged 85, died, December 10, of cerebral hemorrhage 
George Doherty Bond, Fort Worth, Te\as, Vanderbilt 
Unnersity Medical Department, Naslnillc, 1880, member of 
the State Medical Association of Texas, aged 64, died, 
December 6, at a local hospital, of pneumonia 
William De Blois Harris, Lynn, Mass , College of Physi¬ 
cians and Surgeons, Baltimore 1899, member of the Massa¬ 
chusetts Medical Society , aged 52, died, December 8, at the 
Lynn Hospital of pneumonia and septicemia 
Carl Leonard Swanson, Omaha, University of Nebraska 
College of Medicine, Omaha, 1897, member of the Nebraska 
State Medical Association, aged 52, died, December 1, of 
epidemic (lethargic) encephalitis 
Jefferson F Ohlinger, Jacksomillc, Fla , Starling Medical 
College, Columbus, Ohio, 1881, formerly a practitioner m 
Ohio, aged 64, died, November 28 at the Toledo (Ohio) 
Hospital, following a long illness 
Lot Ridgely Wilson, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1880, member of the Medical 
and Chirurgical Faculty of Maryland, aged 66, died Not em¬ 
ber 29, following a long illness 
John Shanahan, Peabody, Mass , Medical Department of 
the University of the City of New York, 1881, member of the 
Massachusetts Medical Society , aged 66, died, November 4, 
of acute dilatation of the heart 
Charles A Bird, Detroit, Michigan College of Medicine 
and Surgery, Detroit 1893 member of the Michigan State 
Medical Society , aged 62, died, December 7, at the 
Providence Hospital 

George Stanford Stebbins, Springfield, Mass Medical 
School of Maine, Portland, 1864, member of the Massachu¬ 
setts Medical Society, Civil War veteran, aged 85, died, 
November 14 

Ambrose M Gery, Coopersburg, Pa , University of Ver¬ 
mont College of Medicine, Burlington, 1883, aged 63, died, 
December 8, of a skull fracture, received in a street car 
accident 

Laura Fellows Noyes, Rumford, Me , College of Physicians 
and Surgeons, Boston 1900 member of the Maine Medical 
Association, aged 61, died, October 27, of pneumonia 
David Wade Bedinger ® Captain, M C, U S Army, Fort 
Rilev, Kan , Miami Medical College, Cincinnati, 1902, aged 
45, was killed November 25, in an aeroplane accident 
William H Kirby ® Chestnut, III , Chicago Medical Col¬ 
lege, 1877, also a druggist formerly postmaster of Chestnut, 
aged 73, died suddenly, December 2, of heart disease 
Junia Ingraham Greene, Springfield, Mass , Long Island 
College Hospital, 1899, member of the Medical Society of 
the State of New York, aged 49, died in November 

Andrew Anderson, St Augustine, Fla , Medical Depart¬ 
ment of Columbia College, New York, 1865, formerly mayor 
oS St Augustine, aged S5, died, December 1 
William A Durrie, Jersey City, N J New York Horaeo- 
patliic Medical College and Hospital, 1878, aged 69, died, 
November 26, of myocarditis and pneumonia 


Ralph S Ward, Bowling Green, Ky , KentucI y School of 
Medicine, Louisville, 1891, Confederate veteran, aged 85, 
died, December 2, following a long illness 
Robert C N Cook, Lebanon, Ind , Medical College of 
Indiana, Indiiiiapolis, 1897, aged 64, was found dead in Ins 
home, December 11, of a bullet wound 
Herman B Anderson, Noel, Va , Medical College of Vir¬ 
ginia, Richmond, 1882, member of the Medical Society of 
Virginia, aged 68, died, November 17 
Emmet Onslow Hayes, Denton, Texas, Atlanta (Ga ) Col¬ 
lege of Physicians and Surgeons, 1900, aged 55, died sud¬ 
denly, December 2, at Wichita Falls 
Lawrence Elliott Bull ® Cheraw, S C , Medical College 
of the Slate of South Carolina, Charleston, 1901, aged 53, 
died, December 2, of heart disease 
Augustus Theodore Gaillard, New York, Medical College 
of the State of South Carolina, Charleston, 1897, aged S3, 
died, December 1, of pneumonia 
Frederick H Lutze, Brooklyn, New York Homeopathic 
Medical College, 1882, aged 86, died, November 30, of 
chronic prostatitis and senility 
Henry Clay Stephens, Winamac, Ind , Curtis Physio- 
Mcdical Institute, Marion, 1885, aged 70, died November 28, 
at Crown Point, of pneumonia 
Abram Bradley Gaither, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1887, aged 61, died, Decem¬ 
ber 1, of cerebral hemorrhage 

Benjamin A Tyler ® Royersford, Pa , Medico-Chirurgical 
College of Philadelphia, 1894, aged 56, died, November 28, 
of heart disease and uremia 

James G McBrien, Alton Ill , St Louis (Mo ) College of 
Physicians and Surgeons, 1899, aged 61, died December 1, 
of cerebral hemorrhage 

Edward David Gotchy ® Chicago, Dearborn Medical Col¬ 
lege, Chicago, 1904 aged 59 died suddenly December 9, 
of cerebral hemorrhage 

John T Cook, Bovversville, Ga , College of American Medi¬ 
cine and Surgery, Macon, 1874 aged 82, died November 24, 
following a long illness 

Richard W Rice ® New York, College of Physicians and 
Surgeons Baltimore, 1909, aged 52, died suddenly, Novem¬ 
ber 28 of heart disease 

James Jeremiah Williams, Jr, New York, University and 
Bellevue Hospital Medical College, New York, 1906, aged 
43 died, November 29 

* Solomon Blumberg ® Pittsburgh, University of Warsaw, 
Russia 1897 on the staff of the Montefiore Hospital, aged 
52, died, December 1 

Frank S Myers ® Youngstown, Ohio, Baltimore (Md ) 
Medical College, 1897, aged 55, died suddenly November 26, 
at a local hospital 

Robert J Williams, Humboldt, Tenn , Eclectic Medical 
Institute, Cincinnati, 1865, Confederate veteran, aged ^ 
died November 24 

George Edgar Bristol, Evanston Wyo , University of 
Vermont College of Medicine, Burlington, 1880, aged 72, 
died, December 4 

John Theodore King ® Baltimore, University of Maryland 
School of Medicine, Baltimore, 1866, aged 80, died, Decem¬ 
ber 2, of senility 

Talbot Charles Gernon, Bloomington, III , Rush Medical 
College Chicago, 1889, aged 55, died December 9, following 
a long illness 

John L Dryer ® Santa Ana Calif , Cincinnati (Ohio) 
College of Medicine and Surgery, 1877 aged 79, died 
November 30 

Joseph F Stone, Clarksville Tcmi , University of Louis¬ 
ville (Ky) School of Medicine, 1875, aged 72, died 
December 1 

Oswald Heribert Beckman, Glendale Calif , Jefferson Med¬ 
ical College of Philadelphia 1884, aged 73, died, Novem¬ 
ber 28 

William Victor Miller, Buffalo, University of Buffalo 
Department of Medicine, 1876, aged 74, died, November 25 
David L Everhart, Afalvern, Ohio, Baltimore (kfd ) Uni¬ 
versity School of Medicine 1894, aged 57, died, December 2 
Mary Barnard Currier Wood, Boston, Boston Univeisity 
School of Medicine, 1893, aged 69, died, November 30 
W W Roberts, Provo, Ark. (licensed, Arkansas, I9J3), 
aged 78, died, December 1, at Nashville of senility 
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Correspondence 


“SALT TREATMENT FOR MINERS’ FATIGUE" 
To the Editor —Though The Journal has an abstract 
section which covers most of the important medical literature, 
it probably does not include all articles of interest which 
appear in periodicals not at all devoted to medical subjects 
It might be well to call attention, therefore, to an article in 
the Colliery Guardian, a leading English coal journal, October 
10, entitled “Salt Treatment for Miners’ Fatigue,” by Sir 
Josiah Court 

Men working in hot mines, where the humidity is low and 
the temperature is over 100 F, frequently suffer from undue 
fatigue and occasional attacks of cramps It was recently 
suggested that the cramps might be due to excessive loss of 
sodium chlorid through profuse and prolonged sweating, par¬ 
ticularly when large quantities of water were drunk 
A few colliers were therefore chosen to test the effect of 
drinking a weak solution of salt in water, the proportion first 
tried being about 0 25 per cent, or 10 gm per gallon of water 
Such promising results were obtained that more men were 
prevailed on to put salt in their daily drinking water Each 
collier carried a daily supply of 2 quarts, to w Inch was added 
at home one teaspoonful to each quart of water 
The results were most gratifying Six miners after a 
month’s trial declared themselves to be less tired each day 
after work, and one no longer took his customary nap after 
reaching home Another no longer had leg cramps, and the 
families of all reported greater energy evident at home 
Similar experiments on boiler stokers working at 96 F m 
very dry air, in which one half tcaspoonful of salt was added 
to each quart of their dailv ration of 2 quarts showed that 
the workers all felt less tired on reaching home 
Whether the application of sodium chlond in certain forms 
of fatigue is a new discovery I am not in a position to say 
but in case it represents a complete innovation, I am sending 
this bit of information , 

C C Davis, M D , Winthrop Mass 


APPARATUS FOR INFUSION OF SODIUM 
CHLORID SOLUTION 

To the Editor —The article of Dr William H By ford on 
“An Apparatus for the Infusion of Physiologic Sodium 
Chlorid Solution" (The Journal, November 29) describes an 
apparatus the principles of which are identical with the 
apparatus I described in The Journal, Feb 9, 1918 
Dr Byford’s description of this apparatus and also Ins 
description of a similar apparatus for the transfusion of 
citrated blood, which appeared in Surgery, Gynecology and 
Obstetrics in August, 1922, were evidently given without his 
knowledge of a similar apparatus having already been 
described bv me 

Ben N Wade, M D , Portland, Ore 


“THE LEPROSY SITUATION IN THE UNITED 
STATES IN 1923” 

To the Editor —Under this title, Frederick L Hoffman, 
statistician, has given (The Journal, November 22) a sur¬ 
vey of the distribution of leprosy in the United States From 
his perfectly correct statement, a misunderstanding might, 
however, arise He says that leprosy is not a reportable 
disease in New York State, but does not mention that in 
New York City the department of health requires it to be 
reported The isolated case that he cites from New York 
State (Cattaraugus County) is m marked contrast to the 


twenty cases reported from California As a matter of fact, 
there arc probably more lepers in New York than in any 
other state of the Union except Louisiana At the present 
time there are ten lepers in my service at the Riverside Hos¬ 
pital, while during the last two and a half years more than 
thirty such patients have been inmates of this institution 
alone During the last year, twelve patients with leprosy 
have been seen at the Vanderbilt clinic It would be con¬ 
servative to say that for many years there have been from 
twenty-five to thirty or more lepers at all times in New 

Howard Fox, MD, New York 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


MINERAL CONTENT OE POTABLE WATERS 

To the Editor —We arc confronted here with water that is condensed 
and devoid of all minenl matter ctccpt some iron which is corroded 
from cods and carrying lines We should like to know whether there is 
any preparation on the market that will make it the same m mineral 
content as a good spring water \\ c wish to know the combination in 
which lodiii 15 usually added to water and the weight of the salt which 
should be added to some stated volume of water say a gallon or barrel 
Is there any preparation on the market which if added to condensed 
water will make it the same in mineral content as a good spring water’ 
Such a preparation could of course be compounded in this laboratory 
but we prefer a preparation put out by some firm of recognized standing 
The families could buy such an article at a drug store and add it to 
the water used for drinking purposes This arrangement would relieve 
the laboratory of much annoyance 

jAurs E Roach MD Midwest Wyo 

Answer— The relation between licaltli and the hardness of 
water supplies has been much discussed There is no good 
evidence tint the normal, healthy person is affected by cither 
an excess or a dcficicncv of mineral salts in water We do 
not depend solely on drinking water for our necessary supply 
of salts since foods also furnish them Tins is true not only 
of calcium and sulphur, but also of lodin McClendon and 
Hathavvav (The Jourx \l May 24, 1924 p 1668) have recently 
reported on the lodin content of foods and of public water 
supplies They calculate that the lodiii content of drinking 
waters in goitrous regions should be 1 part in 1(» million 
lodm is added to water in the form of sodium lodid If one- 
tenth pound IS added to a million gallons of water, the 
suggested amount will be obtained In one citv in tins 
country, sodium lodid is being added to water in an amount 
such that the lodin content t\ til he SO parts per billion It is 
still too early to draw any conclusions concerning the effect 
on goiter of the addition of lodin to \\atcr supplies We 
I now of no commcrcnl preparation ^\hlch can be added to 
distilled \\atcr in order to simulate a natural water 


To the Editor —Please furnish information as to the following detub 
of the operating room (1) best color for walls and ceding (3) matcriab 
for lining walls ceiling and fioor (3) best lighting system (4) besl 
hospital heating water system (5) incinerators and possible use as l 

outside wills of hospital 

(7) shades (8) icebo-c ” 

J A Ortiz M D , Santiago de Cuba Cuba 


Answer— 1 Pale green seems to be most used, and unques¬ 
tionably strains eyesight but little 

2 If means permit, opalite or other white glass or marble, 
or 6 by 6 inch glazed tile for walls and ceiling maj be recom- 
mended, but if economy requires hard plaster painted with 
high grade gloss enamel is suitable for ceilings as well is 
walls A 6 by 6 inch grav flint tile and coved base of the 
same material, the tile laid with close joints, is the most 
durable and satisfactory floor for an operating room Many 
other kinds have been tried, but do not remain in i satis¬ 
factory condition foi as long a U nc 
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3 An instnllation of steel boxes contiinmg corrugated 
mirror glass reflectors and lamps covered by prism glass 
doors set into the r\alls and ceilings flush with the surface 
of the plaster or tdc complies with cecrj desirable principle 
of operating room illumination but costs the most The 
lamps can be «o placed and a sufficient number installed to 
make this form of lighting shadowless It has no surfaces 
that gather dust o\er the operating table It docs not cast a 
shadow m dajtimc 

4 and S If steam is generated for an> other purpose it is 
the most efficient medium for heating water, in that case, a 
large tank with U or loop tubes for the steam maj be recom¬ 
mended, howoer, on account of the high cost of fuel in 
Santiago it maj be advisable to install a steel water heater 
of the garbage burning tjpc in which rubbish, garbage, saw¬ 
dust and other refuse can be burned Such combination 
destructors and heaters are comparativelj short liacd, owing 
to the corrosion of steel plates from the moisture in garbage 
If the water for domestic purposes can be heated by steam, 
a fire brick garbage destructor will be a more permanent 
equipment 

6 This would seem to be a matter to be determined b> 
location In warm climates, it would seem desirable to use 
light colors to reflect heat rajs, colors such as cream grai 
and, in some instances, white Dark colors are more suitable 
m industrial districts where rcmoiing soot is either impossible 
or costlj 

7 A window shade of a transparent holland on an adjust¬ 
able spring roller, so that it can be raised or lowered that 
air and light can pass o\er the top is most satisfactorj in 
our latitude 

8 Cork in the form of boards is undcniablj a most efficient 
insulator The inside of small boxes ought to be lined with 
white glass or porcelain, the floors of \itnfied tile The 
finish of the c-xterior, whether wood or metal, is immaterial 
Large refrigerating boxes for the kitchen of a hospital can 
be lined with wood which has been sandpapered but not 
sarnished, and will remain wholesome, if the insulation is 
good It IS not necessary to line them with tile or glass 
There are too raan> refrigerator manufacturers producing 
poorly insulated boxes with whom qualit) does not receiie 
first consideration, and who use felt or mineral wool, sawdust 
air spaces granulated cork, flaxboard sugar cane board and 
other substitutes for cork 


"GLUCOSE AND OTHER AUTOMOBILE ‘ANTIFREEZIN'G 
SOLUTIONS 

To the Editor ■ —In Queries and Minor Notes The Joutnal Octalicr 
25 >ou publish information regarding glucose and other automobile anti 
freezing solutions The recommended strength was from 15 to 20 per 
cent Our observations arc as follows 

20 per cent glucose miirture will freeze at + 18 F 
33 per cent glucose mixture will partially freeze at 18 F 
50 per cent glucose mixture will not freeze at -J- 18 F 
The specific graaity of this tnixlure is approximate!j 1 240 B> diluting 
a little of the mixture the specific grav ity maj be tested with an ordinary 
urinomelcr Wc arc using 50 per cent glucose mixture (ordinary con 
fcctioners white glucose) and believe it will be satisfactory 

E E Swift M D , Lakcvievv Mich 


Speech After Cleft Palate Operation—In my experience 
good speech after operations for cleft palate is rare Closure 
of the cleft, though difficult is an easier problem to solve 
than IS that of producing clear articulation I firrolj believe 
that the short soft palate, almost inevitable with our recog¬ 
nized methods of closure, is the cause of our failures, and 
that progress will not be made until we recognize and deal 
with this difficult) Unless the newly formed palate is long 
enough to shut off, at will, the nasal from the oral cavit), 
articulation must be defective except for the sounds m, n 
and ng To make such closure possible, the surgeon must 
diminish the gap between the posterior end of the soft palate 
and the posterior phaiyngeal wall To do this he must either 
make a longer soft palate or increase the forward prominence 
of the posterior phar)ngeal wall, or do both —Gc) ier, F W 
Brit M J 2 615 (Oct 4) 1924 


Medici Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AtAfiXitA Montgomery, Jan 13 Chairman Dr S W Welch 

Montgomery 

Arizona Phoenix, Jan 6 See Dr W O So eel. 404 Heard Bldt, 
Phoenix ^ 

CotORADO Denver Jan 6 See Dr David A Stricklcr, 612 Ctnpirc 
BUIg Denv cr 

District of Columdia Washington Jan 13 15 Sec Dr Edgar r 
Copeland, 104 Stonclcigh Court, Washington 

Hwvah Honolulu, Jan 12 See, Dr 0 C Milnor 401 Bcretania St 
Honolulu 

Illinois Chicago, Jan 6 8 Supt of Regis Mr V C Michels 

Springfield 

Indiana Indianapolis Jan 13 See Dr W T Gott 333 State Housf*, 
Indianapolis 

Minnesota Minneapolis, Jan 6 8 Sec Dr Thomas McDavitt 734 
Dowry Bldg , St Paul 

National Board of Medical Examiners Written examinations in 
Class A medical schools Parts I and II, Feb 18 20 All applications 
for this examination must be made on or before January 15 Sec 
Dr J S Rodman 1600 Walnut St Philadelphia 

New Albany Buffalo Nc\v\ork Syracuse Jan 26 29 Chief 

Mr Herbert J Hamilton State Education Bidg Mbany 

North Dakota Grand Forks Jan 6 Sec Dr G M \\ iHiamson 
Grand Forks 

Oelauoua Oklahoma City Jan 13 14 Sec, Dr J M By rum 

Shawnee 

Orccon Portland Jan 6S Sec Dr U C Coe 1203 Stevens 
Bldg Portland 

Pennstlvania Philadelphia Jan 27 31 Pres Dr I D Alelzger 

322 Aikcn Ave Pittsburgh 

IviiODE Island Providence Jan 12 Sec Dr B U Richards, State 
House Providence 

South Dakota Pierre Jan 20 Dir Dr U R Kenaston BonestecI 

Utah StU Lake City Tan 6 Dir of Regis Mr J T Hammond 
State Capitol Salt Lake City 

\\ vsniNCTOs OUmpia Jan 12 Sec Mr Wm MdviUe Olydipn 

Wisconsin Madison Jan 13 15 See Dr Robert E Flynn 315 
State Bank Bldg, La Crosse 


Indiana July EsaminaUon 

Dr William T Gott, secretarj, Indiana Board of Medical 
Registration and Examination, reports the written examina¬ 
tion held at Indianapolis Jul> 8-10 1924 The examination 
co\ered 16 subjects and included 100 questions A.n a\erage 
of 75 per cent was required to pass Se\ent>-nme can¬ 
didates, including 1 osteopath were examined, all of whom 
passed The following colleges were represented 

\ ear Per 

College PASSED Grad Cent 

General Medical College (1924 8) 79 3 82 4 84 3 8a 4 

88 3 89 1 89 4 90 6 

Indiana Univ Seb of Med (1923) 92 1 (1924 60) 83 9 84 5 8a 7 86 I 
86 2 86 6 86 7 87 4 87 5 87 6 87 8 88 2 88 2 

88 4 88 5 88 5 88 8 88 9 89 1 89 2 S9 3 89 3 

89 5 89 6 89 6 89 9 90 90 1 90 3 90 4 90 4 90 5 

90 6 90 8 91 1 91 3 91 1 91 3 91 6 91 7 91 8 

91 9 92 92 92 92 3, 92 3 92 6 92 7 93 1 93 2 

93 3 93 3, 94 2 94 2, 94 4 94 4 94 7 95 4 96 2 

University of Louisville (1924 2) 91 93 9 

University of Michigan (1924) 89 

Washington University (1924) 90 3 

Temple University (1922) 85 5 

University of Pennsylvania (1923) 89 6 (1924) 91 

University of Toronto Faculty of Medicine (1920) 90 6 

National University Athens Greece (1909)* 8o 3 


Dr Gott also reports that 82 candidates, including 3 
osteopaths ha\e been licensed b> reciprocity since Aug 30 
1924 The following colleges were represented 


LICENSED BY RECIPROCITY A car ivcciprocity 

'-^‘icge Grad with 

College of Phy^cians and Surgeons Little Rock (1911) Tennessee 

University of California (1910) California 

Howard University (1922)Dist Colum 

Atlanta School of Medicine (1911) 

Emory University (191a) 

Chicago (^ollcge of Med and Surg (1907) Bhnois (1917) 

College of Physicians and Surgeons Chicago (1908) 

Henng Medical CoUege (19101 

Illinois Medical College (1904) 

Loyola University (1918) 

Northwestern University (1898) (1903) 


(1908) (1914) 
(1915) (1922 2) 


(1922) (1923 2) 


(1923 4) 


Rush Med Coll (1903) 

University of Illinois 
Woman s Medical School of Northwestern University 
Keokuk Medical College 

CoUege (1890) Kentucky 

(1904) lilmois 
University of Lomsv ille 
(1923 3) Kentucky 
Johns Hopkins University 
Detroit Homeopathic College 
Univ of Michigan Med Sell (1891) Iowa 


(1924) 

(1919) 

(1894) 

(1900) 

(1902) 


Georgia 

Georgia 

Missouri 

Illinois 

Illinois 

Illinois 

IlUnois 

Illinois 

Illinois 

Illinois 

Illinois 

Missouri 

Michigan 


(1903) Kentuckj (1913) Tennessee 

bin rj land 
Mich 


(1920) 
(1906) 
(1913), (1923) 


MiJhlgS 
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Kansas City Homeopathic Medical College (1896) 

St Louis University (1921), (1923) 

Washington University 

Fordbam University (1915) 

Medical College of Ohio (1894) 

Ohio State University Coll of Med (1920) 

University of Cincinnati (1922 2) (1923 4) 

University of Oklahoma 
Willamette University 
Temple University 
University of Pennsylvania 
Meharry Alcdical College 


(1894) Illinois 
(1900) Arkansas (1900) 


(1906) 

(1910) 


Missouri 
Missouri 
Wisconsin 
New York 
Illinois 
Ohio 
Ohio 
Oklahoma 
Teras 
Penna 


(1913)Dist Colum 
(1902) Mississippi 


(19'13 3) Tennessee (1916) Iventuckj (1916 2) 

(1918) Tennessee 

University of Nashville (1905) Kentucky (1906) Tennessee 

University of Tennessee (1893) Ohio 

University of Vermont (1899) (1918) "Vermont 

Medical College of Virginia (1922) Virginia 

Victoria University Medical Department (1884) Colorado 

University of Berlin Germany (1913) Colorado 

* Graduation not verified by A A 


Book Notices 


The Pathology and iREATitENT or Diacetes Mellitus By George 
Graham M A M D FRCP First Assistant in the Medical Clinic 
St Bartholomews Hospital Cloth Price $2 Pp 188 with 29 illus 
trations New York Oxford University Press 1924 

Like many of the smaller books on diabetes mellitus now 
being published, this one will be found to contain the latest 
and best review of recent literature as interpreted from the 
special point of view of the author Graham has always stood 
out as typical of the more conselvative group of English 
clinicians, and this book represents his most recent activities 
The first chapters deal with sugar in the blood and urine, 
sugar storage and regulation of blood sugar The conditions 
of sugar excretion, with especial reference to the relation 
between height of the blood sugar level and point of excretion 
in the urine are thoroughly discussed Renal glycosuria 
receives a more critical and intensive treatment than this 
interesting anomaly usually receives The clinical types of 
diabetes are well discussed and as far as possible under the 
limitations of our present knowledge are well defined The 
chapter on hypotheses as to the cause of the disease is as 
unsatisfactory as the subject itself Treatment is interest¬ 
ingly and thoroughly handled, the similarities ind differences 
between the method of Allen and that devised by the author 
are well brought out Insulin and diabetic coma form the 
subject matter of the last two chapters One who has finished 
the book has the feeling of a well spent little journey under 
the guidance of a master 

Handbuch der Kinderiieilkunde Em Such fUr den praktischcn 
Arzt Herausgegeben ion Prot Dr M von Pfaundler und Prof Dr 
A Schlossmann IV Band Third edition Paper Pp 789 with 171 
illustrations Leipsic F C W Vogel 1924 

With the appearance of the fourth volume of this encyclo¬ 
pedic presentation, the new Pfaundler and Schlossmann 
Handbuch is completed The various contributions in this 
volume maintain the high standard of excellence of the 
previous volumes of the series To Noeggerath and Eckstein 
has been assigned the consideration of the urogenital system 
of childhood They discuss m the greatest detail the distur¬ 
bances of the urinary organs and the pathologic conditions 
found by urinary examination This includes a consideration 
of a great variety of affections of the kidneys, particularly 
those occurring m infancy and early childhood Consider¬ 
able space IS devoted to a consideration of malformations, 
tumors tuberculosis and parasitic infection of the urinary 
tract The diseases of the genital organs of both sexes as 
they occur m infancy and early childhood are considered m 
sufficient detail to make this an important chapter for reading 
and reference The chapter is concluded by a critical reviev 
of the anatomy and function as well as the pathologic con¬ 
ditions of the suprarenal capsule Hemorrhage into these 
organs in infancy has a decided clinical interest, and is 
considered at some length The effect of the infectious d s- 
eases on the suprarenal glands is also presented Attention 
IS called to the influence of diphtheria, sepsis, measles and 
scarlet fever, infectious diarrhea, tuberculosis and syphilis 
on these organs The subject of tumors m tin i glands is a 
complete out'ine of the li erature in this field The leniainder 


of the volume is devoted to a consideration of the nervous 
diseases of carlv childhood Ibrahim of Jena discusses the 
organic diseases, and Theodor Gott of Munich considers the 
functional diseases Diseases of the meninges are treated 
in an extensive and satisfactory manner by Bruno Salge of 
Bonn and Alexander Mendelssohn of Dusseldorf The dis¬ 
eases of locomotion are considered by Joseph Hosier of 
Munich As a whole, for completeness of clinical desenp 
tioiis, accuracy of pathologic detail and for completeness of 
bibliography, these volumes are unexcelled in modern pedi¬ 
atric literature They should constitute a valuable reference 
work for decades 

AlLCEMFINE und SPEZIELLE CHIRURCISCHE DlACNOSTlK Em Lehr 
bucli fur Studicrendc und Acrztc "Von Professor Dr Max Knppis 
Paper Price 15 gold marks Pp 652 with 601 illustrations Berlin 
Urban &. Schvvarzenberg 1924 

This textbook on surgical diagnosis is designed especially 
for students and general practitioners It aims to point out 
to the general practitioner when the aid of a surgeon should 
be sought The author has been aided by Gchcimrat Anschutz, 
who placed at his disposal the experience and excellent col¬ 
lection of illustrations from the Kiel clinic The work is 
divided into tliree parts Part I considers the general funda¬ 
mentals of a surgical diagnosis, including the history, gen¬ 
eral findings, and local findings Part II considers general 
surgical diagnosis, including wounds, wound healing, and 
surgical diseases of the vrious tissues Part III comprises 
the major portion of the book, and deals with special sur¬ 
gical diagnosis This is taken up regionally The discussion 
under the various subheadings is taken up systematically and 
from the standpoint of clinical surgery The differential 
points are clearlv and logically presented, and are sufficiently 
detailed to be of real value General subjects, such as acute 
peritonitis and conditions simulating this, arc well handled 
riic illustrations arc well selected and, for the most part, 
arc original, so that the work is also an atlas on surgical 
differential diagnosis The index is well arranged and suffi¬ 
ciently complete to render the book useful The author 
has accomplished his purpose, and the book can be highly 
recommended 

OPERATivr Surgery Coverimo the Operative Techmc Involved 
IN TiiF Operations of General and Special Surgery By Warren 
Slone Bivtham MD Phar VI TAGS In sin volumes Volume V 
Cloth Price 510 per volume Pp 880 with 1118 illustrations Phila 
dclphia W B Saunders Company 3924 

In this volume are discussed the operations on the colo- 
rccto anal tract, the kidneys and suprarenals, the ureters, 
bladder, male urethra, penis, scrotum testes and the struc¬ 
tures of the spermatic cord More than a thousand well 
made illustrations add greatly to the value of the text as a 
definite means for imparting information The thoroughness 
with which each subject is treated is to be commended, for 
instance, forty pages are devoted to the discussion of opera¬ 
tions for hemorrhoids, especial stress being laid on the 
indications for each operation Two hundred pages, with 
numerous illustrations, are given over to the discussion of 
operations performed for diseases of the rectum and anus, 
eighty pages to diseases of the colon So many operations are 
described for the treatment of various pathologic conditions 
that the book is virtually a historical record 

Normal Bones and Joints Eoentgenolooicallv Considered B> 
Is (lore Cohn M D FACS Professor of Clinical Surgery Tulane 
University With a Poreword by Itudolph Mvlas MD Professor of 
General and Clinical Surgery Tulane University Cloth Price $10 
Pp 218 with 251 illustrations New V ork Paul B Hoeber Inc 1924 

This volume is similar to the preceding three volumes with 
the exception that the French and Spanish translations of 
the captions underneath the illustrations in the text and m 
the explanations of the plates have been omitted The object 
of this volume is to present a study of normal bones and 
joints from a roentgenologic standpoint as a standard for 
comparison The author has endeavored to clear up the con¬ 
fusion that exists in regard to the number of epiphyses for 
a given bone, the relationship of the respective epiphyses to 
one another at varying periods during the time necessary for 
the completion of ossification, the earliest evidence of ossi- 
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fication \Mthm the rcspecti\c cpiphjscs, md the time at which 
xmion between the completely ossified epiphyses nid the 
dnphjsis occurs These questions arc answered dilTcruith 
by Mnous authors in standard teatbooks on anatoiiij and 
surgery The author presents this subject of normal joints 
from a roentgenologic standpoint, laying particular stress on 
the surgical importance of such knowledge The work is an 
atlas and text book of x cry high caliber, printed on excellent 
paper, so that the illustrations arc clear and tlic text is 
casiU legible The subject matter is splendidly arranged and 
clearly presented The author discusses, in order, the normal 
shoulder, elbow, wrist, hip, knee and ankle Each chapter 
begins with a review of the literature and then presents 
observations based on a study of the normal joint, followed 
by interpretations of indix idual roentgenograms of the normal 
joint at various ages \\ ith regard to the time of appear¬ 
ance of the centers of ossification m the various bones, a 
table IS presented for each in which the statements of the 
various authorities are quoted The book is cxtrcmclv 
practical and should be in the hands of all surgeons and 
roentgenologists 

Les souros muets Etude medicvle ptUagoEiquc cl sociale Par Ic 
Dr G dc Parrel et Mmc Georges Lamarque ProCesseur a 1 Institution 
nationalc dcs sourds muets dc Pans Preface de M Dauircsmc dircctcur 
de 1 Institution national dcs Sourds muets dc Pans Paper Price 35 
francs Pp 44S \vith 162 illustrations Pans Lcs presses uni\crsitaircs 
dc France 1925 

This rather extensive monograph opens with the subject 
of hereditary deaf mutism and its relation to svphilis and to 
consanguinity The author then discusses the various forms 
of acquired deaf mutism due to meningitis and traumatism 
of the central nervous system This is followed by investi¬ 
gation into the antecedents of the patient with reference to 
the family history Emphasis is laid on the exact examina¬ 
tion of the patient not only as regards the car, nose and 
throat, but also the eyes and vocal mechanism The impor¬ 
tance of attention to the deaf mute before school age is 
noted, the treatment of the car and eyes is outlined, and 
general hygienic measures arc thoroughly discussed Acoustic 
exercises for the education of the patient are given m detail 
The second section contains a description of the various 
French institutions for the care of the deaf mute Methods 
of instruction in the schools arc well described, and manv 
illustrations are used to demonstrate some of the methods 
of vocational training The latter are described and accom¬ 
panied with numerous pictures The part played bv the deaf 
mute in civil and political life as well as his participation 
m sports and other active games is discussed The system¬ 
atic and complete presentation, together with the numerous 
illustrations, makes the volume a valuable work to those who 
are interested in this important subject 

CoMMOK SvHETOMs OF AN Unsouno Mind A Guidc fo' General 
PtacWioncrs By G Ruthcrlord Jefirey MD FRCPE FRSE 
Medical Superintendent Bootham Park Mental Hospital y ork W^ith a 
foreword by Sir James Crichton Browne MD ELD D Sc Cloth 
Price $2 50 Pp 268 New \ ork Paul B Hoeber, 1925 

This book has been written to help the general practitioner 
to recognize the kind of insanity from which a patient is 
suffering and thus to enable him to deade whether commit¬ 
ment IS necessarv and to give better care to those who arc 
to be treated at home With this in view, the author dis¬ 
cusses the time-old 'symptoms’ of insanity in separate chap¬ 
ters entitled delusions, disorders of perception, exaltation 
excitement and depression, mental confusion, and altered 
conduct Under each the diagnostic meaning and pathologic 
significance are discussed in an extremely formal, almost 
compendial manner The nomenclature employed differs con¬ 
siderably from that m common use m this country, a fact 
that alone would considerably limit the value of the book m 
America But, m addition, there is an almost complete lack 
of consideration of the dynamic psychologic point of view 
that has done so much to bring some real understanding of 
these artificially isolated “symptoms" Much also is taken 
for granted, and such terms as "mental enfeeblement and 
"mental mechanism” are used freely without adequate expla¬ 
nation While in full sympathy with the need for a wider 
and more general knowledge of mental disorders on tiie part 


of the profession in general, one cannot but feel tint such 
schematic presentations will tend to perpetuate the all too 
prevalent rule of-thumb diagnosis and treatment, and retard 
the realization of a true rationalization 

A PresemDvv Conccftion of Mental Disorolrs By Churlcj 
MacEic Campbell, MD. Professor of Psjcliiatri m Harsard University 
Cloth Price, $1 Pp 5-1 Cambridge Harvard University Press, 1924 

No one can read this little book without securing a broader 
understanding of human conduct and the meaning of happi¬ 
ness and disease In spite of the wide range of the material 
covered in the short space of this one lecture, the subject is 
clearly presented and in language that is not too technical, 
though It docs require some thought on the part of the reader 
Mental disorders, under winch term the author is not con¬ 
sidering particularly the insanities and feeblemindedness, 
present themselves so commonly m everyday life and in so 
many guises that they are often overlooked 'They arc respon¬ 
sible not only for the various forms of nervousness and ner¬ 
vous breakdown but also for many of the oddities and 
peculiarities that many of us exhibit and that seem often so 
unintelligablc The views expressed in this book are well 
within the bounas of established clinical observation, and 
there is sufficient illustration from the facts of experience 
to satisfy the most skeptical In spite of the extreme con¬ 
densation the style is clear, and Dr Campbell is to be 
congratulated on a real contribution to the more general 
understanding of this extremely important but much neg¬ 
lected field of medicine The book should be read by every 
practicing physician 

A ATOMY OF THE HuuAS BoDv By Hsnry Gray F R S Lecturer 
on Anatomy at St Georges Hospital Medical School Twenty first edi 
non revised by Warren H Lewis BS MD Professor of Physiological 
Anatomy Johns Hopkins University Cloth Price $10 Pp 1417 with 
1283 illustrations Philadelphia Lea S. Febiger, 1924 

Gray’s anatomv is almost a classic in medicine Since the 
appearance of the first edition m 1858, many notable adv ances 
have been made in the subject of anatomy, especially in 
so-called microscopic anatomy, or histology, and m the anat¬ 
omy of the embryo The present edition is probably not a 
bit like the first but it represents the anatomic knowledge of 
today, although the text is primarily a descriptive anatomy 
of the human body As in the twentieth edition the special 
sections on embryology and histology remain with the sub¬ 
jects with which they naturally belong with the view also of 
emphasizing the unity of the three great divisions of anatomy 
Each section has been revised to incorporate new know ledge, 
the section on the architecture of the heart musculature has 
been enlarged considerably, and much new material has been 
added to the sections on the ductless glands The use of 
the B N A nomenclature has been retained practically 
unchanged The references to the literature appended to 
each section will be appreciated by those who have need of 
It The original plan of the anatomy as written by Gray 
has been adhered to Much of the original text persists and 
even many of the original illustrations are still used The 
present editor has made onlv such changes as were neces 
sary to bring the work down to date, with addition of the 
newer anatomy reflecting the latest accessions to anatomic 
knowledge 

Radium XRavs and the Living Cell W'lth Physical Introduction 
^ Hector A Colwell MB DPI! Assistant Radiologist King s College 
Hospital and Sidney Russ D Sc P Inst P Joe! Professor of Phjsics 
The Medical School Middlesex Hospital Second edition Cloth Price 
2t shillings net Pp 365 with 62 illustrations Nevr York Harcourt 
Brace and Company 1934 

The authors have presented admirably the technical phases 
of radium and roentgen-ray phenomena The reader is taken 
step by step from a simple beginning through the compli¬ 
cated portions m such a way that the subject becomes rela¬ 
tively simple and clear Each chapter is supplemented by a 
bibliography which, from its extent, indicates a tremendous 
amount of preparation through collateral reading The text 
indicates scientific ability of the highest order manifested by 
the results of personal investigations by the authors Tlic 
book IS divided into two parts, the first portion covering the 
physical aspects of the subject and the second part dcahng 
with chmeal applications and results The effects of radiant 
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cnergj on the various organs and structures of the human 
body as well as on malignant and nonmalignant cel! growth 
are well covered Experimental results as to the chemical 
action, biologic influences and bacterial effects arc so thor¬ 
oughly shown as to make this work stand out prominently 
in the literature on this particular subiect 

The Chemisthv of the Blood in Clinical Medicine By O L V 
de Wesselow, MB T R C P Chemical PTlholoRist and Physician to 
Outpatients St Thomas s Hospital Cloth Price 15 shillings net 
Pp 255 with 12 illustrations London Ernest Ixnn Limited 1924 

De Vticsselow has no illusions about what is worth while 
in the chemical examination of the blood, he therefore con¬ 
siders Its application chiefly to diabetes, nephritis, tetanv 
and rickets He has something to say about gout and various 
miscellaneous conditions, but he is not enthusiastic except 
when blood chemistry is of definite clinical value Thirty 
pages of laboratory methods and tables supplement the text 

A Pioneer of Public Health William Thompson Sedcwick By 
E O Jordan G C Whipple and C E A Wmsiow With an Introduc 
lion by Mary K Sedgwick Cloth Price $2 Pp 193 with 5 lUus 
trations New Haven Yale University Press 1924 

A svmpathetic, interesting and reliable sketch by pupils 
of a wonderful teacher of exceptional usefulness, who ‘ loved 
great things and thought little of himself” 


Medicolegal 


Nominal Damages for Leaving Sponge—Judgment Reversed 

{RjisscU V Newman et al (Kan ), 226 Pac R 752) 

The Supreme Court of Kansas says that the plaintiff sued 
the defendants, two physicians, for malpractice, alleging that 
after removing his right kidney, May 30, they had negligently 
left within the incision a surgical gauze sponge 4 or 5 inches 
long and about iVa inches m diameter, which Tcmained there 
without discovery until August 7 A verdict was rendered 
m favor of the plaintiff, awarding him, however, only one 
dollar He appealed, relying on the proposition that since 
the verdict necessarily amounted to a finding of negligence, 
the failure to allow him substantial damages showed passion 
and prejudice on the part of the jury and was contrary to the 
evidence 

Where a wrong is found to have been committed which 
obviously resulted in substantial injury, a verdict for merely 
nominal damages is not allowed to stand Here the jury 
obviously concluded that the sponge was inadvcrtcntlv and 
negligently left within the incision, but that no actual injury 
resulted from it There were conflicts in the evidence The 
plaintiff testified that when he left the hospital, June 18, he 
was told he was ready to go home, that neither of the defen¬ 
dants said a word to him about returuiiig, and that he was 
given instructions for his own treatment According to the 
defendants’ evidence, when he left, June 18, he was told to 
return within a week or ten days lor examination, and he 
promised that he would, but failed to do so This dispute 
must be regarded as having been settled in favor of the 
defendants, so that any consequences of the incision going 
without examination after June 18 may be attributed to the 
plaintiff’s failure to follow instructions Again, his evidence 
affirmed, and the defendants’ denied, that when the sponge 
was removed it had a foul odor The plaintiff described his 
condition and feeling before and after the operation and 
before and after the removal of the sponge, telling of various 
pams and symptoms which he attributed to its presence He 
also introduced medical evidence tending to support his con¬ 
tention m this regard But against this the defendants pro¬ 
duced the testimony of themselves and oi other physicians 
that the leaving of the sponge within the incision was not 
likely to cause any serious results, and that whatever unfavor¬ 
able conditions afterward manifested themselves were not 
attributable to it presence, on the contrary, that it was of 
actual benefit in promoting the healing process and hastening 
a recovery from the effects of the operation 


The rule that the testimony of witnesses skilled in medicine 
and surgery is necessary to determine whether specified acts 
constitute malpractice is subject to some qualification For 
instance, it is said (21 R C L 388) 

ProbThly the most common instvncc of malpractice which is brought 
into the courts arises out of surgical cases where the physician or alien 
dant Ins left a sponge m the wound after the incision has been closed 
That this IS plainly negligence there is no doubt at all and it matters 
not at all that many physicians testify that the best of surgeons some 
times leave a sponge or some foreign substance in the bodies of their 
patients for this is testimony merely to the effect that almost every one 
IS at times negligent 

The verdict rendered was an inconsistent one If no injury 
was done the plaintiff, there was no justification for award¬ 
ing even nominal damages against the defendants They 
ought not to he penalized for doing the proper thing, even 
though they did it unintentionally However, notwithstanding 
the testimony of the physicians to the contrary, this court is 
of the opinion that if, as the jury must be deemed to have 
found, the defendants negligently left the sponge in the 
incision where it remained undiscovered from May 30 to 
August 7, substantial injury to the patient must have resulted, 
and therefore a verdict for merely nominal damages should 
not be allowed to stand Consequently the judgment rendered 
on the vcidict is reversed, and a new trial ordered 

Two of tlie justices of the supreme court dissent 


Expert Testimony—Sources and Limits of Knowledge 
(Stcjanacci ct 0 / t Bcrd yts Farms Products Co (N J ) 225 Atl R 229) 

The Court of Errors and Appeals of New Jersey says that, 
in this action to recover damages for personal injuries, 
objections were made to rulings by the trial court on ques¬ 
tions propounded to medical witnesses One of these asked 
a physician whether his experience had been sufficient for 
him to form an opinion as to the effect a concussion of the 
brain could have on a man who had had an injury to the 
brain and thereafter suffered dizziness and loss of memory 
To the question objection was made that “it lets the witness 
judge, and is not an opinion ” Whether the witness qualified 
as an expert was of course a court question, but the extent 
to which his knowledge might permit him to speak on matters 
within the purview of Ins science was a medical question on 
which he and those alike qualified could best express an 
opinion It IS a form of inquiry frequently encountered in 
the trial of causes of tins nature, and seeks to elicit from the 
witness the possibilities in the science itself or the extent of 
his own attainments in the science There are bounds to 
medical knowledge, and it is not improper that those bounds 
should be ascertained from him whose training and experience 
qualify him to speak Tin. phvsician referred to was asked 
also whethtr bis reading and study entered into the opinion 
he had given He answered in the affirmative, and a motion 
was made to strike out his testimony as based on his reading 
and study The motion was properly denied It is by reading 
and study, as well as by cxpcnciicc that the expert becomes 
such To deny him the right to use these, when called as an 
expert witness, would be to frustrate the whole theorv on 
which the trained mind is admitted to express opinions in a 
court of justice 


Society Proceedings 


COMING MEETINGS 

American Pvthological Society Washington D C Dec 29 31 Dr E B 
Krumbhaar Chestnut Hill Philadelphia Secretary 
American Pharmacological Society WashinEloii D C, Dec 29 31 Dr 
E D Brown University of Minnesota Minneapolis Secretarj 
American Physiological Society, Washington D C Dec 30 Jan 1 Dr 
Charles W Gre ne University of Missouri Columbia Mo Secretary 
American Society of Biolosical Chemistry Washington D C Dec 29 31 
Dr Victor C Myers New York Post Graduate Medical School New 
York Secretary 

Pederation of American Societies for Experimental Biologj, Washington 
D C Dec 29 31 Dr E B Krumbhaar, Chestnut Hill Philadrlplna 
Secretary 

Society of American Bacteriologists, Washington D C Dec 29 31 Dr 
J M Sherman, Dairy Industry Building Ithaca N Y Secretary 
Southern Section o' American Laryngological. Rhinological and Olo- 
logical Society Jacksonville Fla Jan 19 Dr H Marshall Taylor, 
Ill West Adams St Jacksonville Chairman 
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Current Medical Literature 


AMERICAN 

The Association Iibran lends periodicals to rdlows of the Association 
and to individual subscribers to iJin Journal for a period of three dajs 
joo forcipn journals arc available prior to 1920 nor domestic prior to 
1923 Requests should be accompanied bj stamps to cover postage 
(6 cents if one and 12 cents if two periodicals arc requested) 

Titles marked with an asterisk ( ) arc abstracted below 

Boston Medical and Surgical Journal 

101 1009 lOsO (No\ 27) 1924 
Life and Writings of Hippocrates F B Lund—p 1009 
Radium Therapj G C Wilkins Manchester N If —p 1014 
Carcinoma of Buccal Mucous Membrane C C Simmons Boston 

—p 1018 

Treatment of Botulism B IL Sisco Boston —p 1023 
Basal Metabolism VJ Comphmcntarj Tables of Values of Drejers 
Formulas W^ H Stoner riuladclphia —p 1026 
Ba-sal Metabolism YII Actual Vcrstis Theoretic W'cighl in Drejers 
Formulas W H Stoner Philadelphia—-p 1030 


Canadian Medical Association Journal, Montreal 

14 903 1004 (Oct ) 1924 


Obstetrics During Past Twentj Fire Icars H M Little Montreal 
—p 903 

Hematuria J T \\ alkcr London —p 909 

Tuberculosis and Calcification of Prostate D W MacKciizic and 
M I Seng Montreal —p 912 

Urea Concentration Pactor in Lstimation of Renal Lfiicicncj L S 
Mills and I M Rabmoiiitcb Montreal—p 915 
Treatment of Breast Cancer F Ethcrington Kingston —p 917 
Surgical Treatment of Clironic Lesions of Brcasl A T Baiin Mon 
treal—p 918 

Patbologi of Chrome Breast Lesions R R Graham Toronto —p 921 
Anesthesia in Breast Operations H J Shields Toronto —p 929 

Sdieosis m Ontario Gold Miners J H Flliott Toronto —p 930 
Empjema A J Grant London—p 938 
Empjema. A L Lockwood Toronto—p 941 

•Dietetics in Treatment of Diabetics W R Campbell Toronto —p 944 
•Renal Gl>coaurta m Infant Twenty Months of Age A Goldblocm 
Montreal—p 950 

Value of Roentgen Rajs for Prognosis in Pulmonarj Tuberculosis 
A H Pine Montreal—p 953 

Pneumococcal Peritonitis R R Struthers Montreal —p 955 
\ itamin K and Its Variations in Cod Luer Oil J Dcas Toronto 


—P 959 

•Medullarj Hjpemepliroma with Cranial Metastascs D B Leitch and 
H M Vango Edmonton —p 962 

Varicose Aneunsm of Right Atillarj Vessels H S Dolan Montreal 
—p 965 

Cutaneous Mjiasis m Infant Wohlfahrtia Vigil (Walker) Infection 
C Chown Winnipeg—p 967 

Foreign Bodies in Bronchi J G Straehan Toronto—p 96S 
Case of Earlj Dementia Pmeco'c B Stlierraan Montreal —p 970 
Congenital Deficiencj’ of Small Intestine R R McGregor Kingston 


—p 971 

Diagnosis of Compression of Cord 


r H Mackay—p 972 


Diet in Diabetes—Campbell illustrates the production of 
a suitable menu for diabetics from a dietetic prescription 
and discusses further certain problems in the dietetic treat¬ 
ment of diabetes Menus are ivorked out, the approximate 
carbohjdrate content of aegetables and fruits is gnen m table 
-orm on the basis of percentages, hkeivisc the food values 
or commonly used foods Several substitutes for the diabetic 
menu are also described 

Renal Glycosuria in Infant—The glycosuria in Goldbloom s 
case was discovered at a time when the child had evidences 
of acidosts, and marked and rapid emaciation, suggesting at 
hrst glance a true diabetes mellitus The chief point of inter¬ 
est in this case is the age 20 months, at which the condition 
was discovered This is the youngest case on record The 
next point of interest is the presence of albumen and casts 
in the urine in the presence of glycosuria The third point 
of interest is the familial nature of the disease as exemplified 
by the presence of renal glvcosuna in the father 

Hypernephroma with Cranial Metastases —The case cited 
by Leitch and Vango is an example of the Hutchinson type, 
and was interesting because of the extensive skull involve¬ 
ment, the lack of orbital ecchymosis and the absence of a 
palpable abdominal tumor Both suprarenals were involved 


Georgia Medical Associabon Journal, Atlanta 

la 469 514 (Kov ) 1924 

•Etiologic Factors m Two Hundred and Ten Cases of Mental Break 
downs J N Brawner and A F Brawner \tlanta—p 469 
•Relation of Adherent Prepuce to Epilepsy E B Block Atlanta 
—p 473 


Surgical Froblcms in Carcinoitn of Brenst M C Pruitt Atlanta 
—p 477 

Some Phases of Cardiac InsufTicicucj T D Coleman Augusta — 
1> 486 

Present Urologic Methods as Practiced in Europe S J Sinkoe Atlanta 
—p 488 

Infantile Diarrhea G S Clark Hartwell Ga—p 492 
Indican W W Daniel Athnli —p 496 

Toherculous Peritonitis Simulating Urinary Obstruction and Car 
emoma of Rectum C O Ritch Chicago —p 499 

Causes of Mental Breakdown—Of the 210 cases seen by 
the Brawners, in thirtv-fivc the mental breakdowns were due 
to a direct invasion of the brain by micro-organisms In 
about 752 per cent the psychoses were due to focal infections 
in other parts of the body The next most important etiologic 
factor IS defective constitutional make-up Fifty-four patients 
showed that this was the mam factor m causing the psychoses 
About 10 per cent of the cases were due to the ingestion of 
alcohol and drugs, 16 per cent were acute autotoxic con- 
fusioinl and hallucinated states, about 5 per cent were due 
to old age, cerebral softening, etc, and 3 per cent were due 
to endocrine disturbances, which does not include the endo¬ 
crine abnormalities found in dementia praecox About 10 
per cent were due to various causes such as defective food 
prolonged phvsieai work (usually in the hot sunshine) the 
paerpenum etc About 7 per cent were due to psy chic shocks 
or unbearable situations 

Relation of Adherent Prepuce to Epilepsy—Adherent pre¬ 
puce occurred in 11 per cent of Blocks cases of epilepsy and 
apparently played a part in the production of the convulsions 

Study of Indican—The point made by Daniel is that from 
a physiologic point of view cathartics, except an initial purge, 
are not indicated in the so called cases of intestinal auto¬ 
intoxication, that the continued use of cathartics will aggra¬ 
vate rather than cure it Secondly, that indicanuria is of 
clinical significance in these cases and thirdly, a change m 
diet and habits will relieve the tendency to constipation and 
clear up the symptoms 

Indiana State Medical Association Journal, Ft Wayne 

17 367 403 (Ko\ ) 1924 

Medical Economics S E Earp Indianapolis—p 367 
1 rachoma Among Blackfeet Indians L W Fox Philadelphia —p 370 
Urologic Diagnosis for General Practiiioner B Lewis St Louis — 
p 374 

•Acute Poliomyelitis Treated with Rosenow s Serum C C Du Bois 
Warsaw—p 381 

Compensation for Medical Services J L Morse Boston,—p 382 

Rosenow’s Serum in Acute Poliomyelitis—DuBois reports 
two sporadic cases of acute poliomyelitis treated with Rose- 
now’s antipoliomyelitis serum before paralysis with complete 
recovery without paralysis in either 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

34 259 334 (Nov ) 1924 

•Barbital Narcosis II Blood Sugar and Blood Coagulation Tune 
During Barhital Hipothermia M M Ellis and O W Barlon 
Columbia Mo —p 2a9 

Hepatic Function VI A Pharmacologic Behavior of Certain Phlhalein 
Dyes B Value of Selected Phthatciiv Coinpounils m Estimation 
of Hepatic Function S \ Rosenthal and E C W hite —p 265 
Action of Neo Arsphenamm and Carbon Monoxtd on Choroid Plexus 
and Meninges S S Siengalcwicz Vilna —p 289 
Passage of Trypan Blue from Blood Stream into Body Fluids S S 
Siengalevv icz and A J Clark London—p 301 
Quantitative Estimation of Reducing Power of Normal and Canc-r 
Tissue C Voegtlin J M Johnson and H A Dyer Washington 
D C—p 305 

Barbital Narcosi" —During the first few hours of barbital 
narcosis in pigeons and in cats a lowering of the blood sugar 
level was observed by Elhs and Barlow The blood sugar 
returned slowly to normal by the end of the forty fourth 
hour The coagulation time of the blood was shortened 
during the first few hours of barbital narcosis and returned 
to normal between the twentieth and forty-fourth hours In 
general the curves of average coagulation time and blood 
sugar varied in the same direction 

Kansas Medical Society Journal, Topeka 

2 4 315 346 (Nov ) 1924 

Pneumonia Its Management and Treatment O D Sharpe Neodesha 
—P 31a 

Minor Eye Injuries J F Gsell Wichita—p 317 
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Dysthjroidism Factor m Secondary Anemia W A Baker Kansas 
City Mo—p 321 

Nephritis Diagnosis J L Calcne, Wellington—p 323 
Diagnosis and Treatment of Earache L 13 Spake Kansas City, Kan 
—p 328 

Modification of Milk for Infant Feeding H W Davis Plains—p 331 


Laryngoscope, St Louis 

34 753 848 (Oct) 1924 
Potpourri R C Lynch New Orleans—p 753 

Foreign Bodies in Air Passages and Esophagus Review of Literature 
E J Patterson Pittsburgh —p 758 
Foreign Bodies m Air and Food Passages Fifty Cases L H Clcrf 
Philadelphia —p 784 

Bilateral Peanut Kernel in Bronchi H B Orton Newark N J — 

p 811 

Perforation of Esophagus by Porcigu Body (Bone) S Iglauer and 
J L Ransohotf Cincinnati—p 821 
Experience in Medical Legislation Taylor Jacksonville Pla ■— 

p 826 

Mediastinium Inflammation Occasional Complications of Foreign Bodies 
in Esophagus E McGinnis Chicago—p 831 
Bronchoscopic Failures Which Arc Successes J W Jervey Green 
ville S C—p 835 

Chronic Pseudomembranous Laryngitis R McKinney Memphis Tcnn 
—P 839 

Spasmodic Stricture of Fsophagus in a Thirteen Months Old Baby 
R McKinney Memphis Tenn —p 840 

Michigan State Medical Society Journal, Grand Rapids 

23 453 502 (Nov ) 1924 

Management of Surgical Cases Importance of Pollow Up Plan H J 
Vanden Berg Grand Rapids —p 453 
Prevention of Communicable Diseases Among School Children R C 
Jilahaney Owosso —p 454 

Diagnosis and Treatment of Digestive Diseases B C Lockwood, 
Detroit —p 458 

General Infections by Bacteria E Lvbman New York —p 462 
Hematogenous Staphylococcus Infection of Various Organs Arising 
from Fohi m SI in D B Phemistcr Chicago -~-p 468 
Factors m Surgery to Reduce Morbidity and Mortality C D Brooks 
Detroit—p 471 


Minnesota Medicine, St Paul 

7 699 752 (Nov ) 1924 


Kctogenic Diet in Treatment of Epilepsy M G Peterman Rochester 
Minn —p 708 

Reminiscences of Thirty Years Ago P G Cowing Evansville Mmn 
—p 711 

Use of Full Thic! ness S! m Grafts G B New and F A Figi 
Rochester Minn—p 714 

Rational and Simple Mood of Feeding Children During First Two 
Years of Life C A Stewart and C S Platou Minneapolis—p 717 

History and Present Status of Nonsurgical Treatment of Hemorrhoids 
\V A Pansier Minneapolis—p 720 

Indications for Surgery m Duodenal Ulcer V S Cabot Minneapolis 


—p 723 

“Choice of Method in Blood Transfusion 


D K Bacon, St Paul — 


p 725 

Postoperative Management Following Gastric Operations T O Young 
Duluth and L H Foisler Minneapolis—p 730 
Preoperative and Postoperative Care of Surgical Patients A E 
Sohmer Mankato Mmn—p 737 


Ketogemc Diet in Epuepsy—The results of treatment with 
the kctogenic diet in twenty cases of epilcsj, nine of petit 
mal, SIX of grand mal, and five of grand and petit mal, arc 
given by Peterman Three of the cases are omitted from 
discussion, because the convulsions are better explained on 
an organic basis The remaining seventeen patients arc now 
on the diet, and acetone and diacetic acid arc evident in the 
urine These seventeen patients are entirely free from epi¬ 
leptic convulsions The most favorable results have occurred 
in cases of petit mal 

Method ol Feeding Children—Stewart and Phtou begin 
feeding farina at 6 months, vegetables at 7 months, cereals 
at 8 months, neaned at 10 months, stewed fruits and meat 
at 12 months and eggs at from 22 to 24 months 

Blood Transfusion —Bacon advocates that the sodium 
citrate method, which carries with it heavy liabilities, should 
be discarded in so far as possible Transfusion as an aid 
to surgical measures, where more than one transfusion is 
rarely ncccsarj, can best be done by the paraffin tube method 
In conditions requiring repeated transfusions, namely the 
anemias and other medical conditions, the Unger method is 
preferable to all others 


Missoun State Medical Association Journal, St Louis 

21 363-403 (Nov) 1924 

“Influence that Etiology of Pneumonias Should Have on Their Treat 
ment D G Stinc Columbia—p 363 
Tr/»atment of Cardiovascular Sjphihs P F Stookey Kansas City — 
y 3 0 


•Parenteral Infection as Factor in Production of Autonomic Imbalance 
111 Infants and Children P J White St Louis—p 372 
Rectal Palpation in Gynecology and Obstetrics W Kerwin, St Louis 
—p 379 

Vestibular Tests in Relation to Internal Medicine H W Lynan, 
St Louis—p 381 

Physiologic Amputations T G Orr Kansas C:t> —p 383 


Uae of Camphor in Pneumonia —Stine’s observations on 
camphor showed that it is not a heart stimulant, even in 
doses of ISO grains These large doses do not change the 
rate of amplitude of the pulse beat or tone of the heart 
sound In doses of 36 grains and over it is a marked stim¬ 
ulant to a depressed vasomotor apparatus as checked by 
blood pressure readings and clinical improvement It 
increases the output of urine and stimulates markedly sweat 
production The human bodj is tolerant of enormous doses 
of camphor Seventy-six patients entering the hospital with 
evidence of toxic shock received an initial dose of 144 grains 
of camphor without any dclcterous results An example of 
the tolerance of camphor is that of a frail girl with an 
extensive postinfluenzal pneumonia of both lungs who received 
756 grains of camphor a week for two weeks with markedly 
beneficial results Stine gives the average patient a dosage 
of 108 grams of camphor during the pneumonia until the 
temperature is normal The results noted have been the 
prompt disappearance of the evidence of toxemia, i e, dysp¬ 
nea restlessness, delirium, and the marked comfort of the 
patient Of course, the use of camphor m well established 
pneumonia, where the toxic damage is already done and 
consolidation is well advanced, will be disappointing The 
results of this treatment have kept Stine's mortality in post¬ 
influenzal pneumonias to 3 4 per cent of more than 500 cases 
and have kept the mortalitj of lobar pneumonias well below 
2 per cent 

Parenteral Infection and Autonomic Imbalance in Children 
—White endeavors to explain the gastro-intestinal and other 
apparently unrelated disturbances which may accompany and 
even mask certain foci of infection in infants and children 
The principal manifestations of autonomic imbalance in 
infants and children are abdominal discomfort, vomiting and 
diarrhea Parenteral infection, most commonly found in the 
upper respiratory tract, mav often result in this condition 
This IS due to the interrelation of difTercnt parts of the 
autonomic system, and to the readiness with which symptoms 
in one part may produce symptoms m other parts Treat¬ 
ment consists in (o) local treatment of the focus of infec¬ 
tion, (f>) rest, (c) large doses of atropin in cases of chronic 
infection 


u o laavai meaical liulletin, Washington, D C 

21 615 740 (Nov ) 1924 

Mycosis of Hands and reel C S Butler J E Houghton and G T 
Cooper—p 615 

Schislosonmsis Japonica m U S Navy H F Meicnev —p 630 
Artcrnl Hypertension W D Owens—p 637 
Diagnosis of Colon Diseases H L Brodminn—p 644 
innuence of Cliiratc m Treatment of Tuberculosis J D Blackwood 
3 r —“'p 652 

Pylorospasm on Division of Pyloric Ring L H Williams—p 659 
sTuart—p Ijq Hypertrophic Arthritis C J 

Carcinoma of Pancreas Case H L Pugh—p 664 

West Virginia Medical Journal, Huntington 

XO 561 616 (Nov) 1934 

Pathologic Endometrium V C Hodges Huntington —p 561 
Eii^omeumm from CImteal Standpoint W N Rowley, Hunlingtoo 

Problems of Selecting Student Nurses E Roch Huntington—p 5,0 
Personal Remmiscenees of Pounder of Microbiology W S MaCdl 
l:.ikins vv Va—p 571 

Pyelitis T J McBee Morgantown W Va—p 576 

Case of Enlarged Liver C L Holland r-iirmoni W Va —p 580 

Wisconsin Medical Journal, Milwaukee 

23 278 338 (Nov) 1924 

Thoracic Surger> C A Hcdblom Madison —p 278 
Indicauons and Contraindications for Use of Combined Spleen and 
Marrow in Anemic Conditions J S E\ans and C D Lcike 
Madison —p 282 

Spleen Extract and Bone T^Iarrow in Treatment of Secondary Anemia 
D Fisher and M W Snell Milwaukee—p 286 
Spleen Extract and Bone Marrow in Treatment of Tuberculosis R 
\V Dunham Oak Forest lU —p 292 
Diagnosis of Very Early Perniciou Anemia T L Szlapka Mil 
waukee —p 298 

Intraspinal Treatment of Neurosyphihs A B Magnus Wauwatosa 
—p 302 
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Art n^tcnsk {*) before n tiric ludtcitcs (bat tV •’iticle js ab^lnclcd 
bclo^ Sint,]c CISC reports and trials of new drugs arc mualb omitted 

Bntisli Journal of Medical Psychology, London 

Is 179 271 (No\ 17) 1124 

Stiidr in Dissociation of Pcrsonalit) A G Ikm —p 179 
rjijsjologr of Tremor in Kcbtion to Nnirosca K G Goidon—p 224 
response of 3 pilcptic Cbddrcu to flcntal and Lducation,.! Icsts J T 
Fo?:—p 2oa 

Quid Stud) III ^ Scarl —p 249 

British Medical ]oumaIj London 

SSS9j2 (Nos IS) 1924 

*AccIimatiMlioii to Jfifili Vltitudia T S llaManc—-p 835 
Riclnrd Os/cu Conservator A Keith—p S70 
\autl ora and Xintlicsit l\r J Stew irt —p 893 
•Improved Metliods of Obtiinins Cultures from Colon A **S)K'no»tI 
Leech C Dubes—p 306 

Spread nnd Incidence of Protozoal Infections m Population of This 
Country—A M Smith—p 897 
*5vc ragcnitol Chancre G A iv' Hall—p 899 
•Postoperative Thirst O Garble—n 8*^9 

Acclimatization to High Altiluilcc—Rcgirdiiig the phe¬ 
nomena of acchniatizntion to a Ion atniobplicnc pressure, as 
a whole, Haldain. sajs, it is seen at once tint when acclima¬ 
tization IS complete the organism is still m a ph) siologically 
different state from wlnt it was btfotc e\posnrc to the low 
pressure Tlic breathing is greatly increased, the concentra¬ 
tion of the blood in hemoglobin and red corpuscles is also 
increased, as well -is the blood \olume, tbc blood plasma is 
altered m composition, the blood-forming bone marrow is 
increased All these cliangcs, and probablv nnn> more which 
are not jet discoscred, center, quite evident!), round wlnt 
maj mctaphoncall} be designed as in attempt to beep the 
OMgen pressure, and simnltaiicousU the hjdrogcn-ion con¬ 
centration, about and within the In mg tissues constant 
Although from its ter) nature the process of acclimatization 
cannot be complete theorcticalh, jet it has the in riisfakahlc 
effect of keeping the o\j gen pressure w ithn the boilj ippros- 
imately constant without more than sliglit disturbance of 
other important factors in environment 
Direct Cultures from Colon —Dukes has dev ised a method 
by means of which it is possible to mile cultures dircctlj 
from the inflamed area and not from the feces He makes 
use of the suction principle and terms his appar itus a "suction 
leech ' For the cuhivatioii of the bacten i he uses scrum 
agar, blood agar, or ascitic fluid agar 
Chancre oi Conjunctiva —^In tbc case cited by Hall a hard 
mass occupied the bulbar conjunctiva below and to the inner 
side of the cornea This mass had a very defi iite') cartilag - 
nous feel, was well circumscribed, and was slightlj cblicavc 
forward It was ulcerated in the center, leaving a raw area 
with a thin serous crust which on removal produced a free 
serous discharge and a few fine points of hemorrhage 
Smears showed SpirocI acta pallida in very large numbers 
The husband and the father of the patient were seen at the 
same time, and no signs of a recent or old sjphihtic infection 
could be found Active sjpliilis m other members of tbc 
family was denied 

Prevention of Postoperative Thirst —To prevent postopera¬ 
tive thirst in abdominal operations, Carijlc pours into the 
peritoneal cavity, just prior to closure of the wound, a quan¬ 
tity of warm physiologic sodium chlond solution A pint of 
fluid may safely be administered by this route There is 
rapid absorption and no untoward effect This treatment is 
not recommended in septic cases 

Journal of Cancer, Dublin 

1SS 246 (Oct) 1924 

*Some Problems in Cancer Research Oberndorfer—p Z85 
•Voluntary Notification oi Cancer J Brown —p 196 
Position of Deep Roentgen Ray Therapy in G>nccology W Pilccr 

—-p 200 

Biology of Cancer H Rcinhcimer —p 207 
Is Cancer Infectious? E H Shaw—p 228 
Infection Theory of Cancer J Young—p 230 

Problems in Cancer Research.—Oberndorfer emphasizes the 
fact that the e^pcnmclltal transplantation of isolated stroma 
cells has not jet been effected It is possible though not 


probable tliat tlicsc might cause epithelial malignant growths 
It this could be proved, it would have to be issvined that 
epithelial growth in cancer is secondary, ind disturbances m 
the iiiclabolism of connective tissue are prinnrv Tint is, 
tint epithelial growths must be considered as a icaction of 
the hodj to growth stimulating influences arising in tin. 
connective tissue, just as the tubercle is not tbc disease but 
IS tbc protective reaction of the body to the products of the 
tubercle bacillus 

Notification of Cancer—Brown submits a notification form 
for cancer and suggestions There is very great dread of 
cancer Canccrphobia must be allajcd This can he done by 
obtaining the ncccssarv fads in relation to the incidence of 
the disease, the social nid other factors that predispose to 
cancer by notification of all suspicious eases m the early 
stage It >s tbc dutj of the minister of health through the 
public health authorities to secure this Jt is done in regard 
to the infectious diseases It can be done m cancer eases by 
voluntary notification Evc-^ sanitarj authority can indicate 
the social status in which cai ccr is most pre alcnt Already 
theie IS evidence that in inaiij points it is opposite to tuber¬ 
culosis—low rent, povertv, etc , in cancel—high rental, luxtirj, 
ovcrmitntion, etc 

Journal of State Medicine, London 

as 451 500 (Oct ) 1924 

Mnlicil Scrv cc of Tcrritonal AiTiy C P OU cr—p 451 
I tio’og) of Phlcbotomuj lever H F Whittingh'vn—p 461 
CocI roaUi 'v^ Possible Dts cmirator of Disease Sf (liocta of Eradmtion 
L St G S Gcodv III—p 170 

Sei-I-Kwai Medical Journal, Tokyo, Japan 

10 1 14 (Ocl ) 1924 

Sti1|ibur Metabolism cf \ca t H Siigata—p 1 
Mite,* (Acanm) FoJiid m Urine cf Japanc c T Kiniura, H Suda 
and K K s’ ir*a —f 12 

Blood Fcaturco in AJb no Rais Jieanng Transplantable Carcinoma 
K. Oba— 1 > 33 

Annales d’Anatonuc Patliologique Med -Chir, Pans 

1 4S9 584 (Sept) 1924 

’Aberrant Pulmonary Lobe Kouiilloia ami Delator—p 489 
italignant Embrjoma in Testis of Voung Han G Houssy and II 
Huevenm —g S2S 

’Peptic Ulcer in Meckel s Ditcrticuliim \ Ilmnbcrl —p 521 
Tumors from Endometrial Implants C Oberling—p 541 

Aberrant Lobe of Lung Tissue—Rouvillois and Delator 
describe a case of this kind in a joung man The lung tissue 
formed a cjst, due, perhaps, to a slow tuberculous process 
It vv-is not connected with adjacent organs The accessory 
lobe seemed to have originated from an esophageal diver¬ 
ticulum, m an early stage of embryonic development The 
danger with these tumors is the possibilitj of malignant 
degeneration In conclusion thej classify three types of 
tumors originating from tbc superior segment of the 
cmbrjonic intestine 

Peptic Ulcer m Meckel’s Diverticulum —Humbert adds a 
seventh case of peptic ulcer m Meckel's diverticulum to the 
si\ on record The disturbance occurred m an infant 11 
months Necropsy revealed an ulcer m the diverticulum, 
which had perforated into the peritoneum, causing a general¬ 
ized peritonitis Histologic examination showed both gastric 
and intestinal mucosa m the diverticulum "I he ulcer was at 
the point of junction Gastric mucosa has been invariably 
present in the diverticulum in tl esc ulcer eases Three 
pliolomicrograms are given 

Bulletin de I’A-cademie de Medeome, Pans 

oa noi lUfi (Nov ID 1924 

Hyperglycemia Test of Action of Vichy Treatment J2abbc ct a! —p 1102 
•Experimental Diabetes Camus ct al —p 1 107 
Idcntil) of Oulou Falo with Rabies Rcmlingcr and Cunsson—p 3132 

Preliminary Pncumothonix for Intrathoracic Op rations j Arcc_p 1117 

Hjdrogcn Ion Concentration of Mineral Waters R CJtnard and 
Gruzuvslfa—p 1119 

Experimental Sterilization of Dressings A Icsciirre—p 1122 
Fatly Diagnosis of Cancer in Digf* tivc Tract 31 Surmont —p 1321 
Slatistics on Cancer jn Digestive Tract H burnont—p 3128 

Ei-perimental Diabetes—Cemus, Cournaj and Lc Grand 
produced experimental dnbetes bv mtroducii g i capillary tube 
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filled with fatty acids into the pituitarj region in rabbits 
In the ten positive cases out of eighteen complete experi¬ 
ments, the lesion was localised in the tuber cinereum In 
the negative cases, the lesion was always found at some point 
near or remote from the tuber Serial sections of the tuber 
revealed that the paraventricular nucleus was constantly, and 
the nucleus of the tuber was frequently affected The close 
contact of these centers in the tuber suggests that one 
nucleus may produce polyuria, the other, glycosuria It was 
evident from their research that a lesion of the tuber causes 
a more durable and a graver diabetes than that from the 
Claude Bernard sugar puncture 
Preliminary Pneumothorax in Operations on Chest Cavity 
—Trials in thirty cases convinced Arce that any thoracotomy 
should be preceded by an artificial pneumothorax, except in 
cases with pleural adhesions Then manipulations with the 
lung, heart, diaphragm, and even puncture of the aorta, he 
says, do not cause any discomfort to the patient under local 
anesthesia The purpose of the preliminary pneumothorav is 
to prepare the pleura for the contact of air during and after 
the surgical intervention 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 1S17 1572 (Nov 14) 1924 

*Gold Test m General Paralysis Sicard and Haguenau—p 1517 
*Xanthoina in Syphilitic with Diabetes Ralhery and Gournay —p 1531 
Opthalmoplegia in Syphilis L Babonncix and M Levy—p 1535 
Comparative Study of Cerebrospinal Fluid in Treated and Untreated 
Cases of General Paralysis U Targowla—p 1537 
■•Cbolcstercmia in Diab tes M Labbe and J Hcitz—p 1546 
Action of Insulin on Cholestercmia in Diabetes M Labbe and E 
Tamalet—p 1554 

*Coma from Lner Insufficiency in Diabetes M Labbe—p 1560 
Simplified Acidimetcf for the Urine M P Weil—p 1563 

Value of Colloidal Gold Test in General Paralysis —Sicard 
and Haguennu believe that the more favorable American and 
Austrian statistics in regard to successful treatment of gen¬ 
eral paralysis may be explained by inclusion of ccrtnin cases 
of cerebral syphilis among those treated for general paralysis 
They have simplified the colloidal gold test, and declare that 
cases suspected of general paralysis, with a positive reaction 
in the cercbrosiiinal fluid to this test, arc incurable Recovery 
may occur with a negative response to their modified test 
Xanthoma in Syphilis Complicated with Diabetes —Rathcry 
and Gournay observed this case in a man, aged 50 Under 
treatment for syphilis the xanthoma disappeared, while carbo¬ 
hydrate assimilation increased The xanthoma reappeared 
whenever unsuitable diet overstepped the tolerance limit The 
connection between carbohydrate assimilation and fat metabo¬ 
lism may explain the effect on the xanthoma, which is not 
of syphilitic origin 

Dosage of Cholesterol in Diabetes—Labbe and Hcitr 
ascribe the higher figures of cholesterol m diabetes recorded 
by Joslin Bloor and Gray to the more accurate American 
method of dosage While in the French (Grigaut’s) method, 
a part of the cholesterol escapes titration in the scrum, in 
Bloor’s method, which is somewhat slower, the titration is 
more complete 

Coma from Liver Insufficiency in Diabetes—The necropsy 
findings confirmed in Labbe’s case the diagnosis of coma due 
to liver insufficiency in an alcoholic diabetic The exact 
etiology of the coma should be ascertained, as the trcaiincnt 
diftcrs from that in true diabetic coma 
Estimation of Hydrogen Ion Concentration in the Urine — 
Wed describes m apparatus for measurement of the pa of 
the urine The extremely simple and rapid technic will, he 
hopes, popularize the routine estimation of ion acidity m the 
urine 

Comptes Rendus de la Societe de Biologie, Pans 

91 1059 1113 (Nov 21) 1924 Partial Index 
Graftmt of Monl ey Testes in Man H Cristiani —p 1061 
Encephalitis Virus in Cerebrospinal Fluid S Nicolau and P Poincloux 
—p 1063 

Electrocardiogram After Cervical Sympathectomy F C Arrillaga — 
p 1065 

•Experimental Tuberculous Cavities in Rabbits A Philibert and F 
Cordey —p 1072 

•Photochemical °ub tances m Retina Francois and Pifron —p 1073 


•Ovary Graft in Adult Coclt Pezard cl al—p 1075 
Fly Ova m Relation to Intestinal Ilyiasis P Dcsoil —p 1079 
•Platelets and Leukocytes in Rabbit Blood Backni in et al —p 1089 
•Action of Saponin on Blood m Vitro A BesI ow —p 1092 
•Means to Influence Action of Acctylcliolin H Rydm —p 1098 
•A Year Old Culture of Sarcoma Cell A Fischer—p 1105 
Action of Insulin and Muscle Tissue on Glucose in Vitro C Lunds 
gaard and S A Holboell—p 1103 

Method for Inducing Chrome Nephritis in Rabbits J jessen—p lUl 

Tuberculous Cavities m Rabbits —Philibert and Cordey 
infected the lung by intratracheal injection of 5 eg of tubercle 
bacilli They injected up to 10 eg a month or two later, and 
with this large dose the lungs presented in time cheesy 
nodules, degenerating into large cavities The infection and 
reinfection were not followed by allergy, nor by early death 
of the iiiima! 

Photochem cal Substances in the Retina—Frangois and 
Picroii’s observations prove that, contrary to the opinion in 
vogue, the rods and the cones of tlic retina have different 
photochemical substances, and tliat tlic substance of the cones 
IS not identical with the visual purple This may explain 
the different sensitivity to light waves 
Ovarian Graft in Cock—Pezard, Sand and Caridroit con¬ 
clude from their experiment th it an infantile ovary may 
survive, develop and preserve its endocrine function when 
implanted in an adult castrated cock The body tissues of 
hens and cocks manifest a marked receptivity for heterologous 
gonads 

Content of Platelets and Leukocytes in Rabbit Blood — 
Backman and Ins co-worl ers’ 127 examinations of blood from 
sixty-seven different animals showed that the higher the 
content of platelets, the larger tlic number of leukocytes 
Action of Saponin on Platelets and Leukocytes in Blood in 
Vitro—^Tbc strong concentration of saponin, used by Beskow, 
seemed to dissolve the platelets in rabbit blood in vitro This 
concentration did not affect tlic leukocyte count although 
their constitution seemed to be somewbat modified This 
indicates a physicochemical distinction between tlic platelets 
and the leukocytes 

Modification of Action of Acetylcholin —Chloroform, ether 
and chloral in very weak doses increased in Rydins (av.pen- 
ments, the inhibiting action of acetylcholin on the frog heart 
A large dose of these narcotics reduced or arrested the 
action on the vagus 

A Year Old Culture of Sarcoma Cells in Vitro—Fischer 
relates that with his method (described in The Journal, 
May 3, 1924, p 1488) he has succeeded m cultivating a single 
sarcoma cell outside the organism for a year He agrees 
with Cirrcl that the ameboid cells arc the ones responsible 
for the maligpancy 

Neoplasmes, Pans 

3 5 48 tTcb) 1924 

Culture m Vitro of Tumors Pheed m Contact with Organs of Internal 
Secretion J Corn —p 5 
•riocculation Test for Cancer A II Roffo—p 18 
Infectious Chicken Sarcoma M F PenlimiUt—p 28 
Reactions of the Organism in Cancer Rubens Du\al—p 31 

Flocculation Test for Cancer—Roffo’s article was sum 
manzed m these columns, July 12, 1924, p ISS 

3 49 96 (April) 1924 

Specific Gravity of the Blood in Cancer A Rohm —p 49 
Research on the Destruction of Neoplastic Cells A H and A RolTo — 
p 54 

•Biologic Research in Cancer B Sokoloff—p 62 
Prickle Cell Cancer of Oral Cavity F Clair —p 71 

Biologic Research on the Cancer Problem—Sokoloff sum¬ 
marizes the results of his ten-year study and appends the list 
of his thirty-four works on cancer The practical deductions 
arc the necessity of building up the resistance of the diseased 
organism by increasing the activity of the lymphatic system 
and suppressing all factors capable of inducing abnormal cell 
activity, combating irritants, hyperacidity and abnormal 
internal secretions 

3 97 144 (June) 1924 

Deep Radiotherapy for Uterine Fibroma Dcclairfovt —p 97 
Clicmotherapy of Cancer J Thomas—p 108 
Radiotherapy in Skin and Mouth Cancers F Clair—p 126 
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3 HS 192 (Aug ) 1924 

*r«e IIvdrocMoric Acid m tltc Gastric Juice m Cancer A Kobin—p 145 
Surgical Treatment in Cancer of Large Iiitestine 'Williont Obstruction 
P Dclbct—p 155 

Free HydroeWone Acid m the Gastric Juice in Cancer — 
Robin bclicacs tint the absence of free hjdrochlortc acid 
ts not a samptom of cancer More or less free hjdroclilonc 
aetd is Liicountcred m 10 to 20 per cent of cancer eases, and 
IS absent in a number of other diseases Its absence con- 
scqiienth is onh a corroborating sign The aclilorhvdna 
niaj be traceable to the degree and extent of the chrome 
gastritis with cancers in or near the stomach, with other 
localizations of the cancer, to the anemia and cachexia 
which also decrease or suppress hjdrochloric acid secretion 
m other morbid states, and, in cases where the li)drocltlonc 
acid appears to be secreted normally or in excess, to neutral¬ 
ization bi the alkaline compounds from the cancer ulcerations 
or b\ the products of the cleat age of albuminoids by ferments 
from the tumor 

Pans Medical 

377 392 (Not 8) 1924 

Chromoscopic Test of Gnslnc Secretion Carnot and Gnchlinger—p 377 
JSitrobeniol Poisoning Case in Child Nobecourt and Pichon—p 380 
Missive Doses of \ntJloxin i/i Tetanus Jagnov —p 388 

Chromoscopic Test for Gastric Function—Carnot and 
Gachlmgers researches on twcntj-scaen patients proved that 
onh two of several dyes injected intramuscularly, namely, 
methylene blue and neutral red were eliminated by the 
stomach After a dose of 4 cc of a 1 per cent freshly pre¬ 
pared solution, the dye began to show in the normal stomach 
111 fourteen or fifteen minutes The elimination was acceler¬ 
ated m hvperchlorhydria, lowered in hypoclilorliydria, and 
absent in anachlorhydria In a case of impermeability of the 
kidneys, the passage of neutral red by the stomacli occurred 
after six or seven minutes altliougli there was bypochlor- 
hydria He adds that the intramuscular injection of neutral 
red IS verv painful 

421 436 (Nov 22) 1924 

Climnl Study of Cervical Ribs A Leri and N Peron—p 426 
Hyperglycemia Without Glycosuria P Oury and R M Tecon—p 432 

Clinical Picture of Diabetes in Hyperglycemia Without 
Glycosuria—Oury and Tecon observed the characteristic skin 
and nervous complications of diabetes in a patient, aged 60, 
with hyperglycemia, but almost no glycosuria This case, they 
say, seems to confirm the exclusive role of hyperglycemia hi 
the clinical manifestations of diabetes An intoxication of 
a still unknown nature may occur from hyperglycemia The 
arterial tension differed m the four limbs This could he 
explained onlv by a local hypertension, caused by local 
changes in the vessels and m their vasomotor innervation 

Presse Medicale, Pans 

3 2 925 936 (Nov 22) 1924 p 
•Resection for Cecal Stasis E Desmarcst and O Mercicr —p 925 
Arsenic Treatment in Amebiasis C Gann and P Lepine—p 927 
Chaulmoogrates and Morrhuates in Treatment of Leprosy and Tubcrcu 
losis } Rouillard-—p 929 

Resection of Cecum and Ascending Colon for Inveterate 
Cecal Stasia—Desmarest and Mercicr succeeded in thirteen 
cases out of twenty with this operation They emphasize that 
not only the immediate operative results were as good as in 
colopexv, ileosigmoidostomy or ileocolostomy, hut also the 
late results excelled There has been no recurrence of symp 
toms during the two to six years since 

32 937 943 (Nov 26) 1924 

Fight Against Cancer m France J Bergonie and G Kousay —p U 37 
*Serodiagnosi5 of Syphilis M Rubinstein—p 939 

Comparative Value of Methods in Serodiagnosis of Syphilis 
—Rubinstein states that, with his modified technic, the 
Jacobsthal test is as specific as the Wassermann test, and is 
still more sensitive The Hecht test is a valuable adjuvant 
to other tests of so-called indirect flocculation (where fixation 
of complement, causing an inhibition of hemolysis serves as 
indication of the occurring flocculation) It is however not 
alone sufficient for diagnosis The tests of direct (visible) 
flocculation, such as the Mcinicke or Sachs-Georgi tests, can¬ 
not substitute the Wassermann reaction 


Scliwcizensche medtzmische Wochenschrift, Basel 

5 I 1049 1072 (Nov 13) 1924 

•Rc'id'ipHtion After Crippiinp Trauma C Jullnrd—p 1050 
•Idem in tbe Insured and Noninsurcd J Ilcllcr —p 1053 
Rcliibilitation Schools E Zollmgcr—p 1055 
•Rcpciicrition on Injured Elbow L Baumann —p 1057 

Rcadaptation After Crippling Trauma—Juiiiard excludes 
objective ameliorations from tlie definition of adjustment 
Onlv the functional adaptation to new conditions should be 
understood by acconhimancc It is surprisingly good and 
rapid m children, and in persons who arc not insured It is 
difficult to predict the degree of adjusting A definitely fixed 
indemnity is the only way to prevent the insurance neurosis 
Adjustment in the Insured and Noninsured—Heller pleads 
for revisions of the condition of the injured, because it is 
impossible to foretell the degree of their adjustment He 
believes that simulation and aggravation are only exceptional 

Regeneration on Injured Elbow —Baumann observed regen¬ 
eration of the external condyle of the humerus in all of his 
five patients requiring amputation after injuries The regen¬ 
eration was not inhibited by the intra-articular seat of the 
fracture A distinct increase of the speed of development of 
the bone on the injured side was noted in children 

Deutsche medizimsche Wochenschnft, Berlin 

50 1569 1602 (Nov 14) 1924 
•Djscntery Toxin H Ludke—p 1569 
W-isscrmann « Tuberculosis Reaction H Fortig—p 1570 
Culture of the Gonococcus R Strempel —p IS74 
•Local Hjperemia of Reflex Origin Rajka and Furth —p 1575 
•Treatment of Membranous Croup M Klotr—p 1576 
•Quartz Lamp Treatment of Spasmophilia H Flesch—p 1577 
•Gastroscopic Sign of Duodenal Ulcer W Sternberg— p 1579 
•Twins and Nevi Leven ~~p 1580 
•Predicting the Sex 0 Schoner —p 1581 
•Biologic Lcukocjte Cune V Schilling—p 1583 
•Roentgen Treatment of Jaundice C Saemzo—p 1584 
The Wassermann Reaction Bobne—p 1584 

Reinfection with S)phi!is After Linsers Treatment Sirota—p IS85 
Device for Obtaining Secretion E Guttmann—p 1585 
Protein Treatment A Buzello—p 1585 
•Medical Education in Russia N Semaschko—p 1587 
Contracts with Publishers J Schwalbe—p 1588 Cont n 
•Pluriglandular Origin of Diabetes E J Kraus—p 1600 Cone n 

Dysentery Toxin—Ludke obtained in suitable mediums 
with some strains of Shiga-Kruse bacilli toxins which killed 
rabbits in doses of 0 OS-01 c c of the bouillon filtrate An 
alcohol-soluble hemoly sin may be separated from a neurotoxic 
fraction 

Local Hyperemia of Reflex Origin —Rajka and Furth found 
aw increased local reflex hyperemia on the paralyzed side of 
hemiplegic patients The edematous parts iii a patient with 
myxedema reacted less No reaction was observed with 
completely anesthetic skin 

Treatment of Membranous Croup—Klotz agrees with 
Schlossmann s extreme conservative views for children under 
2 years of age He never saw recovery m tracheotomized 
infants under 1 year, and rarely in the second year The 
process affects usually the bronchi In older children, he 
recommends intubation or tracheotomy Even the fallacious 
transitory improvement observed sometimes is considered by 
him as reason to perform the operation Nevertheless he 
admits that too many tracheotomies are made 

Quartz Lamp Treatment of Spasmophilia —Flesch had only 
good results with quartz lamp irradiation of spasmophilic 
infants He administered the treatment among others to 
eleven infants with attacks of convulsions The convulsions 
were arrested in all of them 

Gastroscopic Sign of Duodenal Ulcer—Sternberg observed 
a bloody or coffee colored secretion in the pylorus in some 
cases of ulcer of the duodenum 

Twins and Nevi—Leven demonstrates by the slight differ¬ 
ences in the papillary lines in univitelhne twins that there is 
an extreme similarity but not identity Consequently the 
differences in the nevi in such twins do not disprove their 
hereditary origin 

Predicting the Sex—Schoner predicts the sex of the fetus 
according to the side of the tender corpus luteum, and the 
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number of menstruations ivbich had elapsed between the 
pregnancies His errors amount to 36 per cent 
Biologic Leukocyte Curve —Schilling pleads for the use of 
serial differential counts with consideration of quantitative 
changes of neutrophils The supposedly exact absolute counts 
are not essential 

Roentgen Treatment of Jaundice—Szemzo’s patient had 
jaundice with urobilinuna (no bilirubiiiuria), normal stools 
and enlarged liver He recovered after roentgen treatment 
for a year Then he died from a cancer of the liver and a 
'callous ulcer of the duodenum invading the pancreas 

Medical Education in Russia—Commissary of hygiene 
Semaschko discusses the organization of the study of medi¬ 
cine in Soviet Russia He confirms the report that peasant or 
working-class parentage is required for admission, or is given 
the preference among the candidates 
Pluriglandular Origin of Diabetes—Kraus concludes that 
there are no reasons to assume a pluriglandular origin of 
diabetes mellitus, although all the organs of sugar metabolism 
are affected 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

IST 289 432 (Oct) 1924 
•Perfor'ition Peritonitis W Lohr —p 289 
Metastases from Colloid Goiter P Klingc—p 317 
•Grafting Treatment of Paralysis Agitans W Kulil —p 328 
Differentiation of True Abdominal Wall Hernia P Kaspar—p 334 
•Differentiation of Appendicitis and Adnexitis E Saltier —p 347 
Remote Results of Albee Implant in Spondylitis C Man —p 353 
Coxa Valga and Canting of Pelvis m Relation to Luxation of the Hip 
Joint R Sommer—-p 375 

•Osteocliondritis of Sternal End of Oavicle H Friedrich—p 385 
•file Urochromogen Reaction in Prognosis M Gcldmaclier—p 399 
Perforation Peritonitis m Walking Paratyphoid E Cornils —p 422 

The Prognosis with Perforation of Gastric and Duodenal 
Dicers—Lohr declares that the outcome depends on the 
intensity of the peritoneal reaction to the perforation—the 
operative technic is comparatively immaterial He asserts 
further that the intensity of the peritoneal reaction depends 
in turn on the presence of hydrochloric acid in the stomach 
or duodenum contents escaping into the peritoneum The 
hydrochloric acid maintains conditions favoring the normal 
flora, as soon as the hydrochloric acid disappears, the flora 
from the large intestine usurps control, and the peritonitis 
becomes malignant Bacteriologic study of six cases con 
firmed this in every respect In one case, with operation 
the eighth hour, the exudate showed lactic acid bacilli and 
streptococci, but the gastric secretion was constantly acid 
The patient died the eleventh day from embolism, and not 
a trace of peritonitis could be discovered In two other 
cases—in which the stomach content showed no acid—the 
colon bacillus was found in the stomach content on repeated 
examination after the operation and both patients succumbed 
Experiments on guinea-pigs confirmed these findings and 
justify the assumption that the prognosis depends on whether 
the harmless small intestine flora or the large intestine flora 
shall prevail, and this is decided by the gastric chemistry at 
the moment 

Metastasis-Inducing Goiters—Klinge relates that atten¬ 
tion had never been called to the thyroid m his case although 
numerous metastases in sternum and elsewhere had developed 
in the course of four years The thvroid presented evidences 
only of a simple adenoma until a minute focus of malignant 
structure was finally discovered 
Paralysis Agitans and Parathyroid Deficiency —The 
improvement m four of six cases treated with parathyroid 
implants from calf or horse, and the predisposition to paraly¬ 
sis agitans noted m a few families justify further research 
in this line Kuhl remarks He adds that the domain of the 
internal secretions belongs to surgical criticism and to the 
impetus of surgical thinking Even diabetes may yet prove 
amenable to surgery 

Test to Differentiate Appendicitis and Adnexitis—Sattlcr 
has the patient sit erect m bed, and tells her to raise the 
extended right leg, aiding her to do this, while an assistant 
presses against the back to keep the trunk perpendicular By 
this means the cecum is compressed between the psoas and 
the abdominal wall, and a sharp pam is felt m case of appen¬ 


dicitis at the junction of the right and middle thirds of the 
line uniting the iliac spines With adnexitis, the painful 
point IS a little lower and farther toward the right In 
150 cases this method of examination has always proved 
instructive and reliable 

Aseptic Necrosis of Sternal End of Clavicle—Friedrich 
describes two cases in men the clinical picture and course 
resembling those of the Legg-Perthes deforming ostco 
chondritis of the hip joint He resected the end of the 
clavicle, substituting it or not with a segment of nb The 
microscope apparently excluded primary inflammation, rickets, 
tuberculosis, tumor or arthritis deformans, the findings sug 
gcsting, rather, a local malacia 

The Weiss Urochromogen Reaction in Surgical Tuber¬ 
culosis—Gcldmachcr applied the potassium permanganate 
test to the urine of fifty patients (one, two or three drops of 
the 001 per cent solution to IS c c of urine) It was always 
positive in the cases that terminated fatally When the 
reaction persists positive, a grave form of the tuberculosis 
must he assumed Operations on the tuberculous process 
should be deferred until the test is persistently negative 

Ugeskrift for Lseger, Copenhagen 

so 591 606 (Aiic 7) 1924 

•Action of Insulin on Glucose LundsBaard and IlolbdU —p 591 

Action of Insulin on Glucose in the Test Tube—Lunds- 
gaard and Holbdll relate that solutions of glucose can be 
purified by passing the fluid through a collodion membrane 
They were unable to change the polarization of light in the 
glucose solution by addition of insulin and blood, but this 
could be realized with addition of insulin with muscle tissue 
Beta glucose could be changed to gamma glucose by this 
means 

8 0 607 622 (Aug 14) 1924 

Eapcnnicnlal Ilcrmaplirixlism Pezard Sand and Candroit —p 607 
Besniers Prurigo wiili Asthma K Baagdc—p 609 
Research on Schick Reaction in Children P nerU—p 612 
Restriction of Visual Field m the Pregnant P Helm —p 615 
Acute Anemia from Aculc Lead Poisoning P Dink —p 616 

SO 687 710 (Sept 18) 1924 

•Forms of Tuberculous Nephritis C Ilollcn —p 687 Cent d 
Action of Insulin on Glucose Solutions C Lundsgaard and Holbpll — 
p 693 

Dissolving Bladder Calculi J Mejer—p 694 

Case of Torsion of the Testis N F Gregersen —p 694 

Forms of Tuberculous Nephritis —Holtcn relates that tuber¬ 
culosis of the kidneys was observed in 3 4 per cent of the 
3,619 inmates of a Danish sanatorium for lung disease and 
in 1 6 per cent of 1,923 in another institution In his own 
experience in the tuberculosis ward of a city hospital he 
encountered forty five cases Contracted kidney’ was found 
in one of this group, hemorrhagic nephritis was diagnosed in 
twelve (with necropsy in two) , in three cases with necropsy 
there was hemorrhagic nephritis with amyloidosis, and in 
twenty-three cases amyloidosis alone, amvloidosis with renal 
tuberculosis in four, and transient albuminuria in two He 
did not encounter any instance of parenchimatous nephritis 
Amyloidosis was manifest in all of the seventeen cases that 
came to necropsy and is probably present in all except the 
few that have apparently recovered His findings indicate 
that the kidney affection cannot be ascribed to toxic action 
or to mixed infection The tubercle bacillus itself seems to 
be responsible 

Dissolving of Bladder Calculi —Kindt has recently pub¬ 
lished a case in winch systematic rinsing out of the renal 
pelvis reduced the size of a kidney calculus, and finally dis¬ 
lodged It, until it passed down to the prostate The bladder 
was then repeatedly rinsed out and the stone was finally 
expelled Meyer here reports that he succeeded in dissolving 
two calculi in the bladder, as large as hazel nuts by con¬ 
tinuous irrigation of the bladder with a weak solution of 
hydrochloric acid The dissolving proceeded without the 
slightest mishap, and was complete in nine days, under 
roentgen-ray control and cystoscopy He was equally success¬ 
ful in a second case The method is now in use in Rovsings 
service He docs not give further details of the technic 
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A M M Asocnci6n Medjca Mcxicana M Mexico Cit> 

Act'i Chirurgin Scandina\ica Irregular 20 kronor Slockholm 
Acta DcrnntoIoeicT Irreg Kjoto Jnpan 

Acta Dermato Venereologica Irrcg GO fr per ^ol Stockholni 
Acta Mcdica ScandmaMca Irregular $S 50 per \olurac Stockholm 
Acn OphthalmoJogica Irreg ?6 per \olumc Copenhagen 
Acta rxdiatnca ^ Irregular $5 per ^ohlmc Urpsaia, 

Acta Scliolac Mcdicinalis Univcrsitatis Impenalis in Kioto Irregular 
3 30 >cn per issue Kioto 

American Journal of Anatomy Bi m $7 50 per Nolumc 3otb St ana 
Woodland A\e Philadelphia 
American Journal of Diseases of Cluldrcn M $4 
ical Association 535 N Dearborn St Chicago 
American Journal of H 3 giene Bi m $6 BalUmorc 
American Journal of the Medical Sciences M $6 
706 Sansom St Philadelphn 
American Journal of Obstetrics and Gynecology M 
Co St Louis 

American Journal of Ophthalmology 
American Journal of Phjsiologj M 
American Journal of Psychiatry Q 
Press Baltimore 

American Journal of Public Health 

American Journal of Roentgenology and Radium Tlierapy 

Paul fi Hoeber 67 E S9th St New kork , ^ _ 

American Journal of S>phili5 Q $7 C V Mosby Co St Louis 
American Journal of Tropical Medicine Bt m $5 per volume Wil 
hams & Wilkins Co Baltimore 
American Review of Tuberculosis M U 
Tuberculosis Association ,370 Scicnm Avc 


American Med 


Lea Sc Febigcr 
$G C V Mosby 


M $10 Chicago 
$5 per \olume Baltimore 
$5 per \olume Johns Hopkins 

M $5 370 Scicnth Avc. New 

M $10 


per lolume 
New .\ork 


National 


Anales dc la Facultad de Ikledicina Univcrsidad de Lima Bi ra 
1 SO soles per issue Lima Peru ^ 

Anales de la Facultad de Mcdicina Univcrsidad de Montevideo M 
6 pesos per year Montevideo 

Anales dc la Soctedad Mcdtca de Saltillo Bi m 6 pesos Mexico 
Anales de la Soctedad Medico-Quirurgica del Guajas M excepting 
February and March $6 Guayaquil Ecuador 
Annales dc IJcrmatologic et dc Syphnigraphie M 45 francs Pans 
Annales dc 1 Institut Pasteur M 55 francs Pans 
Annales des Maladies Venenennes M 52 francs Pans 
Annales de Medccine M 55 francs Pans 
Annalt d Igiene M ^ lire J^ome 

Annali di Kevrologia Bi m 40 francs Naples _ 

Annals of Clinical Medicine M $6 Williams & Wilkins Co 
Baltimore 

Annals of Medical History Q $8 Paul B Hoeber 67 E S9ih 
St New York 

Annals of Otology Rhinology and Larjngology Q $o 5X54 West 
minster Place St Louis 

Annals of the Pickett Thomson Research Laboratory Irregular $6 
per issue London 

Annals of Surgery M $10 J B Lippincott Co E Washington 
Square Philadelphia 

Annals of Tropical Medicine and Parasitology Irregular £1 2s 6d 
per volume Liverpool . 

Archiv fur Dermatologic und S>phili5 Irreg Price vari« Berlin 
Archiv fur Gynakologie Irregular Price vanes Berlin 
Archiv fur Kinderheilkundc 21 Swiss francs per vol Stuttgart 
Archiv fur Klmischc Chirurgte Irregular Price varies Berlin 
Archiv fur Verdauungs Krankheitcn Irregular 25 Swiss francs per 
volume Berlin 

Archives of Dcrmatolo^ and Syphilology M $8 American Medical 
Association 535 N Dearborn St Chicago 
Archives Franco-Beiges de Chirurgie M 60 francs Brussels 
Archives de I Institut Pasteur d Algene Q Alger 
Archives de I Institut Pasteur de lunis Q Tunis 
Archives of Internal Medicine M $5 American Medical Association 
535 N Dearborn St Chicago 

Archives Internationales de Laryngologic Otologie Rlunologie ct Bron 
cho oesophagoscopie M 60 francs Pans 
Archives dcs Maladies de 1 Appareil Digestif ct dc la Nutrition 
Monthly except August and September 45 francs Pans 
Archives dcs Maladies du Cccur dcs Vaisscaux ct du Sang M 36 
francs Pans 

Archnes de Medecinc des Enfants M 40 francs Pans 
Archives de Medecine et dc Pharmacie mihtaires M Pans 
Archives Medicates Beiges M 30 francs Brussels 
Archives of Neurology and Psychiatry M $8 American Medical 
Association 535 N Dearborn St Chicago 
Archives of Occupational Therapy Bi m $5 Williams & Wilkms 
Co Baltimore 

Archives of Ophthalmology Bt m $6 G P Futmm s Sons 2 W 
45th St New York 

Archives of Radiology and Electrotherapy Continued as British Jour 
nal of Radiology 

Archives of Surgery Btm $8 American Medical Association a3S 
N Dearborn St Chicago 

Archives Urologiques de la Clinique de Necker Q Pans 
ArchiviO Itahano di Chinirgia 100 lire per vol Bologna 
Archivio di Ostetncia e Gmecologia M 40 lire Naples 
Archivio d» Patologia c Clinica Mcdica Bi m 85 hre Bologna 
Archives Brasdeiros de Medicina M 30 railreis Uio de Janeiro 
Archives de Endocnnologia y Nutncidn M 25 pesetas Madrid 
Archives Espaiioles de Pediatna M 25 pesetas Madrid 


Archives del Hospital Rosales San Salvador 
Archives I ntino-Amcricanos dc Pediatna M $5 Buenos Aires 
Atimtic Medical Journal M $3 230 State St Harrisburg Pa 

Australian Journal of Experimental Biology and Medical Science Q 
£1 Is University of Adelaide Australia 
Bcitragc rur klinischcn Chirurgie Irregular Price vanes Berlin 
Boston Medical and Surgical Journal W $6 126 Massachusetts 

Avc Boston 

Brain A Journal of Neurology Irregular 24 shillings London 
Bratislavske Lekdrske Listy M 45 Kes Bratislava 
Brazil Medico W $S Rio de Janeiro 
Bristol Mcdvco-Chirurgical Journal Q 10s 6d per year 
British Journal of Anesthesia Q $10 Manchester 
British journal of Children s Diseases Q $6 London 
British Journal of Dermatology and Syphilis M 2 guineas London 
British Journal of Experimental Pathology Bi ra £2 London 
British Journal of Medical Psychology Q $7 net per volume Uoi 
vcrsity of Chicago Press 58th St and Ellis Avc Chicago 
British Journal of Ophthalmology M 2 guineas London 
British Journal of Radiology M £2 2s Paul B Hoeber Inc 67 
69 E 59th Si New York 

British Journal of Surgery Q $10 SI Fifth Ave New 'iork 
British Journal of Tuberculosis Q $2 50 per year G E Stechert K 
Co 31 33 East 10th St New York 
British Medical Journal W 1 shilling 3 d per issue London 
Bruxelles Medical W 35 francs Brussels 
Bulletin de 1 Academic de Mcdeane W 40 francs Pans 
Bulletin de 1 Academic Royale de Medecine de Belgique M 30 francs 
per volume Brussels 

Bulletin of the Johns Hopkins Hospital M $4 Baltimore 
Bulletin of the Lying In Hospital New York Irregular $I Bulletin 
of Lying In Hospital Press New York 
Bulletin Medical Semi w 25 francs Pans 

Bulletin of the Porto Rico Medical Association Irreg $3 per year 
San Juan Porto Rico 

Bullettino delle Scienze Mediche Bi m 60 francs Bologna 
Bulletins et Memoires de Ja Socicte Mcdicale des Hopitaux de Pans 
W 65 francs Pans 

Calcutta Medical Journal M Rs S Calcutta 

California and Western Medicine M $4 Balboa Bldg 593 Market 
St San Francisco 

Canadian Medical Association Journal M $6 836 University St 

Montreal 

Casopis Lekaruv Ccsk-ych W 170 c korun Prague 

China Medical Journal M $10 Mex Shanghai 

Chirurgia dcgli Orgam di Movimento Irregular 300 lire Bologna 

CImiqiie M 20 francs Pans 

Colorado Medicine M $2 Imperial Bldg Denver 
Comptes Rendus des Seances de la Socicte de Biologie et de ses Filiales 
W 70 francs Pans 
Cromca Medica M $3 50 Lima Peru 
Cronica Mcdica Mexicana M $4 Mexico City 
Dcrinatologische \\ ochenschrift W $6 Leipsic 
Deutsche Medismische Wocbcnschnft W $6 per year Leipzig 
Deutsche /citschnft fur Chirurgie Irregular Price vanes Leipzig 
Deutsches Archiv fur Klinische Medizm Irregular Leipzig 
Echo Medical du Nord W IS francs Lille 
Edinburgh Medical Journal M 40 shillings 
EncephaSe M 70 francs Pans 

Fndocrinolop Bi m $6 1045 1047 Title Insurance Bldg Los Angeles 
Fstudios Medicos Irreg 50 pesetas Murcia 

Finska Lakaresallskapets Handlingar Bi m 80 Finnish marks per 
year Helsingfors 

Gaccta hlcdica de Caracas Scnii m 24 boluares Caracas Venc 
zucia 

Gann Irregular Tokio 

Gazette Hebdomadaire dcs Sciences M^dicales de Bordeaux W 30 
francs Bordeaux 

Gazette des Hopitaux Tn w 35 francs Pans 
Glasgow Medical Journal M 30 shillings per year 
Grcce Mcdicale M 25 francs Athens 
Gynecologic ct Obstetnque M 70 francs Pans 
Heart Irreg 37s 6d per volume London 
Kospitalstidendc W 30 kroner Copenhagen 
Hygiea Semi m 24 kroner Stockholm 

Illinois Medical Journal M $3 155 N Ridgcland Ave Oak Park 

Indian Journal of Medical Research 0 I £ Is 4d Calcutta 
Indian Journal of Medicine Q 4 Rs per year Calcutta 
Indian Medical Gazette M Rs 18 Calcutta 
Indian Medical Record M 7 rs 8 annas Calcutta 
International Journal of Psycho-Analysis Q $7 oO Richard G 
Badger 194 Boylston St Boston 

Irish Journal of Medical Science M £ 1 5s G E Slcchert Co 
3133 East 10th St New ^ ork 

Jahrbuch fur Kinderheilkundc und Pbysiscfac Erziehung M 31 Swiss 
francs per volume Berlin 

Japan Medical World (Nippon No*Ikai Sha) M $6 Paul B Hoeber 
67 E 59th St New YorJ 

Journal of the Arkan«as Medical Society M $3 810 Boyle Bldg 

Little Rock 

Journal of Bacteriology Bi m $5 per volume Williams &. WiUms 
Co Baltimore 

Journal of Biochemistry Q $3 50 per volume Tokyo 


W —Weekly '’icmi w —Semi weekly Tn w —Tn weekly M —Moiithlj Semi m —S mi monthly Bi m — Bi mcithlj Q —Qearte ly 
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Journal of Biological Chemistry M $5 per \olurae Rockefeller 
Institute for Medical Research 66th St and A\cnue A. New York 
Journal of Bone and Joint Surgery Q $3 372 Mailborough bt 

Boston 

Journal of Cancer Q 10s 6d Dublin 

Journal of Cancer Research Q The Institute of Cancer Research of 

Columbia University 1145 Amsterdam Ave , New \ork 
Journal de Chirurgic M 85 francs Pans 

Journal of Comparative Psychology Bim $5 per volume Williams 
& Wilkins Co Baltimore 

Journal of Experimental Medicine M $5 per year Rockefeller 

Institute for Medical Research 66th St and Avenue A New York 
Journal of the Florida Medical Association M $3 201 St Janies 

Bldg Jacksonville 

Jouruil ot General Physiology Bim $5 Rockefeller Institute 

for Medical Research 66th St and Avenue A New \ork 
Journal of Hygiene Q $10 University of Chicago Press 58lh St 
and Elhs Ave Chicago 

Journal of Immunology Bim $5 per volume \VilIiams Wilkins 
Co Baltimore 

Journal of the Indiana State Medical Association M $3 406 W 

Berry St Fort Wayne 

Journal of Industrial Hygiene and Abstract of Literature M $6 
55 Van Dyke St, Boston 

Journal ot Infectious Diseases M $5 637 S Wood St Chicago 

Journal of Iowa State Medical Society M $3 Des Moines 
Journal of Kansas Medical Society M $2 608 Kansas Ave Topeka 

Journal of Laboratory and Clinical Medicine M $6 C V Mosby 
Company St Louis 

Journal of Larjngology and Otology M $10 G E Stechert & Co 

31 33 East 10th St New York 

Journal of Maine Medical Association M $2 148 Park St, 

Portland 

Journal de M6decine de Bordeaux Semi m 25 francs 
Journal de Medecine de Lyon Semi m 32 francs 
Journal of Medical Association of Georgia M 208 Profes 

sioortl Bldg 65 Forrest Ave Atlanta 
Journal of Medical Research Q $5 per \olume F B Mallory 

Boston City Hospital 

Journal of Medical Society of New Jersey M $2 14 S Day St 

Orange 

Journal of Metabolic Research M $10 Phjsntnc Institute Morns 
town 

Journal of Michigan State Medical Society M $5 Powers Theatre 

Bldg Grand Rapids 

Journal of Missouri State Medical Association M $2 3529 Pine 

St St Louis 

Journal of Neurology and Psychopathology Q 30 shillings London 
Journal of Obstetrics and Gynecology of the British Empire Q 
2 guineas Manchester 

Journal of Oklahoma State Medical Association M $4 508 Barnes 

Bldg Muskogee 

Journal of Oriental Medicine Q Dairen South Manchuria 
Journal of Parasitology Q $3 University of Illinois Urbana 
Journal of Pathology an<rBacteriology Q 40 shillings Edinburgh 

Journal of Pharmacology and Experimental Therapeutics M $6 
Williams and Wilkins Co Baltimore 
Journal of the Philippine Islands Medical Association M $6 Manih 
Journal de Physiologie et de Pathologic Generale Q 70 francs 
Pans 

Journal of Physiology Irregular Price \arics London 
Journal fur Psychologic und Neurologic Leipsic 
Journal de Radiologic et d Electrologie M 60 francs Pans 
Journal of Radiology M $5 Radiological Society of North Amcrici 
121 S 33rd St Omaha Neb 

Journal of South Carolina Medical Association M $3 Greenville 
Journal of State Medicine M 2 shillings per issue London 
Journal of Tennessee State Medical Association M $2 420 Jackson 

Bldg Nashville 

Journal of Tropical Medicine and Hygiene Semi m 30 shillings 
London 

Journal d Urologic Medicale et Chirurgicale M 60 frnnes Pans 
Journal of Urology M $4 Willnms & Wilkins Co Baltimore 
Kentucky Medical Journal M $5 Slate and Twelfth Sts Bowling 
Green 

Khmsche Wochenschnft W $10 per >ear Berlin 
Lancet W $12 Oxford University Press (Ameiican Branch) 35 
W 32d St New York 

Laryngoscope M $6 3858 Westminster Place St Louis 

Lepra Caracas 

Lettura Oftalmologica M 50 lire Pistoia Italy 

Li^ge Medical W 20 francs Li6ge 

Lisboa Medica M 75 milreis Lisbon 

Lyon Chirurgical Bi m 50 francs Paris 

Lyon Mcdicm W 30 francs 

Marseille Medical 3 times a month 25 francs 

M6decine M 20 francs Pans 

Mcdcdeelingen van den Burgerhikcn Geneeskiindigen Dienst in Ncder 
landsch Indie Irregular Price varies Bataiia Java 
Medical Journal and Record Semim $6 A R Elliott Publishing 
Co 53 Park Place New Yoik 
Medical Journal of Australia W £2 5s Sydney 
Medical Journal of South Africa M £1 Ss Johannesburg 
itedicina M $5 Mex Mexico City 
Mcdicina Contemporanea W 36 cscudi Lisbon 
Medicina Ibera W 40 pesetas Madrid 
Medicine Q $5 net Williams 6L Wilkins Co Baltimore 
Medizinische Klinik W 32 gold marks Berlin 
Mental Hygiene Q $3 National Committee for Mental Hygiene 
Inc 27 Columbia St Albany N \ 

Mihmry^ Surgeon M $4 Army Medical Museum Washington 

Minnesota Medicine M $3 402 Guardian Life Bldg St Paul 

Mitteilungen aus den Grcnzgebictcn der Mcdirin und Chirurgic 
Irregular Jena 

Mitteilungen aus der Medizinischen FakuUat der Kaiserlichen Univcr 
sitat zu Tokyo Irregular Price vanes Tok>o 
Mitteilungen uber Allgcmeine Pathologic und Pathologische Anatomic 
Sendai 

Monatsschrift fur GeburtshuUe und Gynakologie M Berlin 
Monatsschrift fur Kinderheilkunde M Price vanes Leip-ig 
Munchener Medizmischc Wochenschnft W $7 60 per yenr Munich 
National Medical Journal of China Bim $2 50 Shytighai 


Nebraska State M<dical ^ 
Build ng Association 


609 Omaha 1 .can and 


Ncderlandsch Maandschnft voor Gcnccskunde M 16 florins Leiden 
Ncdcrlandsch Tijdschrift voor Genceskundc W 30 50 florins Haar 
leni iSethcridncls 

Neoplasmes Bi m 18 francs Pans 

New Orleans Medical and Surgical Journal M $2 1551 Canal St 

New Orleans 

New York State Journal of Medicine M $3 50 17\W 43d St, New 

\ ork 

Norsk Magazm for LaigcMdcnskaben M 25 kroner per year Chris 
tiania 

Northwest Medicine M $2 323 Cobb Bldg Seattle Wash 

Nournsson Bi m 24 francs Pans 

Ohio State Medical Journal M $3 131 E State St Columbus. 

Pans Medical W 35 francs 
Pcdiatria Semi m 60 lire Naples 

Philippine Journal of Science M $5 Bureau of Science, ^lanila P I 
Pohclinico (sez chir ) and (sez med ) M 45 francs each (sw pral) 
W 80 francs Rome 
Practitioner M 2 guineas London 

Prensa Mcdica Argentina 3 times per month $6 Buenos Aires 
Presse Medicate bcmi w 45 franco Pans 
Progres Medical W 35 francs Pans 
Public Health Journal M $2 207 York Bldg Toronto 

Quarterly Jourml of Medicine 35 shilliuRS London 
Radiology M $5 402 Guardian Life Bldg St Paul 

Repertono de Mcdicini y Ciruna M $4 Bogota Colombia 
Revista de la Asociacion Mcdica Argentina M 20 pesos Buenos 
Aires 

Rcvista de Ctcncias Mcdicas Irregular Mexico City 
Re\ista de Cirugia Bim Buenos Aires 

Rcvjsn Espafiola dc Medicina > Cirugia M 20 pesetas Barcelona 
Rcvista Filipina dc Medicina y Farmacia M 10 pesos Manila 
Rcvista Ibcro Americana dc Medicina y Terapcutica Fisicas M 45 
pesetas Madrid * 

RcMsta Medica dc Barcelona M 40 pesetas Barcelona 
Reiista Medica de Bogota Irregular $1 50 for 12 numbers Bogota 
Colombia 

Uexista Medica Cubana M na\ana 

RcMSta Medica del Rosario Bim 10 pesos Rosario Argentina 
Rcvista Mcdica del Uruguay M 8 pesos per year Montevideo 
Rcvista Mcdica Veracruzana M Veracruz 
Revjsta dc Medicina > Cirugia M 15 bolivarcs Caracas 
Revista de Medicina y Cirugia dc la Habana Semi m $4 50 Havana 
Rcvista de Medicina Legal de Cuba M Havana 
Revista Medico Cirurgica do Brasil M 20 nulrcis Rio de Janeiro 
Revista Mexicana dc Biologia Bi m $4 Mexico City 
Rcvista de Psiqinatna y Disciplinas Conexas Q $5 Lima 
Rcvista Slid Americana dc Endocnnologn etc M 8 pesos Buenos 
Aires 

Revue de Chirurgic M 65 francs Pans 
Revue I ran^aise d Endocnnologie Bim 30 francs Pans 
Revue Francaise dc G>nccologie ct d Obstetnque Scim in 40 francs 
Pans 

Revue de Medecine M 60 francs Pans 

Revue Medicale de }a Suisse Romandc M 22 francs Lausanne 

Revue Ncurologujue M 80 francs 1 ans 

Rhode Island Medical Journal M $2 Rhode Island Medical Society 
Providence 

Riforma Medica W 90 lire Naples 
Umascenza Medica Bi m 50 lire Naples 
Uivista dt Clinica Pcdiatrica M 60 lire Florence 
Rivista Cntica di Clinica Mcdica 3 times per month 36 francs 
I lorcncc 

Rivista di Ginecologica Ostetnen Pediatna c Medicina generale M 
25 lire Torino 

Rivista Oto-Ncuro-Oftalmologica Bim 65 lire Rome 

Rivista di Palologia Nervosa c Mcnlalc M 100 lire Siena Italy 

Scalpel W 20 francs Brussels 

Schwcizcr Archiv fur Neurologic und Psychiatric Irregular 35 
francs per volume Zurich 

Schvveizenschc Mcdizmischc Wochenschnft W 17 20 francs per half 
jear Basel 

Scicncia Mcdica M ^5 Rio dc Janeiro 
SciIKvvai Medical Journal Bim $2 Tokjo 
Scniana Medica W $5 Buenos Aires 
Seuchenkampfung Irregular 4 Swiss francs Vienna 
Siglo Medico W 25 neselas Madrid 

South African Medical Record Semi m 31 shillings 6 pence. Cape 

Southern Medical Journal M $3 807 Empire Bldg, Birmingham. 

Ala 

Southwestern Medicine M $2 Dr Warner Watkins Box 1328 
Phoenix Arir 

Surgery Gynecology and Obstetrics vvilli International Abstract ot 
Surgen^ M $12 54 E Enc St Chicago 

Svenska Lakarcsallskapcts Handlmgar Q 24 kronor Stockholm 
Texas State Journal of Medicine M $2 50 207J4 W 11th St 

Fort Worth 

Tijdschrift voor Vergchjkcndc Genceskundc Irreg 8 50 florins 
Leiden 

Tohoku Journal of Experimental Medicine Bim 8 ven per volume 
Sendai 


Tubercle M 25 shillings London 
Turnon Irregular SO francs Rome. 

Ugcsknft for ^ger W 30 kroner phis postage Copenhagen 
Unit^ States Naval Medical Bulletin M $150 Superintendent of 
Documents Washington. D C 
Upsala Lakareforemngs Forhandlmgar 10 kronor per vol 
Vida Nueva M 3 50 pesos Ha\ana 
Virginia Medical Monthly M $2 Richmond 
West Virginia Medical Journal M $3 Huntington 
Wiener Archiv fur Innere Medirm Irregular Price vanes Berlin 
Wiener Khmsche Wochenschnft W $4 Vienna 
Wisconsin Medical Journal M $3 50 558 Jefferson St Milwaukee 

Zeitschnu fur Geburlshulfc und Gynakologie Irregular Stuttgart 
Zeiti)Chnft fur Kinderheilkunde irregular Price vanes Berlin 
Zeitschrift fur Khmsche Mcdizin Irregular Price vanes Berlin 
Zeitschnft fur Krebsforschung Irregular Price vanes Berlin 
Zeitschrift fur Tubcrkulose Irregular, $4 50 per volume Leipzig 
Zeitschrift fur Urologie M $4 50 Leipzig 

Zeitschrift fur Urologische Chirurgic Irregular Price vanes Berlin 
Zentralblatt fur Chirur'^ie W 50 Swiss francs Leipzij 
Zentralblatt fur Gynakologie W 50 Swiss francs Leipzig 
Zentralblatt fur Innere Mcdizin W 40 Swiss frams Leipzig 
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A 

ABDOA[E^ adhesions See under Adhesions 
cysts classification of tllandflcld JoncsJ 
STS—nb 

disease In upper right abdomen tUcaror] 1871 
—ab 

drainage principles of [I ahoy} 2047—ab 
gauze pack In surgeon not llablo 55T—Ml 
innervation of abdominal organs [Itasdolslo] 
1804—ab 

loose body In [Jcdllcl a A Slid] 314—ab 
low laparotoms [kulcnkampfrj 1547—ab 
periodic Ischemia In walls of [Novak] 1805 
—nb 

surgery arterial pressure during [Simon S. 
Fontaine] 647—ab 

surgery obtaining anterior sympathetic ones 
thcsla In [Farr] *420 

surgery postoperative care [Wilson] 559—ab 
tumors reaction to radiation [Ocsiardlns] 
*109 

wounds firearm [Glass] 150—nb 
wounds gunshot and stab wounds of [Con 
diet] 041—ab [Paulino] 955—ab 
wounds In the World War 1010 
ABNORMALITIES See also under names of 
organs and regions 

ABNORMALITIES etiology of [Bagg] 807—ab 
sideshow of circus [DUler] 288—C 
skeletal anomaly [^oorboeve] 1X10—ab 
status degeneratlvus [Bauer] 1804—ab 
s)nostosis—an inherited detect 42—E 
ABORTION active treatment of [Burghardt] 
723—ab 

febrile [Pelkonen] 1382—ab 
infected treatment of [Simon] 3115—ab 
therapeutic proof to Justify 1020—Ml 
uterus resection In [PteUstlcker] 802—ab 
value of life of fetus in obstetrics [Ejmer] 
1407—ab 

ABRAMS ELECTRONIC REACTIONS Scl 
entlfic American on 852 939—P 
Abrams box at antipodes 1698 
Abrams ezposS 1529 

ABSCESS Bee also under names of organs and 
regions 

ABSCESS Brodies [Henderson A Simon] 1712 
—ab 

descending in neck [Palmer] *2067 
paranephritic [Levlnsen] 484—ab 
paranephritic metastatic [Meuwejaar] 1210 
—ab 

perlnephrltlc [Hunt] *2070 
perlncphrltlc as urologlc problem [Ocker 
bind] *2074 

perlnephrltlc diagnosis [Scheele] 483—ab 
subdlaphragmatlc [Douglas] 385—ab 
subphrenlc [Evans] 1198—ab 
tuberculous 372 

tuberculous cod liver oU for [HuSt] 570— 
ab [Andreae & van Brero] 884—ab 
tuberculous surgery for [Schwers] 565—ab 
tuberculous treatment [Trumble] 1879—ab 
ACANTHOSIS nigricans [riaskamp] 1113—ab 
ACCIDENTS coal mine 541 
automobile and eye sight 1531 
caused by vehicles 1937 
diseases attributable to 558—Ml 
fatal In U S 1345 

fatal strangulation from drugs 1025—^M1 
highway fatalities In U S 1518 
industrial and low bad strain [Brackett] 
*1008 

industrial to minors 1088 
industrial victims of In hospitals 1180 
sewer 1445 

street of London 1780 
traffic necropsj after [Hulst] 162—ab 
ACCOMMODATION visual nature of [John 
son] 1308—ab 

ACETONE BODIES toxicity [Schlomovlta A 
Sojbold] 1457—ab 

ACETONE’MIA See Blood acetone in 
ACETONURIA See under Diabetes Mellltus 
Juvenile Urine 

ACET\LCHOLI\ modification of action of 
[Rydln] 212ti—ab 


ACHTLTA GASTRICA [Fontaine] 561—ab 
gastric ulcer with [Bonorlno Udaondo] 936 
—ab 

ACID acetic and stomach function [Mindorfy] 
724—ab 

acctylsallcyllc poisoning from 1522 
Amino See Amino Acids 
beta oxjbutjrlc significance of ketone com 
pounds [Uarpuder A Erbsen] 1900—ab 
fat eliminated b> Kidneys [Snapper A 
GrDnbaural 570—ab 
Intoxication Sco Acidosis 
ladle In arthritis [Cajorl & others] 1619 
—ab 

ladle In ether acidosis [Ronzonl A others] 
1619—ab 

phcnjlclnchonlnlc In leukemia fJoCl] 76—ab 
picric for surgical disinfection [TUrschmld] 

313— ab 

tartaric nephropathlc action of [Rose] 1439 
—ab 

Uric See Uric Add 

ACID BASE EQUILIBRIUM In diabetic coma 
[Bock A others] 470—ab 
of blood [Ellis] 876—ab 
of guinea pigs [Hawkins] 1030—ab 
ACIDOSIS [Hess A Goldstein] 652—ab 
acid alkali balance In [NprvJg A Larsen] 

314— ab 

alkallzatloQ by fruit juices 1187 
diabetes and [Thannhauscr A Tlschhausor] 
1804—ab 

bypogljcemla nod [Talbot A others] *91 
in anaphylactic shod [Dautrebande A 
Spchl] 1801—ab 

In anesthesia mechanism of [Stehle A 
Bourne] 149—ab 

In diabetes new type of 1593—E 
In malaria [Stnton] 475—ab 
Insulin and [Thanninuser A Mezger] 1960 
—nb 

mineral metabolism In [Bernhardt] 2054— 
nb 

of new born, [Ylppb] 726—ab 
phosphoric add excreted in anesthesia 
[Bourne A Slchlo] *117 
postoperative In children [Jeans A Taller 
mau] 298—ab 
tests for 2040 

ACNE electrolysis in [Navarro Cfinovas] 480 
—ab 

Vaccine 1245 

ACRIFIAMNE stains removal of 1866 
ACROMEGALT hyperglycemia In [Ellis] 389 
—ab 

ACROPARESTHESIA Addison s disease with 
[Hanns] 1802—ab 

ACTINOMICOSIS [Mann] 480—ab 
pseudo actinomycosis [Limousin] 1204—ab 
ADAJIS STOKES SYNDROME See Heart 
block 

ADDISON S DISEASE of malarial origin 
[Areobaldo Lellls] 955—ab 
Infection and [Sumljosbl] 2054—ab 
suprarenal transplant In [Currie] 643—ab 
with acroparesthesia [Hanns] 1802—ab 
ADENOID vegetations recurrence of [Bcrghl 
2056—ab ^ 

ADENOMTOMA genesis of [Linden] 1041—ab 
of rectovaginal septum [Goldstlne A Fogel 
son] 305—ab 

uterine with tuberculous Infection [John 
stone] 874—ab 

ADHESIONS peritoneal treatment of [Nau 
mann] 1113—ab 
^ Pleural See under Pleura 
postoperative [Schonbauer] 1041—ab 
postoperative Intraperltoneal [Schonbauer A 
Scbnllzler] 311—ab 
ADHESIVE TAPE sensitivity to 59 
ADNEXA See Uterus adnexa 
ADRENALIN See Eplnephrln 
ADRENALS See Suprarenals 
AD^ ERTISING cheap methods for cheap doc 
tors 691—E 

medical commercial taint In 44—E [Kovacs] 
376—C 

Of pharmaceuticals in France 1092 


AGAR See Bacteria culture medium 
AGGLUTINAHON cfTect of globulin on [Shi 
onoya] 616—ab 

nonspecific [D Istrln] 879—ab 
AGGLUTININ See also Iso Agglutinins 
ACGJUTININ formation and suprarennlectomj 
[JatTo A Marine] 1715—ab 
roentgen rays blood and [Prel A Alder] 
721—nb 

AGNOSIA of fingers [Cerstmann] 1546—ab 
AGRANULOCYTOSIS Intestinal changes In 
[Petri] 798—Ob 

with septic tonsillitis [I auter] 1466—ab 
AIXHUM [Facio] 1364—ab 
AIR pollution of 360 

ALBUMINURIA of runners [LabbS A others] 
796—ab 

in malaria incidence of [Slnton A Lai] 
2049—nb 

transient from colitis IHIJmansl 396—ab 
ALBUMOSE action on blood pressure [dlej & 
Qulnqunud] 1800—ab 
ALCOHOL Sec also under Prohibition 
ALCOHOL and heart 615—^E 
human efficiency and 1687—E [Amberg] 
1865—C 

In medicine [Rolleston] 1718—ab 
In tropics [Rogers] 1718—ab 
Industrial legitimate uses of 1176 
Injections See also under Epilepsy Gasscrlar 
Ganglion 

Injections shod treatment with [Spietboff] 
313—ab 

Insanity and 1521 [Mott] 1718—ab 
juveniles and 779 

life assurance and [Powell] 1718—ab 
life duration and [Pearlj 306—ab 
mortalities from In Cook County HI [Me 
Nally] *1680 

nervous system and [Purves Stewart] 1718 
—ab 

pliyslclan on rise of 281 
physiologic action [Starling] 1718—ab 
poisoning paralytic syndrome In [Courjon] 
566—ab 

problem social aspects of [Newsholme] 1718 
—ab 

uric acid metabolism and [Inaoka A RetzlatT] 
1884—ab 

weak concentrations of action of [Vartla A 
others] 78—^ab 

ALCOHOLISM carbon dloxid treatment of 
[Hunter A l^ludd] 65—ab 
mortality of [Stevenson] 1718—ab 
treatment of 199—E [Park] 1203—ab 
wrong diagnosis of [Strossnsann] 229—ab 
ALCOHOLURXA endogenous [Hellner] 1723— 
ab 

ALI^IENTAR\ TRACT See Gastro Intestinal 
Tract 

ALKALOSIS and tetany [Tezner] ICO—ab 
as a clinical condition 615—E 
ALKAPTONURIA [Lockwood] *2091 
ALLERGT Sec Anaphylaxis 
ALMSHOUSES 1493—ab 
ALOPECIA familial [Tomkinson] 1539—ab 
ALTITUDE adjustments to hemorrhage at 845 
““E 

and health [Schneider] 718—ab 
high acclimatization to [Haldane] 2119—ab 
high physiologic difficulties in ascent of 
Mt Everest 2032 

high tuberculosis In [Amreln] 227—ab 
of Mexico City [Ocaranza] 1802—ab 
prize for research on 697 
ALZHEIMER S DISEASE [Urechla A Danelz] 
648—ab 

AMAUROSIS postpartum [Fink] 161—ab 
AMBOCEPTOR antlshecp hemolytic In normal 
and tuberculous guinea pig [Lewis A 
Loomis] 1795—ab 

AMBULANCE aeroplane 769—E 778 
emergency gongs on 1701 
AMEBIASIS See also Dysentery amebic 
A3IEBIASIS extra intestinal [I aiiayotaton] 
9 j 9—ab 

Intestinal In Italy [Pontano] 954—ab 
Intravenous Injections in [Petzelaklal 1110— 
ab 
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AllEBIASIS pulmonary and ameblt bronchitis 
[Roulllard] 309—ab 

iMENORBHEV Irradiation of spleen for 


[SplethofT] 229—ab 
AMERICl affairs In 1092 
A'ilERICA'J ASSOCIATION FOR ADVANCE 
MEAT OF SCIFNCL prize 109o 
UIFRICAN CHEMICAL SOCIETV essay con 
lest 279 

AAH UICAN MEDICAL ASSOCIAlIO^ Atlantic 
Cit\ Session Scientific Exhibit Committee 
1 j04 

jnnual remittance slip 192<—E 
Board of Trustees appointments 1774 
Board of Trustees nieetliig of 1005 ISil 
increase in price of speclil journals 1774 


new directory 691—E 

next conference on Medical Education 1599 
i)'icl age llbrarj 200 

Secretaries of Constituent St ite Medical 
Associations annual conference of 1774 
Section on Orthopedic Surgery papers for 
1594 

AMERICAN MEDICAL ASSOCIATION 01 
BUDAIEST lo99 

VMINO ACIDS hlstldln in the bodj 021—E 
AMMONIA 636 injury from [Waardenburg] 
802—ab 


AMNIOTIC FI DID absorption by cmbr 3 0 
[Vrbltchl 877—ab 
AMI UTATION klncplastlc 935 
disturbances of other foot in [zur %erth] 
1961—ab 

results [Bohm] 568—ab 
simultaneous double of legs [Crook] 152—ab 
stumps [Lerlcho] 392—ab 
treatment of limbs after 1093 
'VM'iL nitrite fatal Intoxication from [Vlnlard 
LanclUn] 225—ab 

Valerate omitted from N N R 1941—P 
AMALASE Ingestion and excretion of [Ma 
aumlzu] 314—ab 

AMYLOIDOSIS, clinical analysis of [Koref] 
1282—ab 

Congo red test in [Bennhold] 1380—ab 
AMYOTONIA See Miolonla 
ANALGESIA See Anesthesia 
ANAPEYlAAfOMN fromdr> complement [Bold] 

881— ab 

hepatic [Manwarlng S. others] *2092 
SNAPH1LA\1S See also under Asthma 
Haj fever 

ANAPHYLAXIS acidosis in (Dautrebande & 
Spehl] 1301—ab 

anaph>lactoId phenomena 014—E 
antltrspsln of serum and [k^plnow] 220—ab 
chlorld In blood during [Zunz La Barrel 
1542—ab 

experimental allmentar) [Arlolnt, & others] 
1880—ab 

experimental digestive [Arlolng & others] 
226—tb 

experimental hepatic secretion In [Manunr 
Ing & others] *1494 

fatal from hemoplastlc preparations 705—P 
from snake poison [Weiss] 478—ab 
glycemla In [Zunz & Lo Barre] 5t»0—ab 
Idl083ncras3 2035 

Idiosyncrasy and [Busson A, Ogata] 1041—ab 
menstruation a form of [Carllnl] 797—ab 
peritoneal cavity fluid and [Elelsher A 
Mayer] 1105—ab 

pulmonary circulation In [Drinker &. Bron 
fenbrenner] 1537—ab 

reactions of respiratory tract in [1 ggston] 
*1221 

thyroid gland In [Nechkovltch] 1542—ab 
tuberculosis and [Brusa] 797—ab 
ANASTOMOSIS See also Intestines Nerve 
ANASTOMOSIS clinical vs experimental of 
hollow viscera [Behrend A others] *1807 
ANATOMY lesson in art [Plusetle] 1^42—ab 
ANEMIA aleukia or aplastic [Dyke] 154—ab 
alimentary In infant [ScUuelzer & Pacheco] 
1281—ab 

anmentar 3 pathogenesis of [Loebenatein] 
74—ab 

aplastic and plastic In syphilis [Bacaloglu S. 
Tudoran] 1037—ab 

aplastic roentgenotherapy in [Yougenburg] 
2035—ab 

blood platelets In [Crawford] 1540—ab 
Bothriocephalus in Uilldren [GrUnranndel] 

882— ab 

goat 3 milk treatment [Czickell] 1381—ab 
hemolytic h 3 pernephroma with [Lenaz] 797 
—ab 

In pregnano [Alder] 509—ab [Benda] 
1041—ab 

of Infants [Ockel] 1467—ab 

- pernicious [Strleck] 1961—ab 

pernicious achlorludria and h 3 drochlorlc 
acid In [Shaw] 875—ab 
pernicious blood metabolism In [Sonncfeld] 
«!82—ab 

pernicious bone marrow In [Zadek] 957—ab 
pernicious chronic glossitis In [Sch vfer] 
481—ab 

- pernicious chronic sepsis and [Dcnecke] 

162"—ab 

pernicious colon bacillus In stomach in 
[Michels] 883—ab 

pernicious diagnosis [Pljper] 1108—ab 


ANEMIV pernicious experimental [Scider 
helm & others] 881—ab 
pernicious from Taenia solium [Dc^^ls] 
b52—ab 

^pernicious gallbladder infection and [Tones 
Jojee] 1793—ab 

pernicious germanium dioxld in [Stengel] 
nC8—ab 

pernicious In }Dung children [Navarro A. 
Munln] 1463—ab 

pernicious lodln In [Holler] 39 —ab 
pernicious metabolism In [Mclcksd] 20"2— 
ab 

pernicious nasal affection In [Schwenken 
becher] 1040—nb 

pernicious nervous disorders and blood serum 
in [Riggs] 472—nb 

pernicious nucleated red cell In tPlnc>] 
3107—ab 

pernicious prognosis [Zadek] G52—ab 
pernicious sprue and [\ an dcr Schcer] 
1548—nb 

pernicious s>phUls and [Hoff] C49—ab 
pernicious temperature and hemoglobin in 
[I/cUmann] 879—ab 

pernicious treatment [Mailer] 483—ib 
pernicious volume Index In diagnosis of 
[Hadcn] *671 

pernicious MaUcthOfer Ircalmcnt 140 
secondary germanium dioxld In [Garvin] 
304—ub 

sickle cell, [Sydcnslrlcker] *12 
splenic [Maugh ^ Macintosh] 65—ab 
[Schuster] 793—nb 

splenic In children [Acufia others] 392 
—ab 

treatment with blood [ZctterQvIst] 230—ab 
vaccination of anemic Infants [Thomas A 
Schkfer] 1115—ab 
ANENCEPHALUS See Monsters 
ANESTHESIA ncct>lene blood gases In 
[ScUoen] 569—nb 

acetylene explosion In [Hurler] 1723—ab 
acidosis In [Slcble A Bourne] 149—ab 
cocaln and viscous drugs [Crnf] 1 j 7—nb 
colonic [Meier A Robbins] *1581 
ether acidosis and lactic acid [Uonzonl 
others] 1619—nb 

ether behavior of In body 538—E 
cthjl chlorld for cliUdrcn [Thompson] 718 
—ah 

ethylene [Aurelius] 8G8—ab [Cabot A 
Davis] 1100—ab [Luckhardt] *2060 
ctlijlcne action on respiration and circu 
latlon [Bouckaert] 1801—nb 
ethylene In obstetrics [Heaney] *2061 
ethylene metaboUsm study of [Obcrhclman 
A Dynlcnlcz] *2012 
ethylene value of [Lundy] *350 
ethylene oxygen effect of on acid base bnl 
ance of blood [Lenko] *2062 
gas oxygen for car nose and throat sur 
gory [McKesson] *1502 
history of 24—ab 
In obstetrics [Dnnforth] 1371—nb 
lit obstrctrlcs Injury of child by [KUstner] 
1030—ab 

In obstetrics morphln and magnesium sul 
phaic [AdnmsJ 1455—nb 
Inducing anesthesia In children [Dreesmann] 
653—ab 

Intrasplnal spinal cord Injury from [Mcl 
geldt] I88C—ab 

kidneys after [Bcrnhelm] 19 »t 8—ab 
local [Copeland] 792—ab 
local aldose preparation for [Lowsloy A 
others] U06—ab 
local dangers of 1091 
local In general surgery [Blnhd] *427 
local in neck operations ['Meeker A Hund 
ling] 305—nb 

metabolism and reflex Irritability hi [Guedcl] 
*1738 

nitrous oxld gas anesthetic monopoly ? 2S7 
—P 

of anterior sympathetic In abdominal aur 
gery [Parr] *429 

of syropalhctlc sensitivity to [NModhopf] 
1961—ah 

phosphoric add excreted dvirlng [Bourne X 
Stehle] *117 

propylene [Halsey A others] 561—ab 
propyicnt methane and dimethyl ether 
[Brown] 714—nb 

sacral tr inssncrul [Magld A Klein] 711—ab 
spinal [Sinter] 476—nb 
splanchnic [Mctgc] 159—ab [Labal] 788—\b 
splanchnic for major surgery [1 Instercr] 
1464—ab 

splanchnic mechanism of [MIedhopf] 722— 
ab 

ANEURYSM aortic [Peters] 1275—nb [Crada 
Garda] 1720—ab 

aortic rupture Into superior vena cn\n 
[Alayers] *189 

arteriovenous compression of [CorlacU L 
Harke] 7 —nb 

arteriovenous expectant treatment vs oper 
atlou In [Cosaccsco] 1543—ub 
arteriovenous heart and circulation with 
[Israel] 724—ab 

arteriovenous traumatic [Floyd] 1621—ab 
complicated with tricuspid insufficiency [Lo 
conte A Oury] 565—nb 


ANLURYSM endo ancurysmorrhaphy [Gibbon! 
1534—nb 

Intratranlal [Fltz] 1274—ab 
mycotic [Relfenstcln] 1367—nb 
of basilar artery simulating opium polsonlni. 
[Smith] 106—nb 

of Heart Sec under Heart dilatation 
of Iliac and fdnoral arteries [Thompson] 
'•w'j—ub 

of Internal carotid [Barth] 482—ab [Caslexl 
1109—nb 

of Internal mammary artery [Rankin] 1<>34— 
nb 

of palmar arch [lylo] 1534—ab 
of pulmonary artery fllormncche] 19 j 7—ab 
of radial artery [Cahill] *1000 
of scalp clr>>oId [Elkin] 1534—ab 
of splenic artery [Baumgartner A Thomas] 
ICJO—nb 

ANGINA agranulocytic [Lovett] *1498 
^ Inccnt 8 during treatment for syphilis 
[Sutton] *1919 

\ Inccnt s In acute leukemia [Podesta] 158 
—ab 

^ Inccnt a aulpharsphcnamln In (Barenberg 
A Bloomberg] *2^ 

Mnccnl 8 ticalincnt of [Driscoll] 503—ab 
tNCINA PFCTORIS 925—L [Martin] 1186—C 
[Rlndflclsch] 1883—ab 
aortic dyspnea In [Massermann] 1381—ab 
bnincolhorapy of [Thorne] 1109—ab 
mechanism of [Retd] 946—nb 
necropsy flndings In [Gallnvardin] 1037—ab 
surgical treatment of 273—E 283 [Dlez) 
8i9—nb [FlOrckcn] 9 j 6—ab 1336—E 
[Jennings & Jennings] 1459—ab [Rcld] 
1528—C [Brown A Coffey] 161.—ab 
[Danlclopolu] 1798—nb [I>angley] 18<8—ab 
sympathectomy for [Rcld A Frlcdlander] 
*113 [Smith A McClure] 715—ab 
xympathcclomj for sensory disorders after 
[Held A Eckstein] *114 
sypldlls and fCallavardln] 720—ab 
tobacco and [Gallavardln] 720—ab 
ANCIOMAS of central nervous system 
[MQlisam] 1207—ab 

angloplQstlc angiectasia of leg [Icmonl] 
1280—nb 

roentgen tclcnogleclasla treatment [Krlscr] 
1723—ab 

treatment [Moser] 5CS—ab [do Csstro 

Jrclre] 955—ab 

twins and ncrl [Leven] 2121—ab 
ANdOSPVSM cerebral [Reynolds] 212—C 
of vessel segment [Magnus] Dj —ib 
ANIIIN workers bladder cancer In [losnerj 
883—ab 

ANIMALS mating between human beings and 
863 

ANKYIOSIS See under Joints 
ANKYJ OSTOMIASIS See Uncinariasis 
ANOMILIFS See Abnormalities 
ANTHl I MIMICS See under Carbon tctrach 
lorld Chcnopodlum etc 
\NTHRA\ human [Blanton] OSl—ab (cor 
rcctlon) 1177 

antibodies production of [Cralla] 1542—nb 
from shaving brush [Thomsen A Jensen] 
2056—ah 

meningitis [Plrlc] 875—nb 
mishaps with vaccines [Kraus] 2-0—nb 
protein therapy In [De Rezende] "21—nb 
vaccination cutaneous [Comblesco A Po 
pcsco] 79b—nb 

ANTIBODIFS acquired inherUnneo of [Lear 
month] 224—nb 

action of fommidchyd on [Forssmaii] 796— 
nb 

and cellular reactions in Immunity [Mctnlnl 
kov] 1718—nb 

formation and retlculo endothelhl system 
[Gay A Clark] *1296 
VNTIDYSENTERIC SPRUM 1431 
\NTirrN hetcrogcnctlc [Frlede] 4S2—ab 
heterologous Inoculation of [Roshcr] *92—ab 
\NTlPNFUMOrOCCUS SERUM Tine I 1245 
ANTISERUM See under Scrum Itlunus an 
tltoxln etc 

ANTISTREPTOCOCCIC SERUM Polyvalent 
l 2 io 

Antistreptococcic Serum Rheumatic—Squibb 
767 

Vntlstreptococclc Scrum—Squibb "O 
\NTI10\IN See also under Diphtheria Tela 
nus etc 

ANTITOXIN formation and treatment [Madsen] 
723—ab 

ANURIA Sec Urine suppression 
\NUS nrtlflclnl Into closure of [Fllol] 153o— 
nb 

atresia with vaginal fistula [ tqullautl] 1544 
—ab 

AOLAN 1526—P 

AORTV compression and uterine contractions 
[■Mikulicz Rndeckl t, Lueg] 77—nb 
mitral and aortic disease recovered from 
auricular flutter [Helmann] 1623—ab 
narrow causes hypertension [MoschcowltrJ 
64—ab 

occlusion with fascial plugs [Reid] 1309—ab 
pressure determination [Rusznyuk A v 
Cbnczy] 1546—ab 

AORTIC INSUFFICIENCY diastolic pressure 

In [Goyena] 1112—ab 
differential tension In [Coyena] 956—nb 
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AOnTIC STPNOSIS [rcrlmrl/] •!13—nb 
AOUTnib Sjiililllllc mcsnorlltls [S|n.iii,lcr] 
1010—nil 

dhsootlUK incsirolltls iilllioiit niiouriim 
[Wliilnmn ^ btclnl 18T —nb 
SHiliUUIc nnd \\ ametmatm rcatuon In oW 
licoiiic ort] loO—nb 
sipbllltlc tmtmcnl of [lloUtbc] SSO—nb 
APAHTMI'A’lS Bcltlnn In UnlvcrsltJ City 
(Purln) SoG 

APCS bloloRi of 1250 
aphasia 1523 ,, , 

fuiatlonnl flnssl) 05i—nb 
Imiclnntlon In Cl'olcn] lOOi—nb 
APOlLEMi See Bnln liemorilinRC 
APPARATUS bcc nlso under InBlrnincnla 
AlPARATUS for bladder dceoiniirtsnlon CEbr 
ItlO *1331 

for Infusion of sodium cblorld sobitlon [Bl 
ford] *1'C7 , , 

simultaneous Irrigation and \acnum nsiUrn 
tlon of civltlcs tSaiuengo] 151'—nb 
IPlENDECfOMl uncalled for tUottluann] 
*1216 

A1 PEMJlCrS El IPLOICiE licrnla [1 alcl E. 
( uj] G4S—nb 

APPEEDICITJS [St Jnennes] 12r5—nb 

acute nnd Intestinal obstruction [Rnjncr] 
GO—nb 

ncute bncterlologj of [Scbmlegelow] 311— 

acute In children [Howland] *001 [Bolllnt] 
*903 

acute rare complication of [Dearor] *201 1 
cholecystitis and [D Amato] 1113—ab 
chronic chest pain lu [Bruce 1 ortcr] 1203 

chronic colon dlsensc simulating [Bride] 
195G—nb 

chronic In childhood [lllxter] *0Ci 
cryptorchidism compileitcs [Hernia] >00—ab 
dlniuosls helpful sipn In [boresl] *i;co 
d njmosls test to illlfercnllatc ndneiltls nnd 
[battler] 2122—ab , ^ 

diagnostic errors In [Bcttmnnn] *121C 
fallal bacillus In [Duthlo] 719—ab 
fistula with, [Frank] 170i.~ab 
gnngrenous [Cntch >C Durnun] 3 Sj— nb 
Ileus symptoms In [Cohn] 721—nb 
peritonitis Intestinal obstruction ind [Ctl 
briltli 0. lollocl] 1401—lb 
API 1 NDI\ ns cause of nbdomlinl diseases 
[Mnyo] *jJ2 

Infccllon of and liver [Heyd] *1403 
retrocecal Incision to espose [llcycr] 1950 
nb 

ARCE D J lecture by 1800 

\ncniiES or oioEiBiAGoroGi loOo -e 

ARGlllOE argyrli due to [Bails] r’—nb 
ARMS art OcUl [Platon] 1800—nb 
friicturc only use 2 screws for Lane Plate 
218—111 

ARlIl British henltli of 1347 
Britlsli reorganizes sanitary organlrndon 
1089 

French meUlCTl corps reorganizes 1520 
ofllcers dcfcclire lieirlng niid rellrenant 
[MIchle] 4ri~nb 

promotion In U S Medlc^I Department Ito 
serve 131 

reserve ofQccrs revised regulillons for 1G97 
US Medical Department la World War 
[de Schwelnitz] S02—C 

ARRHITHAIIA bee also Auricuhr ribrlHatton 


AKUHITHMIA cxtmsjstolh [SchuUze] lOJ* — 
ftb 

significance of citnsystoles [Barker] 220 
—ab 

ARSEMC toxIcUj of [Rniziss &. Brown] JSC 
—ab 

excretion through kidney [Fordjco & others] 
1948—ab 

ARSPHE^AMI^ See also 2seo arsphcmmln 
Sulpharsphcnamln 

ARSPHENAMIN ncute atrophy of liver after 
neo nrsphenamln Inlectlons [Gordon iS. 
Feldman] *1310 

dermatitis sodium thiosulphate In [Harrell] 
951—ab 

dermatitis thloslnamln in [Greenbnuml *3S 
dermatitis treatment of [Dennle A. McBride] 
*2082 

dosage Interval for 705 
Injuries [Mierz] G52—ab 
instead of sodium citrate In blood tnns 
fusions [Flandln A. Tzanck] 1800—ab 
lime arsphenamln treatment [Jacobsohn A 
Sklarz] 050—ab 

nefarious action on tuberculosis In syphilitic 
[Mouradlnn] 1623—ab 

nitrltold crisis after [Rosen A others] IIOj 
— ab 

poisoning treatment of [Aimuzzl] 227—ab 
sliver elimination of [Mjers A Corbitt] 1948 
ab 

ART, anatomy lesson In [Plujette] 1542—ab 
Brussels exhibit restricted to phjsiclans 
work 284 

ARTERIES calcification of [Huyssen] 2052— 
nb 

carotid compression depressor vascular re 
flex In [Ivoch] ICO—ab 
carotid compression experiment [Hcrlng] ICO 
—ab 


ARTl niES carotid lignllon of [Walcker] 1379 
—nb 

coronary dWfcrcntlal dlapnoah of occlusion of 
and cholelithiasis [kniilkncr & olbcrs] 
*.080 


coronary nerve supply of, [Drury & Sum 
Invl] 475—ab 

coriuinry (iccluslon [Cordlnlcr] 787—ab 
coronary sclcroals [Wllllua A Brown) 787 
—ab [WllUua] 1199—nb 
poplUcn! gangrene after ligature of# [Stop 
ford] 873—ab „ . 

pulmonary ligation of [Sclilacpfcr] 302—ab 
pulmonary acJcrosIa of In infants [WMjen] 
74—nb 

radial aneurysm of (Cahllll *1000 
retinal pressure and apliml fluid tension 
[Bnllllart A others) 308—ab 
rhytbmlc changes of [Scholl) 1282—al> 
thyroid proper name for (OHvIcr) 1802—ab 
ARTERIOhCDEKOSlS [Ocrtcl] 870— 
nb [Mbnekoberg] 1040—nb 
cerebral [Slone] 1874—ab 
Coronary See Artery coronary 
Incipient not mental unsouiidncss 710—311 
mechanics of [Russell] 69—nb 
ARTHRITIS See also under Hip Joint 
ARTHRITIS acute polyarthritis [Slndonl A 
Mtetin 310—nb 

clironlc Infectious [Swett) 1052—ab 
chronic leukocyte count In [Kablmetcr) 
960—nb 

deformans and ovary functioning [Novak] 
1030—ab 

deformans, blood calcium In [Mark] 470—ab 
deformans sulphur In [Rclmnnn A Puehcr] 
4C9—ab 

deformans surgery for [Franlllng] 171C—ab 
etiology trauma nnd fracture [Lly] 303—ab 
food allergens and [Turnbull] IIOI —ab 
gonococcus In Infants [1 Isclier) 18S4—ah 
infectious effect of pressure on Joint surfaces 
lu [Phcralslcr] 1949—ab 
Influenzal [Nabarro & Stallman) 1717—ab 
lactic acid In [Cajorl A others] 1GI9—ab 
physiologic offtet of massage (Pemberton A 
others] *1761 

pneumococcus polyarthritis [Gubb] 1277—ab 
rheumatic blood sugar In [HolstI] 78—ab 
rheumatoid [BalUnglon) 5C3—ab 
scarlatinal [Joe] 717—ab 
syphilitic [Brfirmuer A Hass] 1884—nb 
syphilitic uUh coslnopliUla [Chesticy A 
others] 1028—ab 

typhoid after 8 year Interval fDufour A 
Baruk] 1800—ab 

ARTHROPLASTT See under Joints 
ASCiRID ova effect of cold on [Balkcr] 1382 
— »b 

ASCITES signet cells In (Meissner] 482—ab 
unusual cases of (Hills) 151—nb 
ASLPSIS of operative field picric acjd for 
trdrschmid] 31J—ab 

tannin for disinfection of hands [Pokottio] 
1547—ab 

\SPEnriLLOSIS of pleura [CIcland] 794—ab 
ASrnWIA neonatorum artificial respiration 
in [Bauram] 101—ab 
cplncphrln secreted In [Ivodamn] 314—ab 
neonatorum oxygen In [Holzbach] 39C—ab 
neonatorum, rennlmallon in [Wagner] 654—»b 
utonatorum, treatment (Bustos Mordo] 79S 
—ab 


traumatic [BagerJ 78—ab 
vasoconstriction In [Tournade A Chabrol] 
1801—ab 

ASSOCIATION not liable to member for negll 
gence 467—Ml 

ASSOCIATION OF AMERICAN MEDICAL COL 
LEGES 531 

ASSOCIATIONS See under Societies at end of 
letter 8 

ASIHMA (Trujillo Gutlferrez] 1626—ab 
anaphylactic (BaagpeJ 1962—ab 
duo to grain rusts [Cndham] *27 
economic aspects of [IsserllD] 724—nb 
from congenital syphilis (Parodl A Rojo] 
1281—ab 

from myocardial Insulflclcncy [Peshkln] 68 
—ab 

of genital origin (Slromlnger A Birman 
Bora] 954—ab 

of thyroid origin (Widal A AbramI] 309—ab 
operation for useless (LIntz] 385—a b 
surgical treatment of [Florcken] 956—nb 
[Kappls] 1466—ab 

sympathectomy in muscular ntroplu after 
(Harttung] 1724—ab 
thymic cure of [Wemcck] 1380—ab 
vaccine tlierapy of autogenous (Thomas A 
Touart] 642—ab 

whv Tuckers asthma specific? 1435—E 
\STHSU TABS 1018—P 
4TA\IA locomotor Sec Tabes Dors ills 
ATHETOSIS and cborea (Bing) 479—ab 
VTHLETES systematic examinations of 208 
twelfth meet of International Fedor \tlon of 54 
ATHLETICS heart In 124—E 
treatment of Injuries In (Mandl] 1115—ab 
ATL\& anomaly of transverse process of 
[Greig] 12T8—ab 

ATROPIN action on esophagus (Barsony A 
lolgir] 1282—ab 

as stimulant of sympathcllc [llaberlandl] 
1467—ab 


ATROPIN pharmncodjuamlcs of (Backmnn A 
I undberg] 1806—ab 

ATTRIHON In human body [Meyer] 1871—ab 
AURANTIASIS culls (Mlynkc) 481—ab 
AURICULAR FIBRILLATION action of quliil 
din [Wnldorp] 310—ab 
In thyrotoxic conditions [Dunhlll A others] 
875—ab 

AURICULAR FLUTTER [Wedd] 641—nb 
digitalis nnd qulnldln In [Wedd] 389—ab 
mitral and aortic disease recovered from 
[Helmnnn] 1623—ab 

AUTOHEMOTUERAPr See under Ilemothcrnpy 
AUTOMOBILE accidents and eyesight 15J1 
accidents caused by 1937 
and carbon monoxld, 284 
calcium cblorld as antifreeze mixture 1942 
deaths In Ohio In 1923 906—nb 
deaths Increase of greater than Increase of 
nutomobllcs 504—ab 

drivers report of committee on physical 
standards for *2094 
fatnlRIcs for 1923 1441 
fatalities Jo United States 1518 
glucose and other antifreezing solutions for 
1356 1943 2113 
AUTOPSY See Necropsy 
AVIATION accidents 450 
aeroplanes In medical service 769—E 
evacuation of sick and wounded by aero 
pi mca 778 

Medicine School of 1983 
AVITAMINOSIS See under V’^ltamlns 
A20TEVIIA Sec Blood urea 

B 

BACILLUS Bee also under names of diseases 
as Diphtheria Typhoid etc 
BACILT Ub ncrogenes culture medium for differ 
ciitlutlon of (Sllnner A Murray] 149—ab 
abortus human infection with [dc Ivorte] 
2949—ab 

acid fast growth Inhibiting activities of cer 
lain compounds toward (SchobI] 2047—ab 
coll culture medium for dlfferentl ition of 
[bklnncr A Murray) 149—ab 
coll glucose fermenting action of and In 
sulln [McGuire A I alb) 713—nb 
coll palbogenlcUy of (Benlans) 645—ab 
colon [Rcbagllatl] 797—ab 
colon in stomach in anemia (W Ichels) 883 
—ab 

cnterltldls food poisoning due to [Noble] 
472—ab 

fnllnx In appendicitis (Duthle) 719—ab 
fusiform In smegma secretion of women 
[lilot A Kanter] 2040—ab 
hemolytic Infection of urinary tract due to 
[Dudgeon] 224—ab 

Inctobaclllus acidophilus and L bulgarlcus 
(Kulp A Rcltger) 712—ab 
typhoid colon group preservation of (Totlro 
Ippollli) 1463—nb 

typhoid group culture medium for [Haitoch 
L Scblossberger] 508—ab 
typhoid group differentiation of [JofTe] 568 
—ab 

BACK Industrial lame back [Osgood A Morrl 
son] 1028—ab 

pnln cases roentgenoscopy of [Magnuson] 
945—nb 

Strain nnd Industrial accidents [Brackett] 
*1068 

BACKACHE nnd sacralization [Martius] SOI 
—ab 

ligamentous calcification causes [Doub] 1197 
—ub 

signification of lumbosacral pain [Vlartyn] 
*1297 

BACTERIA anaerobic pulmonary Infection by 
(Pilot A Davis] 14u8—ab 
bacterial populations [Ball] 1379—ab 
culture containers antitoxin serum syringes 
for [Weiss] *1506 

culture medium Eberson yeast agar for 
(Burky) *909 

cultures direct from colon [Dukes] 2119—ab 
ectoplasm and endoplasm of [Braun A Nod 
akc] 723—ab 

elimination of [HuntemUller] 651—ab 
excretion of phosphorus compounds by [Po 
zcrskl] 2050—ab 

inspired persistence of In lungs fSlIIlmanl 
1369—nb 

normal kidney a filter for [Ilelmholz] 382 
—nb 

virulence test [Philipp] 2054—nb 
virulence tests and operative mortality 
[Bumm] 1284—ab 

BACTERIOPHAGE action of gelatin on [Hau 
duroy] 390—ab 

albumin free bacteriophage [Suzuki] 1034 
—ab 

for typhoid [Smith] 792—ab 
in feces [Ionesco Mlhalcstl) 1369—ab 
in stools of newborn [Burlnyl A Kraniar] 
8S2—ab 

influence of pancrcatin on [Pico] 478—ab 
resistance to heat [Flu] 1382—ab 
treatment of dysentery [da Costa Cruz] 15 2 
—ab 

treatment of Infectious diseases [Hauduroy 1 
1955—ab 



2128 


SUBJECT INDEX 


Jour A M A 
Dec 27, 1924 


BACTERIOPHAGE treatment of skin diseases 
[Gougerot L Peyre) 796—ab 
B VCiEIUOlUEKAl Y specific nnd nonspecific 
[Danysz] 720—ab 

BAN IN \ In treatment of cchac disease [Haas] 
lo3S—ab 

Tltamlns in [Sop] 1468—ab 
BANNING P W iflternatlonul faker still busy, 
1082—E 

BANTI S DISEASE See Anemh splenic 
BARBITAL nircosls [EUls A Barlow] 2117—ab 
BARBITAL AIERCIv 1481 
Barbital Sodium Alerck 1431 
BARIU'NI meal In roentgenology [Summersgill] 
189—C [Levey] 289—C 
sulphate deaths caused b 3 ^108 
BARinOLINITlS radical treutment in [Th6 
lin] 1376—ab 

roentgen rays in [Sleber] 1468—ab 
BASAL METABOLISM See Metibollsm basal 
BASEDOWS DISEASE See Goiter eiophthal 
inic 

BATHING urticaria after 1529 1788 
BEDBUG spirochetosis transmitted by [Bonne] 
648—ab 

BEER and vitamins 1851—E 
BEHAN lOR and myelinogeny [Tllney & Casa 
major] 886—nb 

BELGIUM proposed Council on Pharmacy and 
Chemistry In 1255 

BELLADONNA additional use for [Haines] 
★1243 

BENZENE poisoning occupational (Helm 
others] 309—nb 

BENZOSULPHINIDUM (snccliarln) on oatmeal 
553 

BENZYL benzoate and hypertension [Gruber 
A Shakelford] 560—ab lid—E 
Benzyl Fumarate Abbott 41 
Benzyl Succinate Merck 1847 
compounds 1864—P 
BERIBrni [Nan der ^^aIle] 1548—ab 
lack of eserclse In epidemiology of [Black 
lock] 474—ab 

BEN ERAGES posology of [Vlollc] 70—ab 
BIBLIOCRAPHN medical and the war [Gam 
meter] 1625—ab 

BILE acids antiseptic power of [Kaufthell 
&. Neubauer] 1114—ab 
cholesterol content of (Bockus A Elman] 
046—~ab 

Ultra abdominal blllar} exclusion from intes 
tines [Lapsinow & others] 4<3—ab 
pigment formation after hepatcctomj (Mann 
L others] C40—ab 

pigment formation without the liver 534—E 
salts origin of 444—E 
secretipn moans to influence [Spcchl] 481 
—Tb 

BILE DUCT and stomach anastomosis between 
[Haberlnnd] 1207—nb 
nnonnlies [Hint] 306—ab 
cancer of [Brocn A Maduro] 157—ab 
congenital occlusion of [Feldman] 793—ab 
motility of [Uestphal] 312—ab 
opcrUlve Injury of [Zabala & Bengolea] 
648—ab 

postoperative stricture of [Judd A Burden] 
788—ab 

surgery [Friend] 221—nb 12o8 
surgetj sUupUfied technic [TscUassowulUoff] 
1724—ab 

BILHARZIASIS See Schlstosoml isls 
BILIRUBIN In Blood See Blood bilirubin 
nielnbollsra In new born [Mejer & Adler] 
654—ab 

resorption In Infants [Bohnen] 1960—nb 
BINDLR abdominal a pituitary extract substi 
tute in labor [Beck] ★iSS 
BIOIOOD 782—P 

BIOLOGIC TESTS standardization of 1860 
BIOLOGY and religion 11 j 9 
electrochemical theory of pathologic processes 
[Vald4a] 1111—ab 

recent research In [Gautrelet] 1624—ab 
BIRIH CONTROL 2030 
dangers of bj obturators [Rclst] 648—ab 
figl»t against compulsory motherhood 208 
healtli ministers on 932 
pathogenesis of aterllet Infection [Walth 
ard] 648—ab 

prevention of conception 2020—E 
BIKIH RATE See Vital Statistics 
BIRTHMARKS See Angioma 
BISMUIH and phagocytosis [Sazerac & Naurs] 
795—ab 

autisyphlUtic action of [Hopkins] *2087 
chemotherapy with [KoIIe] 958—ab 
determination C4modcI] 2052—ab 
excretion by milk [Bentivoglio] 1625—ab 
In Syphilis See Syphilis 
Intravenously death after [Magnus] G50—ab 
ph irmacologj [Polak A Mlfidek] 1886—ab 
tissue changes after [lafTe] 104U—ab 
BLACKUATER FENER [Stephens] iSCa—ab 
[Jickson] 1622—ab 
and nulana 840—E 

In therapeutic malaria [Schilling A Joss 
mmn] 958—ab 

BLADDER automatic mechanism of [Hrjnt 
sell ik A Spiegel] 1546—ab 
calculus dissolving of [Meyer] 2122—ab 
calculus leukoplakia and cancer from [Clrll 
ioj 1544—ab 

calculus tallow as nucleus of [Baldwin] 
lo38—ab 


BLADDER cancer diversion of urine with 
[Damski] 1624—ab 

cancer in antUn workers [Posner] 883—ab 
cancer modern treatment and results 
[Bumpus] *1139 

cancer poljurla duo to [Fletcher & Kearns] 
471—ab 

candle wax In [Turner] 150—nb 
catheterization postoperative Incidence of, 
[Mills] 385—ab 

decompression device for [Chricli] *1331 
decompression gradual [Cunningham] 1874 
—nb 

diverticula 1861 

dltcrtlcula method of handling [Schoonover] 
*1164 

diverticulum [Ratlibuu] 868—ab [Negro A 
Blanc] 1719—ab 

drainage tubes suprapubic [N andcr N cer] 
868—ab 

female [Stevens A Arthurs] *1656 
foreign body in [Janssen] 883—ab [Bond] 
*1163 

foreign bodies In removal [Block] *1586 
hernia extraperltoneil Inguinal [Carp] 1620 
—ab 

hernia Incarceration In crural ring [I>as 
kownlckt] 1719—nb 

mucosa vital staining of [Huber Pcstnlozzl] 
1377—ab 

obstruction cautery punch operation for 
[Caulk & Sanford] *1993 
papillomas recurring [Mnlavnsos] 959—ab 
pneumoroentgenogrnphy of [Rosenslcln] 396 
—ab 


ruptured new and early sign of [^ nughnn A 
Rudnlck] *9 

senslbUllj estimating [Moore] 302—ab 
suprapubic cystotomy n major operation 1263 
surgery operation for urinary incontincnco 
after childbirth [Watson] 1«98—nb 
S3phlll3 of [Castauo & Castafio] 879—ab 
tuberculous cystitis after nephrectomy [Cau 
dlno] 1627—ab 
tumors [Demlng] 1620—ab 
tumors involving dome of [Scholl] *1147 
tumors pncumorocntgenograpliy of [Pfahlcr] 
1371—ab 

varices hematuria from [Crlstol] 156—ab 
BLANCHARD R B monument to memory of 
G2G 

BLASTOMATOSIS and neuroflbromnlosls [Wine 
Stine] 1913—nb 

BTIND National Institute for 1(47 
welfare of in london 032 
BLINDNESS See also NIslon 
BIINDNISS hereditary report of committee 
on *2<0 

National Committee for Prevention of 1518 
BLOCKAGE TRLATMENr [Saxi A Donath] 
39 j— ab 

BLOOD acetonemia as symplon In children 
[Poynton] 154—ab 

acidemia and alkalemla cause dyspnea 
[Brown] 645—nb 
amino acids 1666—ab 
ammonia in [Pnrnas A Heller] 1036—ab 
antlpcpsln of [Einstein] 2053—nb 
bactericidal power of nnd Irradiation [Cole 
brook A others] 153—nb 
bactericidal power of nnd sunlight [Cole 
brook] 716—ab 

bacloricidnl power of and lemperaluro 
[Schwarz] 158—ab 

bactericidal power of reduced by decalcify 
Ing agents [Colebrook A Slorcr] 153—nb 
bilirubin van den Berghs reaction [Blondl] 
1206—ab 14^1 

calcium nnd hy pcrlhy roldlsm, [Hcrzfcid A 
Neuburger] 1465—ab 

calcium and menstruation [Mninmud] 478— 
ab 

calcium and the mind [Tomasson] 2053—ab 
cilcium in children [Anderson] 38S—ab 
calcium In disease [Koechlg] 560—nb 
calcium In hyi>crten3lon [Kyllu] 313—nb 
calcium in neurotic [Glaser] 1282—ab 
calcium in purpura jaundice etc [N on 
Meysenbug] 869—ib 

calcium In skin diseases [Schwartz A Levin] 
2046—nb 

calcium mental influencing of [Glaser] 9vi8 
—ab 

calcium of mothers nursing rachitic In 
fants [ImnI] 1035—ab 
calcium research on [Jansen] 19^9—ab 
calcium studies [Bowler A N\ alters] lOuO— 
ab 

cells circulating distribution of [Ziegler] 
957—ab 

cells polychromophllla [Koopman] 883—ab 
Cells Red Sec Erythrocytes 
Cells While See Leukocytes 
chemistry in pregnancy [Bunker A AlundcU] 
*836 

chlorid during anaphylactic shock [Zunz A 
La Barre] 1542—ab 

cblorlds [Dl] 1041—nb [Gram] 1619—ab 
chlorln microdeterminntlon [Claudius] 1805 


—nb 


cholesterol after saponin [I^ofler A others] 
1803—nb 

cholesterol nnd water metabolism [Helllg A 
Lederer] 1465—ab • 

cholesterol In children [Macclolta] 567—ab 


BLOOD cholesterol In Infants [Banu A others! 
1037—ab 

chokstcrolcmla high suprarenals as factor 
in [Yovanovltch] 647—ab 
cholesterolcmia In gangrene [Ssokoloff] 649 
—ab 

cholcstcrolerala in tuberculosis [Palaclo] 
1463—ab 

circulation diseases of extremities [Brooks 
A Jostes] 1712—ab 

circulation metabolism In utfectlons of 
[Klsch] 651—nb 
coagulation [Mason] 1620—ab 
coagulation nnd calcium [Locwcnsteln A 
lolltzer] 2053—ab 

congulitlon and chloral [Ncchkovltch] Ui2 
—nb 

coagulation nnd pituitary extracts [La Barrel 
8<7—nb 

coaguia Ion and roentgenography of spleen 
[Bernhard] 9'6—ab 

coagulation hastened by sodium citrate 
[Rosenthal A Bachr] 64—ab [Higgins A 
iishcr] 789—nb 

coagulation roentgen rays accelerate (Pag 
nlcz A others] 478—ab 
coagulation time nnd double suprarcnalcc 
toiny [Barlow A Ellis] 1456—ab 
conguiation time and Insulin {I>a Barre] 
700 720—ab 

coUntdoclnstic reactions [Mejer] 723—nb 
colloids and cholesterol [Handovsky] loo— 
nb 

color index in diagnosis of anemia [Haden] 
*671 

crcatln and Increased muscle tension 
[Looney] 1104—nb 
diastases [Cohen] 385—ab 640—ab 
dlastntic ncllvlty of [Brill] 1619—nb 
diseases and protein Intoxlcilion [Pcntlmalll] 
1-Ob—flb 

diseases in children [Crifllth] 209 —ab 
dyscrnslas dependent oi» spleen [Mayo] *81t) 
odeum of [Bed nmnn] 12X2—nb 
clTcct of Irradi Jtion on [Minot A Spurllng] 
787—nb 

effect of rndlAtlon on toxicity of (Machi A 
nni] 713—nb 

fibrin studies [Foster] 1458—ab 
formation in new bom [PoUltzcr] 1625—ah 
gases nnd erylhroeytes [Ito] U74—ab 
glycolytic power of [Tolstoi] 149—ab 
group H [Guthrie aivd others] G44—ab 
grouping [Mlno] 1U40—ab 
grouping In infants [loliltzcr A Raptsardl] 
C4J—ab 

groups [Sehtllz A Wuldlsdi] 1114—ab 
groups anthropologk signiUcincc of [Bals 
A ! erhoef] 13b2—ab 
groups Chinese [Chi Pan] 1622—ab 
groups constituilonnl dllTercnces from sero 
logic standpoint [MlnoJ 20 ab 
groups ijeredily of [Mlno] 567—ab 
groups in Berlin [SchllT A Ziegler] 228—ab 
groups specificity of Isoaggluthiltis for In 
dividual races U49—I 
human panagglutinin in [Mlno] 18S2—ab 
hydrogen Ion concentration and hormones 
[Zondek A Ucko] 1465—ab 
in mental disorders [Looney] 1196—ah 
ion antagonism In blood gas metabolism 
[Yanagi] 1374—ab 
lactic add In [Long] 476—ab 
lecithin colorimetric measurement of [Gri 
gam] 2050—nb 

nitrogen In prostate nnd bladder cancer 
[Barringer A Thcls] 1621—ab 
normal human projjcrllcs of [(rnmj 1793— 
ab 

phenols in [Thels A Benedict] 1030—ab 
phosphorus and glycolysis [Blerry A 
Moqucl] 64*%—ab 

picture Schillings [Joseph] 2055—ab 
platdcls and clotting in fatigue [Caccuri] 

1.44—ab 

plueltts nnd endocrine glands [Henning] 
Uj 7—ab 

platelets nnd ferments [Roskam] 720—ab 
plnlclcls content of Iculocylcs and In rabbit 
blood (Bnckmnn A othtrs] 2120—ab 
platelets in anemia [Crawford] 1540—ab 
platelets In tuberculosis [B inncninn] 2540 
—ab 

platelets r61o of [Dyke] 1716—ab 
preservation of malaria blood [Horn A Km 
dersj laoi—nb 

preservation traveling mediums [Dehter 
A Merle] 390—ab 

proteins [Duzar A Rusznyak] 1533—ab 
proteins constitution of complement [Klop 
stock] 1113—nb 

reaction nnd hormones [Nlacclotta] 310—ab 
reducing power of In test tube [Multcr A 
Kok] ISOo—nb 

reducing substances of [Pribram A Klein] 
IbOj—ab 

roentgen rays nnd hydrogen ions In [Cluzet 
A Kofmann] 1^91—nb 

salts rate of eHmlnitloii of [Bari us] 384 
—ab 

Sedimentation See also Ery tlirocytcs scdl 
mentation 

sedimentation kaolin test of [Pcnnettl] 797 
—ah 
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RTOOD ^cnim aHor 
skj] *"23-“nb 
smears pcrmnuent 


sinnil Injections 
Idcntlflcatlon of 


fllniidoT 

[Ktvlml 


^1429 

specific prnvltj dcterniinntlon of (Bnruour 
iK. IlnmlUoiO 1104—ftb t^nn Vnlsem] IHO 
—'“Xb 

studies In Infants [linden ^ 1'533--ab 

suffnr abnormal In nrtbrltls flFoIstl] 78—nb 
sugar and Kalm s rcuclton [Bernbard] 709 
—ab 


sugar and lungs [IloRcra ^ others] 15G—nb 
sugar and nenousnoss 5JC—E 
sugar nnd parenteral protein Injections In 
Infants [Stern WoraU] 1209—nb 
sugar nnd splcucctomj [lilorri ^ others] 


877—nb 


sugar and tb>roTln [Dodnnskj*] 1103—nb 
sugar and urine sugar [Ubst] 2047—ab 
sugar clinical picture of diabetes In hjper 
glycemla xrltnout glycosuria [Ourj Se 
Itcon] 2121—ab 

sugar curro In s>pIitH3 [Schulmann] 1376— 
nb 

sugar curres In fasting nondlabctlcs [Naka- 
yams] 646—nb 

sugar curres raised b> glucose Intravenously 
[Albritton] 301—ab 

sugar during exertion [Burger &. Martens] 
1626—nb 

sugar during Insulin administration [Hep 
burn a others] 1103—nb 
sugar estimation micro FoHn \\\x method 
[Byrd] ^508 

sugar experimental combustion In [Strieker 
&. BoucKnert] 5G6—ab 

sugar hyperglycemia and cataract [Baldwin 
^ BartUcl] ^^994 

sugar h>perglycemla In hypertension [Iwal 
A L5wy] 881—ab 

sugar hjpogljcemla and acidosis [Talbot 8. 
others] *91 

sugar hypoglycemia nnd glucose metabolism 
of brain [Takaliaslil] 1803—ab 
sugar hjpogljccmla and hypergljccmla 289 
sugar h3pogbcemIn In llrci derangement 
[Steinbrinck] 159—ab 

sugar In nmllgnnrtt disease [Roffo & Rlvar 
ola] 1627—nb 

sugar in surgical conditions [Bnrtlc] 1199 
—nb 


sugar induced as a means of resting and 
Improving pancreatic function In diabetes 
tacllltus [Ulrich] *1914 
sugar raicrotests for [Preti] 1377—ab 
sugar nature of 848—E 
sugar pregnano glycosuria with hyperglyce 
mla [Schenck] 1947—ab 
sugar reducing principle In vegetables [Dubln 
& Corbitt] 470—ab 

sugar research on [Saenger 8L Mommsen] 
1723—ab 

sugar suprarenals In liypoglycemia 770—C 
sugar threshold [Faber & Iversen] 396—ab 
sugar toxic and low terapeniure [Ilosenthal 
4L others] 1883—ab 

sugar where glucose Is welcomed 1002—E 
sulphur In cancer and tuberculosis [lor 
schfltz] 883—ab 

transfusion [Kretzler] 870—ab [Bacon] 
2118—ab 

transfusion (Congress of German Surgical 
Society) 209 

transfusion arspbennmln instead of sodium 
citrate In [Tlandln & Tzanck] 1800—ab 
transfusion fatality In rcinfusion of own 
blood [Grossmann] 1382—ab 
transfusion In children [Cross] 1539—ab 
Iranstusion in urology [PuUdo Mortlu] 480 
—ab 

transfusion Intracardlac [Djenab & Mouchet] 
719—ab 

Iransfuslou Intraperltoneal with cltrated 
blood [Slpersteln] 1790—ab 
transfusion relnfuslon of extravasated blood 
[Rossi] 878—ab 

transfusion sodium lodid In [Norton] 474 
—nb 


transfusion value [Stetson] 1793—nb 
transfusion venesection in anuria [Bowers 
A. Trnttner] 715—ab 

trypanocidal action of [■Mlgnoll] 480—ab 
trypanocidal substance In [GrQnmnndel &. 
Lelchlentrltt] 881—ab [Rosenthal] 1208 
—ab 

urea and eplnephrln [Dubois A, PolonoTskll 
648—ab 

urea nnd hypothermia [^fozer] 155—ab 
urea apyretlc action of [Lemlerre &. Ber 
nard] 719—ab 

urea raodlDcitlon of Folln M u method 
[Johnson] 1537—ab 

uric add in hjpertcnslon [Fishberg] 1618 
—ab 2096—E 

vessel lumen obliteration of [Schaeffer &, 
Rndasch] 147—nb 

vessels and radium rays fDobrovolskala 
Zaradskala] 1279—ab 

vessels experimental constriction of [Reid] 
1369—ab 

vessels peripheral circulation and vascular 
peristalsis [Lobo Lelte] 227—ab 
TlscosUy In trophic disturbances [Stern] 
1052—ab 


BfOOD volumo index In diagnosis of anemia 
[llndtii] *071 

volu»\o regulation [Chnnultn A. Others] 301 
—nb 

water content of [Albano] 1402—ab 2022—C 
BLOOD PRLSbURE action of albumoso on 
[Cle> A Qulnquntid] 1800—ab 
action of vagus on [Zunz A, Covacrls] <20 
—ab 

and platelets, [Rosknin] 156—^ab 
ami nnier and food [Tolnbcjcwa A, Pawlow 
skaja] 77—ah 

cardiac Insuniclency wilh rise In [Navarro] 
1802—ab 

colloldociastic shock and [Kmlctowicz & 
Koskonskl] 1036—ab 

docs Insulin loner itf [Uclnbcrgcr & Uolz 
maul *1215 

during respiration [Hucck] 721—ab 
gunnldln and [Major & Stephenson] 386 
—ab 

heart size nnd [Gordon A, McBs] 220—ab 

iicnt nnd [KnuITnmnn] 2054—ab 

high [Goldie] 1270—nb 

hikh abdominal vessels In [BrogsiUcr] 801 

—Ab 

high and benzyl benzoate [Gruber Si Simkcl 
ford] SCO—ab 1171 F 

high and hercdltj [0 Haro &. others] *27 
high nnd infections [Walker A. OHarc] 
65—nb 

high and pregnancy toxemia [Musscy A. 
Randall] 1190—ab 

high and products of metabolism [Major] 
*81 [Croflnn] 288—C 
high and uric acid 2006—E 
high basal metabolism In [HUndel] 2054— 
ab 

high blood calcium In [Kylln] 313—nb 
high blood uric acid In [Fishberg] 1C18—ab 
high cause of [Faber] 1806—ab 
high chronic kidueys with [Llan & Barricu] 
1541—ab 

high early detection of cardiovascular renal 
disease [Smith] 220—nb 
high eplnephrln reaction In [Kylln] 395—ab 
high essential [Kcrppola] 1805—nb 
high essential treatment of [Kylln] 1380 
—ab 

high from narrow aorta [^loscbcowltz] 64 
—ab 

high hyperglycemia in (Iwa A. Lowy] 881 
—ab 

high in the young [ilagnlel] 1376—ab 
high kidney function In [Klein] 649—ab 
high of syphilitic origin [Dumas] 720—ab 
high palpitations in [KaufTminn] 2054—nb 
high paroxysmal In women [Hcltz] 308—ab 
high phenomena in lungs with [GonzaloJ 
1378—ab 

high renal or extrarenal, [Rosenberg A. 
Munter] 1803—ab 

high stasis of and pulse [Rch] 2055—nb 
high subjective disturbances in [KaufTmann] 

1283— ah 

high ureosecrctorj coefflclent In [Aubertin 
A. RIgal] 795—Ab 
low [Levinson] 1106—^ab 
low clinical types of [Frledlandcr] *167 
low pulsus alternans with [Navarro] 1721 
—Ob 

mental work and [Gillespie] 476—nb 
roentgen rays and [Schroeder] 1041—nb 
sodium chlorld and [Calvert A, Dane] 1622 
—ab 

some^^ original observations on [Kinney ] 

variations In different regions [Van Balen] 

1284— nb ^ 

venous [Eyster & Middleton] 947—ab 1338 

venous during pregnancy [Bunge] 567—nb 
venous in nomnl persons [Bedford A. 
Wright] 702—ab 

BOD\ human attrition In [Meyer] 1871—ab 
BONE acute atrophy of [Herfarth] 722—ab 
cysts multiple In children [Du Pan A, 
Grurabach] 155—ab 

development In endocrine disorders [Engel 
bach A. McMahon] 68—ab 
formation in transplanted bone [Ely] 303— 
ab 

fractures and pseudartbroses [Zondekl 958 
—ab 

hydatid cysts In [Constantlnl] 721—ab 
Injury In compound fractures [Stern] *1908 
malformations and gronth disturbances of 
[Deus] 1881—ab 

matTow and vitamin C [Verzfir A. Ivokas] 
138 ab 

marrow extracts and spleen erythropoietic 
property of [Leake & Bacon] 222—ab 
marrow tubercle bacilli In [Koizumi] 1959 
—ab 

reaction of to metals [Zlerold] 1274—ab 
regeneration after Intensive irradiation [An 
derson] 951—ab 

sarcoma [MacGuire A. MeW’horter] 1713—ab 
transplant ox bone for fracture [Cunning 
ham] 1876—ab 

transplants [Traversa Gaudloso] 227—ab 
transplants autogenous [Kirk] 1952—ab 
Tuberculosis See Tuberculosis surgical 
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BOM tumors benign giant cell In long bones 
[Mcyeiding] *1321 
tumors dluuiosls (Hltrrot] fi<0—ab 
tumors klunt cell rocntgciiotrapljy of, [Her 
cudccti] 1107—ab 

tumors primary multiple endotJicHoma 
lodny] 1713—nb 
tumors secondary [Dcibot] 477—nb 
BOTULISM anatoxin [Welnbat A Coy] 647— 
ab 

biulllus laolaicd from feces [Wheeler 
Ilumplwcys] 1198—nb 
bacillus not in excreta [Easton A Meyer] 
791—ab 

bacillus toxicity of [Coleman] ISO—ab 
brain lesions lii [Cowdry & Nicholson] 304— 
ah 

in Nebraska [Cooper] 1790—nb 
in OrcKoij [Strieker C others] 714—ab 
rcaistanco of spores to disinfectants [Dozier] 
791—nb 

sklu reaction In [De Lavergne] 1036—ab 
surrey of ripe olive situation 1932 
toxin action of, 40—E [Edmunds A ICelper] 
*495 

toxin nnd heat (Schoenholz A Meyer] 1715 
—nb 

totin immediate death from [Bronfenbrenner 
C others] 470—nb 

lovln produced by enzyme [Dozier] 791—nb 
BOUCHARD CHARLES life and times of 1181 
BOWEL Sen Intestines 

BRACHIAL 1»LE\US blocking of [Reding] 
1205—ab 

neuralgia of nails] 1378—ab 
sarcoma in (Razctll A Romero Sierra] 1882 
—ab 

BRADSTREET HOBART (spine motion) 
BRAIN See also Cerebellum Cranium 
BRAIN abscess [Peterman] 845—ab 

abscess of brain points externally (Drum 
monti] 306—ab 

anomaly of cortex [Llnell A Koster] 1027 
—nb 

Chinese asymmetry of [Von Bonin] 1034—ab 
consciousness centers [Rosertfcid] 1379—ab 
dispensing with tbo brain 1926—E 
echinococcosis [Shuman] 644—ab 
encephalography gas Insufflation In [Osin 
skala] 2055—nb 
familial degeneration of 
michael] 563—ab 
glucose metabolism of 
[Takahasha] 1803—ab 
hemorrhage In purpura fPlA] 1957—ab 
hcmorrimge preceding typhoid [Apert A Gar 
cin] 719—ab 

beraorrhage prevention of [Prysdale] *104 
hernia treatment of [GrisuntiJ 1111—ab 
injuries [Olmos] D5G—ab 
Injuries birth [Fischer] 1625—*ab [Schwartz] 
1627— ib 

locilization of function In learning [Lash 
ley] 1273—ab 
of Aualole France 1602 
Pressure In See Intracranial Pressure 
pseudosclcrosls and Wilsons disease [Nay 
rnc] 1544—ab 
sclerosis [Lind] 1879—ab 
sleep center [Adler] 1466—ab [Hlrsch] 1466 
—ab 

surgery results of at Vienna clinic 1937 
Syphilis See also Neurosyphllls 
syphilis accidental malarial Infection in 
[Hines] *1161 [Buchsbaum] 1355—C 
tumors radiotherapy In [Roussy & others] 
1543—ab 

tumors surgery of 1447 
BREAD against white bread J179 
sensitization to In urticaria [Vallery Radot 
& Barrleu] 1719—ab 
while vs whole meal 1347 
whole wheat intolerance fdr [Flandln] 1800 
—ab 

BREAST amputation of [Pnlraelrim] 955—ab 
cancer [Lee A Cornell] 1535—ab 
cancer cutaneous metostases in [Newcomb] 
154—nb 

cancer diagnosis of [Stelntbal] 652—ab 
cancer Irradlitlon after operations [Linder] 
159—nb [Becl&re] 1956—ab 
cancer surgery for 1178 
crises in tabes [Preuss A Jncoby] 1884—ab 
cyst blue dome treatment of [Bartlett] *343 
liypertropby treatment [Hollander] 1721—ab 
mammary gland preparations [Puckner] *2018 
shoemakers occupational stigma on fOpoeu 
helm] 143—ab 

tuberculosis simulating cancer [Hartmann A 
others] 1205—ab 
tumors [Man] 1109—ab 
BREATHING See Respiration 
BRINCKMANNS AMERICAN RHINE RUHR 
RLLIEP 617—E 

BRITISH INSTITUTE OF RADIDLOGT 1779 
1933 

BRITISH IIEDICAL ASSOCIATION 
Canadian Association 544 
annual meetlne 543 
prize winners 097 
BROAD LIGAMENT lij datldlform 
[Clcland «. lllBg] 794—ab 
BROCA PAUL centenari of 545 
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!>’ ODIE S ABSCESS See under Abscess 

BIOIIUIIVL clionic poisoning nltli [JncobJ 
75—'ll) 

BnONCHIECTASIS [^\elllbe^Re^] 1723—nb 
(llnpnosls of in children [Annnnd Delillo & 
Gelston] 2045—ab 

extrnideurnl thorncoplnsty In [Ilcdblomj 30 j 
— ab 

Iodized oil In radiography of [Nlcnud & 
Dollfus] 1720—ab 

llpiodol In roentgen diagnosis of [Arniand 
Dellllc A. Moncrieff] 71G—ab 

BRO^C^I^IS luncbic and pulmonary nniebla 
sis [Bouillard] 309—ab 
chronic from infection [Meader] 221—ab 
ulcerative due to 1 lucent s organisms [Jaclc 
son] *1845 

BRONCHOPNEUMOMA gangrene of legs after 
[Harrell] 219—ib 

vaccine treatment In [Ueill & Dufourt] 1036 
—ab 

BRONCHOSCOPY in pulmonary suppurations 
[Moore Lulcens] 1386—ab 

BRONCHUS cancer primary [de la Camp] 
1283—ab ^ , , 

cartilaginous in syphilis and tuberculosis 
[Letulle] 1110—ab 

BUDAIEST Americans in form socletj 1599 

BULBOCAPNIN action of [de Jong & Schal 
tenbrand] 2053—nb 

BUNIONS instrument to facilitate operation 
for [rihcnbarj] *1919 

BUNSEN BURNER convenient addition to 
[Holman] *1243 

BURNS death from [Olbrjcht] 1802—ab 
duodenal ulcer after [Roncliesc] 1038—nb 
lime burn of eye treatment [Barkan &. 
Barkan} *1567 

open air treatment [Shepard] 474—ab 
ticatmcnt 553 

BUaiN DLRMAIITIS [Greenwood &. Quest] 
♦1077 

BUTIN OINTJIEM—ME S Co 271 
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CALCIUM chlorid ns antifreeze mixture 1942 
chlorld eirect on blood [Salresen &. others] 
387—ab 948—ab 

clilorld Intratcnouslr effect on Icldnej [Bow 
ler Wftlters] *1232 
diuresis from See under Diuresis 
elTect on tuberculous guinea pigs [Pelouze 
^ Itosenberger] 1<93—nb 
factor of In tetnn> 1081—E 
fixation and lung fats [Roger ^ others] 
739—ab 

IiMjerestlietic rhinitis and [Sonnenscheln A. 

Fearlman] *1973 
In Blood bee Blood calcium 
In diet relation of to absorption [Orr & 
others] 2045—ab 

metabolism in infants [Hamilton] 947—ab 
metabolism in the tuberculous [Mel!] i2—ab 
therapy of nephritis and edema [Keith ^ 
olbtrs] *G6G 

CALIl ORNIA medical license Investigation In 
109—E [Pinhham] 3-5—C 
CALIPER to determine chest expansion In 
tuberculosis [Wugnei] *013 
CAIOMPI fatal poisoning from [Burnett S. 
Pestal] 1794—ab 

CAMPHOR IN OIL therapeutic status of 352—L 
as cardiac stimulant [Marvin &. Solfer] *94 
CAMPS tourist legal regulation of 1710—Ml 
CANADIAK MEDICAL ASSOCIAIION and the 
British Jfedlcnl Association o44 
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CAKCLR arsenic [Allferls] 481—ab 
action of roentgen and radium rajs on sedl 
mentation [Koclmevala] 2055—ab 
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4S3—ab 
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contagiousness of 18i4—ab 
control [Charles] 1203—nb 
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Schwarz] 395—ab 
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[Terri] *1127 

diagnosis sedimentation test in [Trolse A 
others] 721—ab [Roffo] 1112—ab 
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mann] 1039—ab 
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duration [Lazarus Barlow A I/ceming] 1033 
—nb 
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ctlolcgj [Lane] 1192—ab 
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germs Id [Blumenthnl A others] 312—nb 
gljcemla In [Rolfo A Rlvarola] 1627—ab 
handbooks 9-50 
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mclostagmln reaction [Greve] 1804—ab 
n etaboUsm [Tadenuma A others] 880—ab 
[labb^ A MouzalTer] 2050—ab 
metistases In sUn [iuruta] 481—ab 
multiple primary malignant neoplasms [See 
cof] 94S—ab 

nature of [Roussy] 1541—ab 
notification of [Brown] 2119—ab 
nucleocytoplasmlc ratio and [Robertson] 
949—ab 

paraffin and 855 


CANCER pavilion In Buenos Aires 51 
poison apeclflc [Sejdcrhelm A J nmpc] 880 
—nb 

pregnancy and [Ledercr] 483—tb 
prevalence of In Amsterdam III 
prognosis of microscope in [I^roux] 1541— 
ab 

radiotherapy permanence of [rorasell] 1948 
—ab 

radium and susceptibility to [Suglurn] 1952 
—ab 

radium treatment of i02 [Parry] 951—ab 
refractometrj In [Roffo] 9»G—ab 3803—ab 
research biologic [Sokoloff] 2120—ab 
research problems In [OberndorferJ 2119—ab 
research stagnation [Grcll] 1S05—ab 
roentgen ray cancer ctporlwcntal [Bloch] 
ia<6—ab 

roentgen ray doses Jn small frequently re 
pentad [Clark & others] IS***—ab 
roentgen rays and rpdlum [Rossclct] 227—nb 
roentgen rnys in scrum after LRolfo ^ 
Correa) 722—ab 

roentgenotherapy and blood reaction [Den 
Hoed] 1630~ab 

secondary Infection In flatcdan] 1030—*nb 
serodlapnosls [Roffo A RolTo] 158—ab 
[Peyre] 1541—ab 
soot cancer [Ilnuff] 1959—ab 
statistics 1<65—ab 
studies on 1802 

sugar metabolism and [Matcrmnn] 482—nb 
tar and cell rcgentraiJon (Dcclmon] 7i—nb 
tar fat In relation to 20 ij 
tar In rabbits [Rolfo) 9 »C—ab 
tar in rats [Trufll] 1882—ab 
tar pigment production In [JlpschUtr] 4S1 
—ab 

tissue cultivation In vitro [Korblcr] 19a8—ab 
tissue surviving [Marburg V others] 228— 
nb 

tissues radio immunization of [Regaud] 308 
—ab 

treatment with copper 50 
Massermnnn reaction for 1802 
■indil as cure for 131 205 C25 

CAPIIIARIES clinical examination of 
[(roedcl A Hubert] 76—nb 
in vnsoneurotic disorders [Kcdlsch] 22S—ab 
pressure gage [( ulllnumo} GGO—ib 
pressure In [Kevermnnn] 881—ab 
CAPITAL rUMSHMEKT methods 1780 
CAPROKOL Hexylrcsorclnol prcllmlinry rc 
port of Council on Ibarmncy and Chemls 
try 2018 

CARAMEL in hoaltb nnd In diabetes [Grafe A 
ron Sehfddcr] IG8—ab 

CARBOniDRATE diets high use of [Ben 
nett] 646—ab 

metabolism and albumin fat diet [KngcuraJ 
046—nb 

metaboUsm and Insulin [Blathervvlck ^ 
others] 1031—nb 

tolerance increased after insulin [CUde 
mann] 653—ab 

CARBON dloxfd and skin fRcJsek] 154S—nb 
monoxld and aittomobnes 284 
monoxld asphvxla resuscitation from [Hen 
Uerson) *i58 

monoxld poisoning leg paralysis after 
[Kurlander] *271 

monoxld poisoning lobelln In [Behrens A 
[Pulewka] 1208—nb 

Telrachlorld Sco also under Cnrbonn Un 
clnarlasls 

tctrachlorid as an anthelmintic 3609 
letrachlorlde Merck Highest Purity— C P 
1431 

CARBOKA addiction to 1022 
carbona jag 705 

inhalations to produce narcosis 4G1 
CARBUNCLES roentgenotherapy of [Hodees] 
63—nb 1943 
CARCINOMA Sec Cancer 

CARDTOVAIVULOTOME [Beck ^ Cutler] 
1369—nb 

CARDIOl ASCULAR DISEASE syphilitic 
[M Ittgenstcln A BrodnltzJ 1467—nb [Reid] 
1948—ab 

CARDIOVASCULAR SYSTEM heart and vessel 
tonus [Ohm] 799—ab 
CARGFNTOS CAPSULES 1431 
Cargenloa Ointment 1431 
CARLISTE BXRRACKS field work at 543 
CARNEGIE INSTITUTE OF PITTSBURCH CDS 
CARNRICivS ORCANOTHBRAIV 1264 
CAROTID GLAND tumor [Birman] 957—ab 
CARPOMETACARPAL JOINT of forefinger 
arthropathy of [Sigmund] 1042—ab 
CARPI]'RS See under nnracs of diseases as 
Diphtheria carriers Ty phold carriers etc 
CARHLAGE grafts [Rvief] ii22—ab 
calcification [Huyssen] 2052—ab 
CASTRATION and tuberculosis [Brlckcr] 725 
—ab 

serum after [Ivtistner] 1722—ab 
CATARACT and hyperglycemia [Baldwin & 
Barthel] *994 
and toxemia 1513—B 
bilateral congenital [Ferrer] 1378—ab 
In eczema [Kurz] 654—ab 
Indian Method operation In 210S 
secondary treatment of [Slavik] 654—ab 


CATARACT traumatic and ocular lesions lOO 
IrcTtmcnt of [UhtholT] 723—ab 
CATARRH and tuberculosis [bchnoldcr] 883 
—nb 

CATA\I\ In putrid Infections [Meinberg & 
( insbourg] 10 16—nb 

CATJ UI II L tllS In Inbontory experiments 
[MI/7 1 ] 180.—nb 

CAU1>AMIB\ sinensis new psraslllc nmebs 
[!• uist] 60 —nb 

CAUbAIfll perl irtcrlnj sympsthectomy for 

[Mood] I5l_nb 

CAUfI RI7\aiO\ electric noilz Dodcr 
loin] 482—ab 

CreUM ielomyonm of [Podlabn] 1062—ab 
stasis resection of cecum and nseeiuling colon 
for [Dcsninrcat A. Morcler] 2121—ab 
ern VC DISl VSl banana in treatment of 
[Hans] 1»H—ab 

digestive Infantilism K^hiby] 1201~'ih 
Intcstln il Infantilism [Pipping] 426—ab 
ern biologic variations of a monoccllulnr 
organism [Ratlirach] 1625—ab 

colloids and minerals In [Mestrczit 1 Janet] 

795—nb 
cm VSIN 58 

Cl LLUIITiS mlstalcn for mnscuhr rheuam 
tlsm [Mola] 167—nb 

CrrilVlOCrLI spina bifida with [Culler] 
1027—nb 

erpH VLOII rn V in children [Ormacchei] 
0 >6—ab 

CERI vrs food value of 1451 

ClRlBIITLAl arm tonus in alTccllons of 
fncRniann] 671—nb 
function of (f oldsttln] 650—nb 
origin of [Herrick] I4S—ab 
recent research on [Van RljnbcrK] 884—ab 
Critl RUOSI IN VI ]• I UID agent of mcisles in 
[Catteruccla] 1462—nb 
calclunj content of [Crltchlcy A 0 Flynn] 
18,7—nb 

certbrn! sub irichnold system [Locl»e A Naff 
zlgtr] 14 j 9—nb 

diagnosis from [VlocI enhaus A Foncsci] 
SSn—ab 

diagnosis of spina! subarachnoid Mock [Es 
3 uclicn] 1027—nb 

isonggluffnlns and scdlmcntnllon in [Herman 
N Halber] 1881—nb 

menstruation and [Hcilig A Hofr) £0 j 3—nb 
oxytocic action of from parturients [Mayer] 
1545—ab 

physico chemistry of [Lehmann A Mecs 
mnnn] 15D—nb 

semelology [Eskuchen] 1627—ab 
splrochcles In ngglutlnntlon of [Pettit A 
rtchcgoln] jCj— ab 

sugar in in nervous diseases [Vipers ^ 
others] 148—ab 

tension In and retinal pressure [Ballllart 
^ Olliers] 208—nb 
test colloidal benzoin 862 
test colloidal gold error In [Agostini] 1038 
—ab 

test colloidal gold In syphilis [Grulee] 
D45—nb 

test sliver nltmte [KrCmeke] 937—ab 
testa with admixture of blood [MOlUiiwcberJ 
14G\i—ab 

uric acid In [Barnhartf] 2031—nb 
CFRFBRLM Sec Brain 
CLNARFAN bPCTION [Murray] 792—nb 
cervical [Huber] 1882—nb 
corvlcnl delivery of head in [Hlndcrfeld] 
188G—ab 

exlrnpcrltoncal modified [Tories] 1719—ab 
cxtrapcrltoneallzfttlon in [KUngefuss] 1SS2— 
ab 

In case of double uterus [Rceb] 19 j 6—sb 
low for placenta pracvla [Aubert] i9»»6— 
nb 

on true dwarf ['McCHran] *356 
sterility after [Irving] 1455—ab 
tardy [Asttrlndes] 796—ab 
when Is stcrlilzatlon indicated following* 
[Swift] *175 

CHANCRE primary of palpebral conjunctiva 
[Ling] *j02 

of conjunctiva [Hall] 2119—ab 
primary of palpebral conjunctiva in Infant 
[Burr] *1683 

CHANCROID treatment of 1451 
CnVRCOVI and metal salts [Rnkusln A Nos 
mejnnow] 1041—ab 

In flatulence and eructation [Bowman] lO'^S 
—nb 

CHARCOT centennial of 1933 
CHARCOTS DISEASE Sco Sclerosis multiple 
CHAUITABIE ORGVMZVTIONS fcdcrntlona of 
in Paris 207 

ClIAUIMOOGRv OIL Sco also Tuberculosis 
Treatment 

CHAULMOOGR V OIL experiments v\lth [Icr 
kins] S71—ab 

nature of growth Inhibiting offt-ct of [Scbbbl] 
204S—ab 

CHFMICAr TRVDES and physfclnn 124—E 
CHEMOTIIERAPi present day 1248—I 
CULNOPODIUM oil of as anthelmintic 
[Doran] 2049—ab 
CHFST See Thorax 

CmCKENPON and herpes zoster [Borlnsohn] 
162—ab [Netterj 226—ab 
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CHICKENPOV ctpcrlmcnlfl! tnivors & TlllctU 
304—ab 1369—ab 

liomorrlmclc nephrUls and hcmorrlinclc on 
ccphalUls foUouIiifr tCordoa] 204^—ab 
inonlnc^tls [do Toni] 20 j 2—ab 
transmission of to rabbits [Tezncr] 75—ab 
CHILDREN SCO also under Infants Schools 
CHILDREN abnormal and mental dcbmij S5G 
backward school children [Tamm] 1800—ab 
debilitated child [Mnlnp} 952—nb 
foster stud) of, 279 
licnllh of In Prussia 1923 *'48 
health of London children 1520 
Malnutrition Sco under Nutrition 
mental health problem in [Ebaugh] 1195—ab 
mortality In surgical diseases of [Culler] 
947—ab 

school health of 1S58 
6upervls>lon during vacations 370 
welfare care problems of 547 
welfare child guidance clinic [Mundlc ^ 
Silverman] 2048—ab 
welfare In Buenos Aires 54 
welfare In Prague G27 
CHIN defects repair of [Coughlin] *939 
CHINA foreign medicines In S52 
Japan opens medical school In 1779 
medical ethics In 12C6 
CHINAMARE WORKERS tuberculosis of 
[Brlnkmnnn] 12S3—nb 

CHINESE mortallo In U S [Mlnslow ^ Koh] 
Co9—ab 

CniROPODI Seo Licensure 
CHIROPRACTORS and Insurance companies 
[Lazenby] 1G07—C 
and Infantile paralysis 1594—E 
chiropractic colleges and prcllmlnari cduca 
tion 1435—E 

enter the neurocaloraeter 125—E 

CHLORAL and blood coagulation [Nechko 
vileh] 1542—ab 

CHLORID metabolism hyperacidity as disorder 
of [Molnar L Csikl] 77—ab 
metabolism In roentgenotherapy [Cameron <1 
McMillan) 1108—ab 

CHLORIN effect of on apparatus 1098 
Inhalations In respiratory Infections G91—E 
784 1851—E [Gilchrist] 187C—ab 

preparations of lii09 

used In respiratory Infections In 1833 [0 Mai 
ley) 376—C 

CHLOROFORM and eplnephrln action of [Bar 
dler Stlllniunkes) C47—ab 
coagulation of hydrocele Ruld for diagnosis 
[Llsbonne] 1720—ab 

CHLOROPHYL Is It used by animal organ 
Ism? [RoesslDgh] 1210—ab 
CHLOROSIS decrease of 5C8—ab 855 
decrease of In Germany since 1904 45G 
CHOICED DISK See Nerve optic 
CHOLANGEITIS and cholecystitis [Gundcr 
mann] 724—ab 

CHOLECTSTECTOSn Seo Gallbladder erclslon 
CHOLECYSTITIS See Gallbladder Inflammation 
CHOLECYSTOGASTROST05IT hepatitis after 
[Lehman) 302—ab 

CHOLELITHIASIS See Gallbloddcr calculus 
CHOLERA crcsol In [Palmer) 1372—ab 
pathogenesis of 701 

vaccination by mouth against [PcverelU) 
884—ab 

vaccine prophylactic [Golovanoff] 1880—ah 
vlbrlon cultivation of [Maltra A Basu) 1539 
—ab 

vibrios hemolysins In [Tan Loghem) 960—ab 
CHOLESTEROL and vitamin B [lerzdr A 
others] 1381—ab 

blood and weight after [Dorle & Sperling) 
1040—ab 

In Blood See under Blood 
In spinal fluid and blood In mental disease 
[Goebel] 72—ab ^ 

metabolism [Berberich) 1960—ab 
research on [Remond A others] 390—ab 
CHOLIN and Intestines [Spatz A ‘Ulechmann) 
1723—ab 

CHOREA and athetosis [Bing] 479—ab 
classification of [Macallster] 1954—ab 
etiology [Cocchi] 1720—ab 
experimental study of [Herman] 1881—ab 
Incidence of [Faulkner A Mhite] *425 
Infected tonsils and [Dulaney] 1795—ab 
polyneuritis after potassium arsenlto in (Ste 
phenson] *1505 

postdlphtheritlc [Crltchley] 1539—ab 
CHORIO EPITHELIOMA hysterectomy for 
[Pozzl A Mamone] 1626—ab 
changes in ovaries and [\Mczynskl] 1961—ab 
CHOROID PLEXUS study of [Davis] 1873— 
ab 

CHTLURIA neo arsphenamln for [Lower A 
Belcher] 715—ab 

CITRATE sodium and water elimination [de 
Moraczewskl] 1036—ab 
sodium in liemostasls [Renaud) 71—ab 
1375—~ab 

sodium shortens blood coagulation time 
[Rosenthal & Baehr] 64—ab [Higgins A 
Fisher) TS9—ab 

CLAUDICATION intermittent Involving Intes 
tlnal tract [Meyer] *1414 
Intermittent diathermy In [Llan A Descoust] 
1720—ab 


CIAMCIl dislocation of {lalls) 1112—nb 
nscptic necrosis of sternal end of [Fried 
rich) 2122—nb 

ostoomjclltls of [Mola) 157—nb 
CLlinO QUVCKEUY hi shampoos 1607—I 
CIirNTELL legal aspects of cession by a wld 
ow of clientele of her deceased husband 207 
criMVTL Ste also AHUude Mcnthcr 
CLIMVTE Influence on hcnilli 1701 
CIIMC licalth evaluation of [Ladd] 382—nb 
child guidance clinic [Mundle A Silverman) 
2048—ah 

CLONORCniASIS ns dangerous contagious 
disease 297—Ml 

COCAIN Sco also under Anesthesia 
COCAIN mydriatic action of (Cold) 222—nb 
addiction In Austria 193G 
COCKRO\Cn 1435—B 

COD 111ER OIL and rickets In nurslings [De 
Buys K. von Meysenbug) 1106—ab 
rod Liver Oil Meads 121 
for tuberculous abscesses [Hutt] 570—ab 
photo activity of substances curative of rick 
cts 1169—E 

standardization of lOSO—E 
COITUS latest and puerperal morbidity [BU 
ben) 484—ab 

In children [Sthonfeld) 393—nb 
COLDS Incidence preliminary report of In 
vcstlgatlon 1857 
epidemiology of 1025—E 
COIITIS transient albuminuria from [HIJ 
mans] 396—ab 

ulcerative chronic etiology of [Bargcn] 

*332 

ulcerative chronic treatment of [Crohn A 
Rosenberg] *326 

COLLOID treatment [Bcchhold] 652—ab 724 
—ab 

COrrorDVL benzoin Test See under Cere 
brosplnal Fluid 

COLLOIDOCLASIS and blood pressure [Kmlet 
owlcz ^ IvokowsKI) 1036—ab 
and purpura [de I arergne A Bizc] 1205—ab 
COLON arrested development of [LeContc A 
others] 788—ab 

cancer [Tones A Hayden) 1197—ab [Peck] 
1535—ab 

cancer multiple primary [Miller] 1535—ab 
cancer operative choice In (Rani In) *86 
cancer resection for [Landelius] 1042—ab 
congenital enlargement of $99—ab 
Diverticulitis See also Intestines diverticula 
diverticulitis of [Judd & Pollock] 1535—ab 
Lycopodium spores In [Gauss] 386—ab 
COLONIAL SANITARY SERVICE rcorganlza 
tlon of general inspection of (French) 
1859 

COLOR acuity of vision for In seamen 456 
COLORIMETRY research In 1693 
C05IA Diabetic See Diabetes 
COMMUNICATIONS admissible and Inadrols 
sible If Inseparable excluded (Minn ) 
1946—111 

COMPLEMENT adsorption by dyes [Klopstock] 
881—ab 

constitution of [Klopstock) 1113—ab 
Fixation See under Syphilis Trypanosorala 
sis Tuberculosis Hassermann Reaction 
etc 

COMPROMISE statements In attempt to tom 
promise admissible (Calif) 2044—Ml 
CONCEPTION seasonal peaks in [Messellnk] 
162—ab 

CONDYT/OMA acuminatum from eitragcnltal 
Infection [Brlsolto] 1463—ab 
CONGO RED TEST [Bcnnhold) 1380—nb 
CONGRESSES See under Societies at end of 
letter S 

CONJUNCTIIA palpebral primary chancre of 
[Ling] *503 

filarla loa removed from [Beers) *1507 
palpebral primary chancre of in Infant 
[Burr] *1683 

CONJUNCTIIXTIS Parinauds Infectious [Mai 
deck) *765 

Infectlosa necroticans (Pascheff) [Stark] 
*1915 

CONSPIRACY against physician—use of dicta 
graph 297—MI 

CONSTIPATION Sec also Intestines stasia 
CONSTIPATION atonic and faulty food fac 
tors [Burnett] *996 
autointoxication and [Boles] 1941—C 
disagreeable symptoms of 1169— E 
electrotherapy in [Delherm A Laquerrl&re] 
954—ab 

obstinate surgery for [Macewen] 1716—ab 
CONSTITUTION and humoral pathology [Asch 
ner] 1379—ab 

and morphology [Frey] 1206—ab 
CONSUMPTION See Tuberculosis Pulmonary 
CONTAGIOUS DISEASES See Infectious Dis 
eases 

CONTRACEPTION See Birth Control 
CONTRACT breach of second action not main 
talnnble against physicians 786—Ml 
in restraint of practice 553 1870—MI 
CON1ULSIONS Infantile and adult [Thom] 
148—ab 

COOKING steam under pressure 460 
COOLIDGE CALITN JB death of 129 


COPPER absorption from artificially colored 
vegetables [Drummond] 1278—ab 
poisoning [Petheu] 568—ab 
sulphate Is It a poison? 1522 
CORN Ft lipoid arc of [Icrsfi & Rohrschnel- 
dcr) 1040—ab 

and lens ns mirrors [Goulden] 1877—ab 
congenital staphyloma of [Sccfelder] 1468 
—ab 

tuberculous lesion cfTcet of ultraviolet light 
on [Mayer Dworskl] 2046—ab 
CORNS [Engel] 799—ab 
CORPUS lUTEUM active substances of [Fell 
nor] 1627—nb 

COSMETICS tetanus from [Lemanskl] 720—ab 
COSTECTOMY new Instrument for [\Iexnn 
der] *443 

COTTON SPINNERS CANCER ^32 
COUGH of nasal origin [Boutarel] 1203—ab 
COUNCII ON PHARILVCY AND CHEMISTRY 
proposed In Belgium 1255 
COURT OF HONOR LIFE ASSOCIITION 
warning J9J2 

COM POX generalized In rabbits [Huon A Pla 
cldl] 648—ab 
CRAMPTON BIIL 1«5T 
CRANIUM fracture [Davis] 562—ab 
late traumatic Intracranial hemorrhage 
[Barth] 482—ab 

sinus perlcranll [Sudhoff] 394—ab 
CRWI CRM1 See Scabies 
CPEATIN In Blood In Urine Sco under Blood 
Urine 

CRETINISM electrocardiogram In [Tliacher] 
383—ab 

surgical treatment of [Chaltan] 1462—ab 
CRIME and criminals 700 
clairvoyants In crlmloal cases [Hellwlg] 312 
—ab 

criminal psychopaths [Mltterraann] 1628—ab 
criminals and defectives In United States 
3C1—E 

Intelligence of criminal Insane [Mlnogue] 
70—ab 

legislation with respect to criminal Insane 
1937 

responsibility of narcotic addict 1614—MI 
CRIPPLES assistance for In Belgium 857 
In Northern Sweden census of [Hide] 1806 
—ab 

readaptatlon after crippling trauma [Jul 
Hard] 2121—ab 

reliablliiatlon of 935 [Bosch Arana) 1112 
—ab 

war statistics of in Vienna 779 
CROUP false eplnephrln In [Arnold] 1209—ab 
membranous treatment of [Klotz] 2121—ab 
CRYSTALS microstructures of [Mark] 1283 
—ab 

CULTURE BACILLUS ACIDOPHILUS—Medical 
Laboratories Inc 1589 
CYANOSIS from shoe dye [Reynolds] 1029—ab 
thymus cause of [Evans] 1621—ab 
CYCLITIS [Morgan) 1877—ab 
CYST See also under names of organs and 
regions 

CYST blue dome treatment of [Bartlett) *343 
suffocation of infant from [Leuw] 1957—ab 
CYSTICERCUS In pectoral muscle [MIUsJ 
716—ab 

CYSTIN deposits In various organs [Llgnac) 
570—ab 

metabolism disorders of [Llgnac) 890—ab 
metabolism In children [Llgnac] 1959—ab 
CYSTOSTOMY See under Bladder 


D 


DANDRUFF is not seborrheal [Rullson A High 
man] 1536—ab 

DEAF schools for survey of 1613 
report of Columbia Institution for 2029 
report of committee on problems of hard of 
hearing section on laryngology and rhln 
ology *2094 

DEAFNESS and army ofBcers retirement 
[Michle] 471—ab 

progressive cause of [JUithoefer] 1106—ab 
DEATH approaching sign of [Orlowskl] 312 
—ab 

Rate See lUal Statistics 
DECEREBRATION and involuntary movements 
[Broch A llechsler] 14S—ab 
DEFECT11ES and criminals In U S 3C1—E 
DEFENSE day surgeon general on 1011 
defense test 698 

DEFORMITIES and placental infarct [Talbot] 

145a— 

rachitic segmentation for [Sprjnger) 1959— 
ab 

DEHYDRATION esperlraental [Schiff A. others] 


centration [Bakryin A, otliers] »I0—ab 
m Infants nutritional disorders rYIllchell A, 
Jonas] 3S2—ab 

In new born water by mouth for 814—E 
toxicosis of Infants tSchlll] 880—ab 
DEIiAGE YVES memorial to 1015 

'JeUnauent 

DELI1ERY See Labor 
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i;E>rENTIA PBAECOX colloidal gold reaction 
Id [Golnnt Datner] 1040—nb 
differentiation of [Cclller] 2051—ab 
blstology and treatment of [JosepbyJ 1039— 
nb 

histology of [Buscaino] 73—ah 
periods In [Ivrltzinger} 1381—ah 
DL\TISTRT practice of 372 
instruction in Belgium 1522 
I.enox nui Hospital plan for dental care of 
patients [Franken] ^1866 
DEMISiS medical degree for In France 134G 
DLUMATITIS after auhstUutes [Galowskj] 
1406—nb 

butyn [Greenwood Questl *1077 
diphtheritic [Greenbaum] 383—ah 
exfoll itlva neonatorum [Fisher Sc Witten 
bergj 1104—ab 

hop decmutlUs [0 Donovanl 1540—ah 
radio dermatitis [Oclze] 1113—ah 
D1 UMATOSIS See Slcln Disease 
D1 RMOGRAPIIIA and tuberculosis [Stutz] 
721—ab 

dermographism [Pasteur Vnllery Radot] 309 
—^nb 

DFllMOID C^Sl of ovary with twisted pedicle 
[Kaincj] 385—ah 

In rectum CBensaudo &. Rachot] 1055—ah 
retroperitoneal [Trethowan] uG4—ab 
DE^ IL S GRIP See Diaphragmatic Spasm 
Epidemic ^ 

DeWUTS iaDNE\ AND BI ADDER PILLS 
3/5—P 

DIABETES INSIPIBES IRowntteel *399 
[Motzfeldt] 14G8~-ab 

cessation of on roentgen ra> treatment of 
pituitary gland [Towne] *208 j 
nervous diabetes [Camus &. others] 309—ab 
pathogenesis of [Snlomonsen] 726—ab 
[Meyer S^ Meyer Blsch] 154o—ab 
DIABEPES MELLITUS acidosis In 15D3—E 
[Thannhausor & Tlschhauscr] 1804—ab 
and accident 1017 

atony of stomach In [Allison] 1371—ab 
blood lipoids in [Gray] 409—ab 
blood pressure In [Koopiuan] 06—ab 
cholesteremla In [Labbo & Hcltz] 2120—nb 
clinical picture of In hipcrglyccmla without 
glycosuria [Oury &. lecon] 2121—ah 
coma from liver insuCQclency In [Labb61 
2120—ab 

coma In acid base equilibrium In [Bock & 
others] 470—ab 

coma not mere Intoxication [Allen S. Wls 
hart] 471—ab 

complicated by llpomla teUnalls and xanthoma 
dl tbetlcorum [Mathlls] *1428 
dhbetlc problem of today [Toslln] *727 
diet In [Petren] 1619—ab [Campbell] 2117 
—ab 

diet In antiketogenic [Thomas] 644—ab 
diet In balanced [Desi,rez Sc others] 1881 
—ab 

diet In optimal [Wilder] *733 
dysmenorrhea a symptom of [Spencer] 
*1428 

eUslp and 1.00 [Book] 1805—C 
eplnephrln reaction In [Kylln] 1284—ab 
exercise In 197—E [Loebcl others] 1030 
—ab 

experimental 1002—E [Camus & others] 
2119—ab 

exi)erlmental studies in [Allen & Ebellng] 
2047—ab 

gangrene In diathermy In [Cluzet & Choral 
her] 1719—ab 

gantreno of nose in [Connell] 869—ab 
glycolysis In 447—E 

Induced hypoglycemia as a means of resting 
and Improving pancreatic function In 
[Ulrich] *1914 

insulin and nature of [Cnmmldge] *1423 
Insulin in [bison Navarro] 388—ab 
[lledlsch] 9^7—ab [Gupta] 1461—ab 
Insulin In and Infection [Rnblnowltch] 303 
—ab 

Insulin In control of [Straus] 312—ab 
Insulin In danger in use of by patient at 
home [Berghoff] *1308 
Insulin in hormones and water metabolism 
\fter [Klein] 883—ab 

Insulin In hydremia due to [W'ldal &, 
others] 566—nb 

Insulin In with Infantilism [Apert] 565— 
nb 

insulin treatment refractory to [Palta] 651 
—ab [Basch] 1628—ab 
juvenile insulin In [1 rlcdnnn] 947—ab 
juvenile with ncetonurla [Iclnblatt] 1618— 
ab 

murtaUty cause of [Fltz &, Murphy] 1367 
•—ab 

mortality from In Roumanla 3.1 
mortality In W'ashhigton [Palmer] 1953—ab 
mortality statistics of 2099—E 
muscular efficiency In [Pltz Murphy] 1458 
—nb 

pancreas and [Oertcl] 19 i3—nb 
pathologic physiology of [Plraenta Bueno] 
708—ab 9u5—ab 

physical fitness and ill health 1848—E 
pluriglandular origin of [Kraus] 2122—ab 
protein therapy of [Groszmnnn & Sandor] 
1115—ab [Singer] 1960—ab 
serum complement content In [Rockwood 
Beeler] 150—nb 


DIABETES MELLITUS surgery for Inaulln In 
[Pemberton CunnlnUmm] 1461—nb 
Rynipathctlc pathogenesis of [Diifour & 
others] 1541—ab 
tabes diabetica [Major] *2004 
urine In specific gravity of [Podcsla] 393 
■—ab 

\anthochromla In [Labb6] 1880—ab 
xanthoma In syphilis complicated with 
diabetes [Rathcry & Gournay] 2120—ib 
DIABETES RFNAT and ovaries [KDstnor] 
567—ab 

DIACNOSIS accurate value of 302—F 
methods of, [HnlpennyJ 790—ab 
on threshold of disease [Icgrand] 1621—ab 
physical with tuning fork [I Isner] 1282—nb 
role of pathologist In 1511—E 
DIANAblAC lABLFTS and toxicide [Meagher] 
1942—C 

DIVPHUAGM eventration of [Walton] 63 
—ab 

hemiplegia of [llcldcnrclch] 480—ab 
Idiopathic stretching of [Bard] 870—ab 
Insufficiency treatment of [Rosenthal] 1037 
—ab 

DIAIIIRAGMATIC SPASM EPIDEMIC [Tor 
roy] 1793—nb 

protozoan organism In [Small] 1793—ab 
DIARRHEA and fungi [lleishcr A, Wacho 
wink] 1367—nb 

calcium to combat [Boas] 1050—ab 
carnivorous diet In lllcgncr] *23 
chalk In [FOrbrlngtr] 103—ab 
hypocalcemia In [Blum JL Looft] C47—nb 
In nturoaes and avitaminoses [Lclcldcnlrltt] 
312—ab 

Infanta bacteriology of [Davlaon] 872—ab 
Infanta faradization In [Doumcr] 390—nb 
prevention and trcnlmcnt of In feverish In 
fnnts [Detnulh] 75—ab 
DlAlIirUMT Sec also under Cancer Claudl 
cation Epididymitis Gonorrhea 
DIAIIILUMT In internal medicine [Jackson] 
★iOC 

In gankreno of diabetics [Cluzet & Clicval 
Her] 1710—ab 

In urology [Walihcr A. lencocK] *1142 
Dt VI HI Sib exudative [Boltcn] 230—ab 1468 
—nb 

nonmrriiaglc See ncmophllla 
DIAZO UE VCTION In tuberculosis [Lemmens] 
1803—ab 

DICK TEST See Scarlet Fever 
DICTA( KAPK use of*—conspiracy against phy 
slclan 29T—Ml 

DILI Seo also Nutrition Mtamtn and under 
panics of diseases 

DIET and spring lassitude [FhstrOm] 78—ab 
and tissue growth [Smith S. MoUc] 791— 
ab 

deflclcncv muscular weakness a symptom 
blL 

faulty and atonic constipation [Burnett] 
*0yG 

human lack of vltomlns In [Shinodn] 76— 
ab 

Ikal regurgitation and [Bryant] 18.2—ab 
in advanced life 371 
rcitrlclcd dangers of 1247—E 
soldier a field rations 206 
tumor incidence and [Manh] 19^3—ab 
Dll TEilCS Instruction of school children In 
369 

DIGl STION disorders of neck paralysis In 
[Illndess] 1464—ab 
Inununlty of living tissues to 43—E 
newer study of pancreatic function 844—E 
DIGESTIVE TRACT Seo Gastro Intestinal 
Tract 

DK IFOLIN administration [Clarke] 7B7—nb 
DIGITALIS action of [BlUlghelmer] 882—nb 
[Lu en] 1711—nb 

assaying [UaskoU Courtney] 219—ab 
by rectum [Levy] 221—ab 446—E 
intravenously [Robinson A. others] *504 
preventive In surgery [Hoffmann] 154j—ab 
DIOXT ACETONE metabolism of [Isaac & 
Adlot] 482—ab 

Dll IITIIERIA Seo also Schick Test 
Dll IlTlU RIA—anatoxin test [/ocller] 617—ab 
anatoxin In vaccination against [llcnsovall 
1801—ab 

antitoxin diffusion of [Lesno &. others] 
1110—ab 

antitoxin Improved eerothorapy [Lesne] 22.^ 
—ab 

antitoxin In clectrodlaiysls [Adolf] 482_nb 

antitoxin Intravenously [Maclniyro U Me 
Kay] 4 i 6—ab 

antitoxin Is Us routine use Justified? 

[Hitchens] 1947—ab 
antitoxin scrum reaction after 1609 
Antitoxin to prevent complications [rhonobc] 
18/2—nb 

auricular paroxysmal tachycardia after [An 
derbonj 19^3—ab 

avokllng tracheotomy and Intubation In 
[Schlossmann] C»»0—nb 
bicllll serologic classification of [Smith] 
223—ab [Eaglcton &, Baxter] 224—ab 
bacillus Alberts stain for [Laybourn] *121 
bacillus Utlc nririclplo of [BhilrJ 171*5—ab 
carriers and spread of diphtheria [Meador] 
*1132 

carriers clearing up [Longabaugh] 950—ab 


UirnrimUA carriers gentian violet In [Saur 
man] *240 [Godfrey] 032—G 
(iirricrs roentgenotherapy of [Kahn] 1048— 
nb 

cutaneous lost for [ICassowliz] 651—ab 
diagnosis [Calgcr & OBrItn] 718—nb 
diagnosis diphtheria syndrome simulating 
typhoid [Cnthnla A, Glrolrc] 719—ab 
diagnosis failure lo recognize 1443 
Diphtheria Toxin Antitoxin Mixture 508 
Dlidithcrla Toxin Antitoxin Mixture new 
formula 1431 

Diphtheria Toxin Antitoxin Mixture (new 
fornudn)—Squibb 767 
Hndwen case 1083—1 1090 1520 1601 U9S 

Immunization [Dcgknitz] 160—ab [I irk Sc 
Zlnghcr] 1533—nb 

Immunization sponlancous In hospital 
(lerchouUet 6. Joannon] 1801—nb 
iMimiinl/ntlon stimulated by Infections [Zoel 
lerj ISOO—nb 
in tho U S 922—E 
Inctdcnco In 1933 764—nb 
liitrndermal salt solution test In [Baler] 
*1566 

monnllty In large cities of U S *918 
myotardlnl lesions of [Wnrlhln] 387—aO 
paralysis after trarvcyl 1106—ab 
Iircvcntloii of [Neff] 1199—nb 
Sthlck test [Kcr A. 3IcGnrrUy] 307—ab 
fUnUnce} IJOl—nb 
^clilck test and toxin antitoxin 1788 
Sdiick testing In Australia 777 
atmanvodlc [UonaUlsonl 1539—ab 
tetany In [Ochscnlus] 882—ab 
toxin and local vaccination [Zoeller] 71— 
ab 

toxin concentrated [Watson & Wallace] 
1108—ab 

toxin modified by formaldchyd [Clcnny A 
others] 1108—ab 

toxin precipitin reaction with [Kraus A 
others) ICI—nb 
toxin antitoxin 140 

vaccination against [TonIna] 4S0 -ab 1801 
vaccination Ijcalcd toxin In [Pc Potter] 

isni—nb 

/ocUcr 8 anatoxin reaction In children 
[1 crcboullcl A others] 1800—ab 
DIPIOM\S fraudulent See under licensure 
Din oriA sign of lethargic encephalitis [Vow] 
47C—nb 

DllircTORT tho new directory 691—E 
DISVBILITT temporary total period of 468 
—MI 

total danger from pus Infection 580—311 
DlSr\SFS Sec nlso Infectious Diseases 
DISl VSl S selective [Icntz] 1209—ab 
DISIFNS\RT 30 million visits lo In 1922 
D9'i—nb 

DlUUFblb l\eU] 1114—ab , . ^ 

action of calcium on heart and [Bruli] /29 
—ab 

after elevation of legs [Pogglo] 1802—ab 
after vital staining [Paunz] 8S3—ah 
diuretic and nntidlurcllc ctfect of pituitary 
extract [MacKcrslo] 1032—ab 
PJ/7IM Sa Sec Tcrllgo 
DOAN S KIDNFT FILLS 631—F 
DOCTOR subslUulo for Dr [Goodman] 
1020-0 

DRACONTIASIS [Fairley] 1621—ab 
DRAINAGE Sec Abdomen Gallbladder drain 
age 

DRl VMS and hallucinations [Etcheparo] 310- 
nb 

Dill TER TACCINE In Tuberculosis Seo under 
Xiibcrculosls 

DRINKING CUPS paper vs washed glasses 
1356 

DROIST epidemic Ucnrl In [Gerhartz] 312- 
nb 

DROWNING and resuscitation 1263 
DRU( addiction ncuropsychlalrlc problem 
[Wholoy] *321 

addiction Insanity not proven by 1614—Ml 
addiction prevention of 1444 
addiction treatment of [Pari ] 1203—ab 
addicts no specific toxic substance In blood 
of [Pclllnl A Greenfield] C4—ab 
administration corrlgcnls [Bachem] 1466— 
nb 

olTervcsclng fatal strangulation from 1025— 
311 

legislation In Switzerland [Blnsw anger] 227 
—ab 

nonspecific dosage of [Patzschke] 1722—ab 
standardization of 1080—F 
DU\ CLLVNING methods survey of [ConneU 
A others] 1873—ab 
DUCTLESS GLANDS Seo Endocrlncs 
DUODl NAL TUBl in gallbladder and liver dis 
case [Tobias] 74—ab 

In postoperative vomiting etc [Brown A 
Brown] *419 

popularization of [Chlray A others] 1543—ab 
DUODl NUM [Custddlo tabcea] "3—ab 
contents fasting pancreatic enzymes In 
[SlUerman A Denis] 8.2—ab 
diverticula of [llaudck] 88-—ah 
duodenal fiuld and food [Bo;,tndbrfcr A 
Buchholz] 313—ab 

hydrogen Ion concentration In 847—E 
In experimental Intestinal obstruction [Roger] 
20^1—ab 
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IH OOrNUM stenosis chronic [Unlk^czl] 1017 
—nb 

stenosis dhpnosls of [Melchior] *111—no 
stenosis duoUonoJejunnl [ToUginnnn] 1803— 
ftb 

Ulcer See Tcptlc Ulcer 
UUIKVT Hirroi'iTF ccnlcnnr> of 1701 
DWAHF true cosarenn section on [McClnnn] 
★356 

D'iES Soo also Centtan "V lolct Ilosanlllno 
etc 

lJ\ES adsorption of complement bj [Klop 
stock] SSI—nb 
black hair dje 1043 
medicinal 767 

new d>e for test of llror and b}UaT> tract 
function [Tadn A. NnKashIma] *1-92 
shoe cyanosis from [Reynolds] 1020—ab 
therap> alkali In [Burko ^ Grle^o] 4C9— 
nb 

treatment In septicemia to\lc results [Reed 
Turn] ★ICSl 

DISENTERI Sec also Diarrhea 
DISENTIRV amebic Castcla nlcholsonl In 
[French] 950—ab 


amcblc In Sicily [Cnrbonaro] 

1720—nb 

nmeblc studies on {Scllards Thcllcr] G3 
—ah 

BiitUtriim titration of [Ncufcld] 880—nb 
[Kollo ^ others] 1039—ab [Kondo] 1467 
—ab 

bacillary analysts of cases [Connor &. Bates] 
12«1—nb 

bacillary biliary apparatus In [Dosscll] 
14( 7—nb 

bnclllnry chronic [Mnnson Bahr 4^ GregR] 
12iS—nb 

bnclUarj acrodlncnosls of CCulmarncs] 70S 
—ab 

bnclUl unusual [Bnmforth] 224—nb 
hncilhis secondary strains of [Busson ^ 
Ogata] 569—ab 

baclcrlophnge In [Spcnco ^ McKinley] 872 
—ab [da Costa Crur] 1542—ab 
blood picture In [Cottschalk] 1407—ab 
dhignnsls microscopic [HauKhwoul] ★!! G 
diet In [Snimerdn OllTares] 12S1—ab 
Iitcnt [Cunningham &. others] 2049—ab 
toxin [Ltldko] 2121—nb 


D1SINTFR\ ancclnntlon by mouth against 
[I nscal] ISOl—nb 

riSMl-NORI UJ- V membranous a symptom of 
dlnbcles [Spencer] *1428 
treatment of [Clc\cland3 1456—ab 
n'iMJ-PSr\ chronic In childhood [SundcU] 
S75—ab 

examination of patient avllh chronic Indlgcs 
tion [Mhite] *571 

ner\ou3 Indigestion [Tliomns] 789—nb 
D\SI»NLA [Means] 1105—ab 
aortic In angina pectoris ^^^asserraan^] 
nSl—nb 

cerebral [Hess S. Poliak] 1722—ab 
from acidemia and alkalemln [Brown] 645— 
nb 

DlSinOPH\ adlposogcnltnl [Kraus] 14CG— 
ab [Dcn7ler] 1545—ab 
adiposogenital after emotion [LUtzenUrchen] 
2054—ab 

adiposogenital basal raetnbollsra In [Bosco] 
1026—nb 

nnd mitral stenosis [MarKlen] 1280—ab 
at puberty [LcrehouUet &. Boulanter Pilet] 
IBSl—ab 


DEATHS 


A 

\bbott Cbnrles E 2030 
Veuff Samuel David 1524 
Adams Charles B 1605 
\dams \\iniani Thornton SGI 
\dler Ubert S 1096 
\gee Airies 2036 
\guiar Euclydes de 36S 
Vlklns Millinm Ilenry B 1351 
Alclrar M il 542 
Uexonder Robert M 1261 
Vilen Charles Bradley 374 
Mien Jonas G 211 
VlUson George Thomas 1605 
Msherg A 2029 
Amerland John Henry 1261 
Vndn Thorwald 137 
Anderson Andrew 2111 
Anderson Herman B 2111 
\nderson Jefferson Charles 1018 
Vnderson Robert A 631 
\nderson Thomas M 1183 
Andrews Barton Foote 1443 
Andrews Bralnard Alger 137 
Vndrews MlUlara Kirkpatrick 781 
Vnsley IMlHam Bailey 861 
Vntle James Bylrester 1600 
Vppleton Mary 1702 
Argabrlght Henry M 630 
Armentrout Lyman 1\ 1605 

Vrmstroog Rolla Silas 374 
Armstrong MlRlam Tuclus 1183 
Asenslo Marino 204 
Ashby Sherman F 1182 
Vsthalter Henry S61 
Astorga 0 A 204 
Atkins Edwin E 1095 
Aud Charles Z 374 
Aurand Hiram Carson 781 
Ayer 0 0 861 
Ayllng Mllllam J 137 
Ayres Samuel 1803 

B 

Bagg Clinton Levi 1095 
Bagley Mark J 1261 
Bailey Frederick Harris 630 
Baker Joseph U 1183 
Baker Samuel M 1200 
Baker Mllllam Harlon 1525 
Ballard Silas 781 
Banning Archibald Tanner 1784 
Barber Thomas Kent 457 
Barclay John Myeth 211 
Bardwell Edward Livingston 1095 
Barlow Charles Holdsuorth 1017 
Barnard Thomas P C SCO 
Barnes Allen C 457 
Barnes Wallace Harold 1183 
Barnett Flora Isetta Harbaugh 03S 
Barnett WllUam J 1940 
Barney George Deverell 1260 
Barringer Joseph C 860 
Barrels 50 

Bnrss Andrevr De Wolf 1096 
Bartlett Philip Challis 549 
Bassett Foster William 860 
Basslni Fdoardo 542 
Bates Mary Helen Barker 704 
Bates RoMe Ellen 781 
Battalora Harold Joseph 1940 
Battle George William 1S63 
Bayllss William Maddocl 1012 
Beal George Napoleon 549 
Bean Francis 704 
Beard James Wiley SCO 
Beatty Henry B 137 
Beck Beniamin Joseph 2036 
Beckley Frederick Lee IGOj 
Beckman Oswald Herlbert 2111 
Bedlnger David Wade 2111 
Beebe Warren Lorlng <04 


Behrcndt Alexander 1785 

Belanger Ulrlc Vntolne 1352 

Bell Henry Slaughter 1525 

Benlnrt Ldward Franklin 1352 

Bcrgt' Andr5 1181 

Betts Charles Allen 1095 

BIckcll Samuel Ellsworth 1096 

Blckcrdlkc Richard I 631 

Bickford Louis C 1448 

Bird Charles A 2111 

Birkl John Andrew 211 

Bishop Herbert Flskc 630 

Bishop James 1524 

Block Evan M 1606 

Black Fred A 1525 

Black Hull M 56 

Blackford Cliarles Minor Jr 1783 

Blair Frank, Ireland 457 

Blair John McDaniel 781 

Blake Charles Henry 630 

Blanch Vmer 204 

Bliss Charles S 1183 

Block Morris 11 137 

Blumbcrg Solomon 2111 

Board Edmund Comer 623 

Bognrdus Henry James 1524 

Bohlen H 451 

Bokhof Clayton Herman 1018 

Bomberger Franklin Jacob 56 

Bonnr John Eduard 2036 

Bond George Doherty 2111 

Bond George Franklin McClellan 210 

Bongartz 1519 

Boone Joseph J 1095 

Boot Teunis Ardennc 1183 

Boston Frederick S 1183 

Botto Tancredl 1800 

Boucher Francis Henry 2036 

Boucher John Bernard 1702 

Boue Thomas Kenton 287 

Bowen Arthur Hosmer 1606 

Bowers Francis Slarlon Starr 1525 

Bowers Wilson 1702 

Boxer Henry 1525 

Boyd Horace Milton 1096 

Boyes Edwin Joseph 286 

Boyle Joseph Patrick 1096 

Boyles Elijah Warren 1261 

Bozarth Finis E 1448 

Bradley John S 1606 

Bradsher William Archlbold 1183 

Brandstein Adolph M 1525 

Brcnan P 368 

Brennan Thomas J 211 

Brewster James Henry JOlS 

Brlesenlck Charles W 1352 

Briggs Benjamin M 1261 

Briggs Frank T 781 

Brinks WUUam J 1702 

Bristol George Edgar 2111 

Brittan Joseph Eugene 56 

Broca Auguste 1444 U<7 

Brock Lawrence Ambrose 861 

Brock Luther S 1785 

Brooks Charles Daniel 860 

Brooks John Reese 1448 

Broome Joseph R 549 

Brothers William Henry 1525 

Brown Emanuel Jacob 1785 

Brown Frank E U48 

Brown Ceorge Henra 2ll 

Brown Henry S 1606 

Brown Jack Wlnton 144S 

Brown James F 1 j2o 

Brown Alary Belie o«4 

B^o^vn Newell Jonathan Sr 1018 

Brown Olher Fara 152a 

Brown William Taliaferro 937 

Brown William W C Ji8 

Brownfield Ephraim P 20 J6 

Bryant Jewel Auburn 109j 

Buchanan William A 704 

Bud by Wilson 1183 


Bull Lawrence Fllloit 2111 
Bull William Tllllnglnst 1785 
Bulla Mexander Vrchlo 374 
Bundy David Benjamin Jr 56 
Buol Florlan 1519 
Burland Charles 451 
Burnham Edward S 2111 
BuraveU Howard Belrnc 374 
Buschc Thomas William B 13^2 
Bushey Iranklln A 1017 
Bustincll Ceorgo Ensign 374 
Butler Innk W P 12G0 
Buxton Lauren Haynes 1448 
Byron Lawrence D 1352 

C 

Cadegan John Clement 1096 
Cairo \ 1089 
Caldwell Bertha T 781 
Caldwell Charles W 1260 
Calhoun Wllllnm S K 1261 
Call Thomas J 287 
Calvert George S 1261 
Cameron Charles 3442 
Caminho P 204 
Campbell Douglas Gwin 1863 
Campbell Frank HIM 1352 
Campbell Grace Harriet 549 
Canning Tliomag Henry 703 
Cantrell Alva C 1018 
Cnpel Monzo B 630 
Cardona Lawrence John 861 
Carlton Samuel R 1183 
Carmichael Randolph Bryan 937 
Carmichael William T 2036 
Carnes George D 630 
Carpenter Walton Jay 1095 
Carr Franklin Langworthy 374 
Carruthers George 2036 
Carson Alfred D 1183 
Casares Alarllnez de Arredondo 1 
204 

Cason Henry M s 1261 
Castle David M 631 
Castleberry John Kendrick 781 
Catanacli Kotman Guthrie 704 
Cavamgh Stephen Patrick 287 
Chadwick Leroy S 1940 
Chaperon R 1442 
Ch pman James Francis 549 
Chatelain A 931 
Chealrs John T 1525 
Chelnlsse L^on 1935 
Cheney Frederick Edward 210 
Chew John H 704 
Clilpman Jacob C 2036 
Chitwood William 0 1096 

Cholsser Charles 1940 
Chrlstal John 1352 
Christensen Erik 204 
Clark George Henry 17S5 
Clark John Rogers 1525 
Clark Tiiomas J 861 
Clegg Joseph T 1C05 
Cleveland John P 374 
CUfton John Y\ 55 
Clotfelter George V 1785 
Coad Mathias 1525 
Cochran Charles 211 
Cochran Reuben Milton 1352 
Cochrane Jasper Duncan JSb 
CotHn Clarence M 18G3 
Cohen A R 623 
Cohen Esdalle Philip 1183 
I ole Alvinzn B 3 4 
tolladay Stephen M 211 
Colley Lllburn H I<‘^5 
Collins Arthur Aldridge 20oG 
Collins Homer Carton JJsT 
Colliver Richard T 1448 
Colvard J W 211 
Comp John Wesley 1352 


Cook Tohn T 2111 
Cook John W 1785 
Cook Robert C K 2111 
Cooper James A 1940 
Cooper James Benedict Rooney 1261 
Cooper Phillip 631 
Cooperrldcr Joel 781 
Corbin Luther Carroll 1183 
Cord Charles Edwin 1018 
Cordero y Zabat Torlblo 1863 
Cornwell William Leslie 704 
Corson George Reuben S 137 
Cossltt Henry De La 2036 
Cotman James M 457 
Gotten Reginald C 854 
Cottlngham George Russell 938 
Courtney Walter 210 
Coveny Mamie Ann 457 
Cowgcr Silas Randall 1448 
Coyle Edward S 631 
Craig Norman S 1448 
Craighead Nancy Bell 13o2 
Cram Walter Warren 1448 
Crance August J 1702 
Creighton James Kelso 1352 
Cromla John Francis 938 
Crescentlno Maximo 698 
Critchlow John Franklin 549 
Crockett William M 1523 
Cross Samuel N 1785 
Crossed Andrew T 287 
Crumble? Pope Barrow 56 
Crumbley WllHara Gregg 704 
Cummings James White 286 
Cunnane William B SCO 
Curtis Benjamin Farqulnr 630 
Cutler Arthur Ward 1182 
Cutler Edward Roland 1448 


Damron Marcus Rolla 457 
Dnrche Edward R 1261 
Dare Job Rulon 1785 
Davidson Stephen D 1606 
Davis Joseph Jacob 1940 
Davis Joseph Thomas 781 
Davis Smith Seibert 704 
Deal George Francis 860 
De Arajcis Tommaso lOll 
Denne James Alfred 861 
Debecker Dr 542 
Deffendall WUUam B 137 
Delbet Paul 1858 1860 
Delgado Jorge E 777 
Dennis Charles Edwin 1261 
Denuce J H Af 204 454 
De Pondrom Theodore Ldward 1863 
Dcs 1 aurlers August A 704 
Despard Duncan Lee 549 
Dcsroslers Joseph Pierre 938 
DeAauU Asa Nathan 1785 
DeWoody Louis C 286 
Dial Henry C 938 
Diaz Juan 1600 

DJiz Lombardo German I2a5 144 r, 

Dickson Samuel Henrj 374 

Dietz Dr 451 

Dlgnen WUUam E 781 

Dixon Thomas 2030 

Dodge Sherman T C30 

Dodson Elisha Franklin 1006 

Doe Anders (Daae) 56 

Doflein F 10S9 

Domhoff Louis 781 

Donnelly William 1183 

Douglas Henry Edwin 2SG 

Dow AMlHam Barry 45i 

Dowdall Richard John »8C 

Dowsey George Henry 7S1 

Doyle Theodore 1448 

Dozer Ellis I 1260 

Drale Thomas Newton 8G1 
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Jour A M A 
Dec 27 1924 


Drjer Tohn L 2111 
Dudding George 211 
Dudley Roj Blcknell 1784 
Duff John 1261 
Dumont Frank 374 
Dunop'in Joseph Thompson 109C 
Duncan Specs W 1C06 
Dunn Milton 203G 

Durin James Milton 211 
Durrie \Mniam A 2ill 
Duyse D van 1346 
Dmlnell Bjron Lee 1785 
Dymorr Irene Gruna 152o 

E 

Fberle James Cllbert 1605 
Eccles Friend Richard 210 
Echols Slathew Harris 938 
Eckels Louis IMIIlam Sr 861 
EckI Simon P 038 
Edmimdson Ezra L 1448 
Edsnll Irving S 56 
Edwards E Card 1785 
Clchler Alfred 861 
rtmbeck August F 1605 
nilott \MlHam Franklin 1702 
Ellis George E 109j 
Ellis London Rites 211 
Ellis ^ewton C 286 
Emery Zncharj Taj lor 1351 
English Carlos C 55 
English David Combs 1182 
Ervin Charles William 1018 
Erwin Bertine S 1702 
Escat Jean 623 856 
Eskew John Clinton 374 
Esplro Ernesto Ferndndez 854 
Evans Mark Monroe 1183 
Evans ainthls T 457 
Evans Theophllus tAatklns 860 
Evans ■\MIllam Arnol't 777 
Everhart David L 2111 
Everhart Robert E 1863 
Ewell Glover C Beckwith 2036 
Ewing Francis James 1352 

F 

Falcao Zeferlno 1255 
Famenne P 452 
Fechbelmer Moses Amberg 1702 
Federman Charles Adam 137 
Fegan George Robert 56 
Fegers Charles H Sr 704 
Fehlelsen Frederick 861 
Felck John F 937 
Fenelon Charles Davis 1018 
Ferguson Bruce 280 
Ferguson James alter 938 
Ferguson Richard K 781 
Fcrnald alter Elmore 1940 
Ferreira Calre A 368 
Ferrer Gomez 204 
Ferrlfere F 452 
Flchtner Alton S 938 
Fidanza £ 623 

Fielder Stephen \\ 1448 

Fields Branch T 1702 
Fields ^^Imara Henry 1183 
Finch George T 631 
Flnnej ^^iH^ara Dyche 1096 
Fisher Henry Z 211 
Fisher^ James Grant 1785 
Fisher J J 56 
Fisher James Melville 1702 
Fitch Charles Cleveland 938 
Fltzslmon John Thomas 287 
Fletcher Frederick 1183 
FJlnn Michael A 1352 
Flowers Dennis "D 1448 
Foley James Joseph 457 
Folk ^Ml^am N H 938 
Fong Ho Hln 204 
Ford D Mitchell 1605 
Foster Cjrus T 1351 
Fralpont F 1519 1862 
Iraser Forbes 50 
Fraser William H 549 
Freeman, Janies ^ oorhees 1525 
Freeman Richard Allen 12C0 
Fulks B F 861 
Fulllam Jeff Dewej 457 
Fulp Ellas 137 
Fulton John B 457 
Furnlss Henry A 549 

G 

Gahn Louis F 2036 
Galllard Augustus Theodore 2111 
Gaither Abram Bradlej 2111 
Galehouse Frank Clark 1018 
Gamraell Henry W 1785 
Garrett AMlllara 1 1352 

Garrlgues Israel Dayton 1448 
Garrison Charles Grant 10'>5 
Garver John Edward 2036 
Gaston James Edmund 1702 
Gauzon Pontenclano Carrillo 55 
Gaylord Harvey Russell 55 
Cee John Jefferson 1352 
Gee John Joseph 287 
Geley G 542 


Genung Frank C 631 
George Charles Elmore 1702 
Goraghtj John Timothy 781 
Gernon Talbot Charles 2111 
Gersunj Robert 1519 
Gerj Ambrose M 2111 
Getman Adalbert A 549 
GhIIarduccI F 1442 
Gibson James Albert 1519 
Gibson J H 211 
Gleseler Rudolph Jacob 1182 
Gilbert Herman 703 
Gilbert Joseph Lorain 2036 
Gllles Augustus Simon 1351 
Gillespie Beniamin G 12l»l 
Glllls John Angus 137 
Gllstrap John Carl 938 
Gingrich Edward H 1352 
Ginn James F 56 
GIvhan John Edward 457 
Glasgow Benjamin Benzlon 860 
Glasgow Frank Adams 1017 
Gleason Mardls Edward 1260 
Clcndlnning Emerson Franklin 13.i2 
Glynn William Hodgson 630 
Godin Arthur Fuller 457 
Godwin William H 211 
Gomez Mncent 1183 
Goodson Joseph Arthur 937 
Goodwin Ralph Schusler 1702 
Gorgas Laurence De J ancj 1940 
Gorls Charles 1089 1257 
Gorrochategul J 623 
Goslln James A 1524 
Gotchj Edward Da\ld 2111 
Graham Henry Gereon 374 
Grahlfs Frederick Lincoln 13a2 
Grainger Richard A 1702 
Gran 931 

Granberry Joseph I nngle\ I09j 
Grant John Aloiander 152j 
Grassl E 1089 
Gravel J R Lionel 1095 
Graves Carlton 1940 
Grnjson William H 286 
Greco D 1442 
Green Jacob Cjore 631 
Greenberg Harrj 1702 
Greene Junla Ingraham 2III 
Greenlaw John Arthur 1018 
Greer Thomas Newton 152 j 
G regg Robert J 1785 
Grerallllon Cyrlaque J 1183 
GrIfDn George W' 374 
GrlfBth Jefferson Davis 1017 
Griffith William 1785 
Grlgsb) John B 549 
Grim Simon 1940 
Grimes Francis S 704 
Grimes Joseph Broders 704 
Gross M 931 
Guffey Benjamin 2030 
GuHck Charlton Reading 1,25 
Gundry Richard Fltz Harris 6u0 
Gurney Samuel P 860 

H 

Hager Samuel Mead 210 
Hagler William Q 2036 
Hahn Frederick Marscliner 50 
Hahn Henrj Frederick IGO 6 
Halbert Francis Marlon 549 
Hale James I 1201 
Hnle^ Henr^ A 549 
Halej James Steadman 1525 
Hall Edgar Allen 1785 
Hall Harry Porter 1785 
Hall Isaac William 211 
Hallej J J 2036 
Hallopeau Paul 1445 
Halpln Andrew James 1443 
Halse) Frank Spencer 631 
Hamilton Ralph Alevander 137 
Hamilton Thomas Franklin 781 
Hammond Herbert R 1702 
Hammond AVllllam Penn 704 
Hanna Thomas Francis 1096 
Hanson Judson W 1«02 
Hanson Lester Warren 1702 
Hardin William M 031 
Hardman Henr^ Berton 540 
Hardj Theodore Everett 1183 
Harlson Beverly Drake 1940 
Barker Charles 1940 
Harnsberger Charles E 631 
Harper James Abbott 938 
Harrington Romeo Adelbert 1525 
Harris John T 704 
Harris Kate McClure Johnson 1940 
Harris William De Blols 2111 
Harrison Arthur McCann 287 
Harrison Stephen Decatur 1940 
Hart Jacob W 1352 
Hart Samuel F 2036 
Hartford John Smith 630 
Hartman Louis John 1095 
Harvej Edward Erie 287 
Hatch Leonard Frauds 781 
Hatton George 56 
Hajes Emmet Onslow 2111 
Hajs John L 1096 
Hajs Melville A 1785 
Hayward Edwin Theodore 704 


H&zlctt Silas Metz 938 
Hearlslll Charles E 137 
Heaton George 1011 
Hedbont Karl 1CD7 
Hedges Samuel I irker 2111 
Heffron John L 1005 
Heiser Edwin S 704 
Helferlch W 777 

Henderson Robert Samuel Findlay 
1346 

Hendlo Benjamin L 861 
Hendrix H Blake 861 
Bering Henrj H 374 
Herman Henrj Albert 1525 
Hickman Harvej Owen 20'’6 
HIggate W Ilford 0 2030 
Higgins James W 1785 
Higgins William J 881 
Highlands George W h61 
Hildreth Fugcnlus A II 20JD 
Hill Alonzo Ward 549 
Hill Frederick W 374 
Hill George W 781 
Hill Thomas Benton 631 
Hiller Frederick Jr 1183 
HInman Albert W^ 56 
Hlncks Marla Edmund 549 
Hitdicock C B 1261 
Hlava Taroslav 1858 2033 
Hoag Ernest Bryant 55 
Hobb) Cicero Mead 280 
Hobson Samuel Wilson 704 
Hobson Thomas Ylovander 211 
Hochstettcr Eugene R 1702 
Hoffman Albert 1011 
Hoffman George Washington 178* 
Hoffmann Albln 2029 
Hofstadt H 451 

Hogeboom William Lawrence 152 j 

Holwedc von 2029 

Holbon Franklin Jonas 1940 

Holderby Andrew R Roberdeau 030 

Holmes Samuel Asburj 1785 

Honeywell William 18C3 

Hons John M 861 

Hood Bruno 287 

Horne Andrew J 1346 

Hornlbrook Edward 210 

Hotson Vlexandcr Mchol 1096 

Houghton Simon Willard 1784 

Howard Oscar L 1448 

Howland Josiph S 137 

Hubbard George Whipple 703 

Hubscher K 542 

Hudson Alvah S 28C 

Hudson F C 13 • 

Hudson Henry F 781 

Hulett Sidney Eugene 1940 

Hull Thomas Henry 178t> 

Hunsberger William F 1785 

Hunt Charles W 549 

Hunt John Simeon .11 

Hunt Thomas G 287 

Hurd Arthur William 1863 

Husc Benjamin Dudley Emerson 457 

Hyde Nathan D 1090 

I 

Irby Laurens H 374 

J 

Jackson Max 1940 
Tackson Roscoc David 1183 
lacobs William Francis 56 
Jacobson W H A 1600 
Jilagulcr 280 546 
lameson Charles Henry 1785 
Jnse Wilson F 1606 
Jefferson Frederick Arthur 137 
lenUns Morgan J 1G05 
lessen Johann H 1352 
Idle Joseph 1183 
Jewell Milton Dana 457 
Tlpson Norton W 549 
Tohnson Curtis 1600 
Johnson Franklin T Jr 781 
lohnsoii Liston I 1352 
Johnson Robert A 1702 
Johnston Carlisle 937 
Jones Caleb ,49 
Jones Charles K 938 
Jones ierdlnnnd 1r 1201 
Jones James Henry 457 
Jones Josl ih A 938 
Jones Joseph Smith 781 
Jones Robert Clorence 1784 
Jones Robert Lee 031 
Jones William Francis 938 
Iordan Ralph Ross C30 
Joshua Merrill M 1803 
Judson Champion Illrani 938 
Judy Garrett Davis, 1183 

K 

Ivaufraann Gustav W 1448 
Kay Thomas W 152u 
Keecli J Sothoran 1040 
Kellam Charles R J 1183 
Keller Arthur Hanley 1352 
Keller Thomas Franklin 211 


Keller W'llllam Johnson 1352 
Kelley Tom H 1448 
Kellogg Charles 'Montgomery 2036 
Kemp Luther 1448 
Kemp Malcolm Edwin 1785 
Kemp Oliver P 374 
Kempkor John Francis 1095 
Kennedy Robert 50 
Kenney Walter Clement 1525 
Keogh Patrick Samuel 2036 
Kerchutr Frederick William 287 
Kernachan William Jones H48 
Kcrnodle lelTerson Davis 13,2 
Kidd Ldward 1183 
Klllem Jack 286 
Kllllp Thomas Arthur 1784 
Kimball Arthur Herliert 937 
Klmsey WIndom William 1260 
Kincheloe Ennis W 1018 
King John Theodore 2111 
King William Sanborn 1017 
Kingston Robert Tohn 1784 
Klnloch Durand R 704 
Klnne Howard S 1183 
Kirby William H 2111 
Klapp Joseph 631 
Klein Frederick William 860 
Kline Luther Bassett 781 
Kline IcterJames 1017 
Kllppel Clemens, 55 
Knapp Leverge 1018 
Knight Alfred John ICOC 
Knight Flavius Josephus 1183 
Knight T A 457 
Knotts Benjamin If 287 
Knox William A 1785 
Koch John ^alent!ne 1183 
Koralcwskl R 8 j 4 
Kowaky Julius Fran? 549 
Kramer Arthur Elmer 1183 
Krawkow N P 280 
Kreps Butler K H 1525 
KreuI William C 938 
Kricss William Farl 374 
Krocsen James Campbell SCO 
Krom Mary 781 
Krug Florlan SCO 
Kulm William Frederick 1017 
Kurtz Joseph 187 

t 

Laeassngne A 32 j5 1349 

La Chance 1 icrro lortunat 55 

Lning William Cunningham 1803 

Lamb J Hope 3940 

I-anipson 'Mortimer 1260 

Iginty George Cary 1018 

] nngtr Carl ICOO 

Lnnnin Louise 1785 

Lnpsley Tohn Powell 1449 

Uarlson Francis Way land 1090 

Larrain I 542 

I ast Baruch 1702 

Lawlor Jercmlaii P 1605 

1ev John 0 1448 

Leadcnhnm Joseph William 374 

I^ak Samuel Oliver 1095 

Reason I ark Benjamin 1352 

LeComptc Fdward I aimer 631 

I cConte Robert Grier 549 

Lee George W J 938 

Leech Clifton \rcher 1261 

Leggett Noel BIcecker 1863 

dc Lemos ^ lelra 204 

Lennmalm K G F 69S 

Lensman Vrthur Pascal 457 

Lentz John Amandus 860 

Lewis David Richard 1524 

IjCwIs George Fred 210 

Lewis Wales W 1785 

Liddell Irank A 861 

Ilghtburne Richard E 211 

Llghtman Sadie Ilopuer 1940 

Llgon James H 704 

Llnabery William Lytic 2S7 

Ilnd Alfred Si4 

Lindsay John Clarence 2SC 

Lindsay Ralph Reynolds 1863 

Lister Thomas David 777 

Little Carl Francis 1095 

Little Perin B 1606 

Livingston Ernest Perry 704 

Llercna Carranza Jos^ 151U 

Lloyd Henry 211 

I/>bo David 280 

Loci hart Reuben A 1785 

Lockhart William 1606 

Loclycr Charles Dougins 56 

Logan Charles Shaw 2030 

Logan Dennis Arthur 20^6 

loomls William Seth o74 

Lord Charles Ldward Dlmmock 860 

love Louis r 1702 

Lovering 1 hllllps Adams 1448 

I,ovelt Lacy B 1''2" 

Lovett Robert Williamson 137 
Lowa Walter 860 
Lowe Ernoit Wlilttler 374 
Loweree Thomas W 1448 
Lowtry Horace A 1"S5 
Lucas David Fletcher 137 
Lufkin Harry McCurdy 457 
Lugeol Pedro 204 626 
Lund William B 2036 
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I undvJck Eric J 4'’7 
Lutze IrcdcrlcK H Jill 
Luzzfttto V M GS8 
Ljon Euci n 374 
Ljona Adolph Nonh jn‘'6 
Jjons Ccorpo rimer 4ST 
Ljttlc James Arllnir 781 

M 

Mftbler Hurry Clifton ITS" 

MacCoj Mexandcr N\att IbO 
Mack Jacob V 1096 
MacKnj John St Chlr lOSI 
Mncklnnon John Alexander 1448 
MacLaron Alexander F 160G 
MacLoren Vrchlhald 1448 
Maconn John 2S7 

Mapruder Alexander Co\lni,ton 3 448 
Mankcr Frank E 211 
Mann Eleanor Dorcas 800 
Manstleld William Dean 1419 
Marano Mneonzo G SO 
March Samuel Foster 938 
Markle Jasper ^e\vton IU2 
Marsh Robert AW In 1702 
Marshall C A 1702 
Marshall Herman Weston 1200 
Martin Albert Bjron 178 j 
M artin Franz S 1090 
Martin George W 93S 
Martin Jolm B Sr 211 
Martin Joseph R 160G 
'Martin Sldnej Harris Cox 12o5 
Martin William W 1600 
Martinez Dominguez Manuel IZoo 
MasipyAalls 1519 
Mason George C 1702 
Masters James Madison 211 
Jlathevrs Wllliara T 1018 
Matlock Huston J 211 
Matthews Waller Colfax 1C05 
Mayes John William D 704 
Majfleld James E 1606 
Majbew David Porter 203b 
Majo Stephen L 1183 
Mc\lllster Fred J -137 
McBrien James G 2111 
McCandless William \rchibald 210 
McCardell Douglas 1702 
McCarlej John W 938 
McClendon Jolm 1852 
McConnell Allen Bonner 704 
McCorkle JIatthew Locke 211 
McCowen Jennie 457 
McCra> Lorenzo P 1351 
McCreary Elgin Hoscoe 2SC 
McCullough Obediah 374 
McFall William Oliver 12GI 
McFarland ^opman 1785 
McGaule> Frank M 1803 
McGavren Charles William 704 
McGeehan WUIiara A 938 
McGinnis Fletclier R 56 
McGraw Theodore Alexander Jr 
1448 

McGregor AlUster 'Murray 109G 
McIntyre Archibald 1863 
McKellar Archibald 374 
McKinnej Martin Y 1018 
McLain Charles Willis 703 
McLean Ernest H S 1525 
McManus William Francis 1182 
McMIchael OrvlUe Wlnthrop 1183 
McMorrles Erwin Bowden 1352 
McJyallj George Johnstone 1095 
Mc^eU David G 374 
McNeill Alonzo Ljons 781 
McReynolds Robert F 781 
McTeague Neil T 457 
Melnhard Joseph 2036 
Meissen E 542 
Melvyn James 938 
Menn Rudolph 1940 
Mercer John W eslej 50 
Meriwether William Douglas 457 
Merrill Alblnus J 1785 
Merrill George ^ an Rensselaer 1940 
Merritt J Frank Jr 781 
Merritt William Hamilton 56 
Mesch Albert A 137 
Metz Philip H 1261 
Sfeurer Louis James 1863 
Mejer Edward 704 
Mejer Johannes 1525 
Michael Charles W 1606 
Miles Isaac Hoyt 457 
Mllham Oliver 781 
Miller Donald C 2036 
Miller Galen Eugene 861 
Miller James Daniel 1940 
Miller 'Morris Booth 1702 
Miller Samuel B 1352 
Miller WiUHm 'Victor 2111 
Milligan Stanlej Vndrew 211 
Mlllspaugb Daniel T 286 
Milton John 781 
Mlnard George Herbert 1940 
Mlnnlch Samuel Arnold 549 
Minor George Majnard 211 
Mitchell Alexander Read 56 
Moeller Henrj C30 
Mohr Michael 777 
Moll Jan Marius 1600 
Monahan A J 703 


Monahan John Alexander 1525 
Mondan G 201 

Monlgomcri Hnrvoj luclus 374 
Montz Anthonj Toseph 152» 

Moore Ldgnr E<klcj 1702 
Moore Robert Immctt 1183 
Moore WllJJam J lljah 137 
Moreland Marxln Eraslus 1703 
Morelle J- 204 
Morgan John 800 
Morgan John Hammond 1600 
Morrhj C B 451 
Morris Christopher Columbus 55 
Morris Joslah Williams 45i 
Morrison Joslah C 5G 
Morrow John Hcnra 1803 
Morse Russel Harrison JOOP 
Morse A ernou Harcourt Chlpman 
1525 

Mott Hcnr> leonnn 038 
Mount Frederick Daals 704 
Mount Robert I oura 56 
Mountain Ldward John 937 
Mowrer William Posej 1785 
Moyer Irwin Justus -10 
Mulligan James L 1018 
MuiUn Benjamin F SCI 
Mullin Robert njndnnu 1017 
Mulvcj Thomas H 549 
MUnzer E 1442 
Murdock Horace Crcclcy 704 
Murnan James R 137 
Murphj Jolm Clarence 11 Si 
Murphj John James ISO 
Musaon George 280 
51>crs Irank Daniel SCO 
M>crs iraiik S 2111 

N 

Noplc James Franklin 457 
Narath Albert 854 
Nason Walter H 2030 
Needham Charles Nelson 861 
Needham Frederick 1215 
Neel James Craig 1095 
Neltuan Howard \ 1702 

Nelson Robert Hamilton 1018 
Neuhof Scllan 1200 
Neumann P 1519 
Neville Francis A 781 
Nerillc Lincoln Charles 109b 
Newell Otis Kimball 1281 
Newton Joseph Henry 203C 
Nlchol William Grieve 1940 
MeUe Samuel Pusey 287 
Nicks John N 5G 
Mfong WllUam 374 
Msbet John R 1352 
Noble Charles M lODC 
Nordstrum Samuel Gus 1018 
North James A 1183 
North Joseph H 1261 
Norton John E 211 
Nojes Laura Fellows 2111 
Nunn William C 704 
Nuzum Walter Franklin 1785 


Odell Anna 1940 
0 Donohoe James Thomas C 137 
Getting Otto G A 704 
Ogden Benjamin Harvej 55 
Ogden W C 12G0 
Olilcndorf Joseph Charles 56 
OhUnger Jefferson F 2111 
Olln Leverett William 137 
Ollphant Homer N 1260 
Oliver George H 777 
0 Nelli Phelim Joseph 861 
Opisso A 623 
Ormlston Calvin Ford 938 
Or\Is Edgar James 860 
Osborne B M 211 
0 Sullivan Francis Michael Aloysius 
1183 

Ouzts Walt^'r D 374 
Owen Calvm Norris 2111 


Padgett Thomas Irwin 630 
Padoa G 1858 
Pagan Frank Cousins 1260 
Page John W 938 
Fake James Hopkins 938 
Palma Pascual 1346 
Parent Henry 777 
Parker Glenn J 457 
Parker Jabez Sparks 781 
Parker William H 781 
Partridge George William 1182 
Paschall Jesse B 938 
Pattlson E Sexton 854 
Patton Wllilam J 1448 
Paul George 374 
Pawling Harry Angelo 1702 
Pawling Thomas H 781 
Payne Annie Dorothea 17So 
Pajne George W 1352 
Peabody Sophia Reed 1352 
Pearson Mahlon L 938 
Pease Hiram Lowell 1863 
Pennell Edgar Llewellyn 457 


1 cnnlngton John J 457 
Perkins Charles Edwin 1524 
1 errj ldward William C31 
I errj George B 704 
I ersons Tlhert h 860 
1 ersons John R 038 
Peter 1 rcHlon 211 
letcrs Wilson I C31 
Peterson William \lhlon 211 
Pettigrew D A 56 
Pfeifer Charles W 1448 
Phelps Mar> Ldlnglon 1183 
Phillips Merton Ogden 1260 
richc Joseph I CJl 
Pickett Reuben Ro> IGOC 
PlCOt loUlS 1111160 703 

Pierce Deo Wolcott 1702 
Pierce Lllhu Proctor 1940 
1 Icrsol George Arthur 630 
Pierson Rosalie Stankowltch 1448 
Plstor M 204 
Plackctt Richard 2036 
I limcll Ceorge W 781 
Pondt J 542 
Pontual I 204 
Porch William T 631 
J otter John J 2030 
Potter Luther \ 1352 

I owers Luther Milton 1784 
Pojcr John Baptiste 457 
Pratt Charles bumner 1605 
Prescott William 1260 
Price Malvern Hills 1785 
Prlcstlej Charles S 1863 
Pringle John Ebcrlc 457 
Proutj Ira Ilumphrej 1352 
Provnn David M 2SG 
Prior Fredd Orlando 781 
Purifoi Seabon W 1095 
Puri ear Joseph R 781 
1 utnam Joseph Morrill 1183 
Pjne Herbert Samuel SCO 


Quaj Charles H 1095 


Raddln Frederick Stocker 630 
Raffertj Peter Phillip 374 
Ramlercz de Vrellano Nlcobls 931 
Ramos D 542 
Ramsdcli Oscar Luman 55 
Ramsey Prcsloj C 211 
Randall Howard E 374 
Ransom Charles Herbert 1260 
Rappold Julius Caesar Jr 937 
Rarlck Charles Wesler 1702 
Ratta Rinehart P 211 
Raub Joseph M 210 
Raven Fred Joseph 287 
Rawlings George B 374 
Ray Charles William 704 
Ra> Newton D 938 
Reagan Belden 1096 
Reece William Shakespeare 1183 
Reed John Fleetwood 1182 
Reed Joseph Henderson 1005 
Reese John W 1523 
Reese Lewis 211 
Regensburger Martin 1183 
Reljea Spencer C 704 
Rethers Theodore 2036 
Rex Elmer Dye 211 
Reynolds Lawrence 1525 
Reynolds William Bert 374 
Rice Richard W 2111 
Rice Watson Emmons 1448 
Richardson George P 1096 
Richardson William Henrs 1702 
Rlcbberg Elolse Olivia 1605 
Rlchelot Gustave 698 856 
Riches Charles W 1863 
Rlffe James W 860 
Ritchie Charles Arnold 1525 
Robbins Arthur H 2li 
Robbins Henry Clay 45 " 

Robbins James W 549 
Robbins Ona Jiae 211 
Roberts John Bingham 1940 
Roberts W W 2111 
Robertson William Graeme 137 
Robinson Andrew Rose 286 
noh nson Clirence Glenn 1090 
Robinson George Ernest 210 
Robinson George S 860 
Robinson Julius John soo 
Rochard Eugene 1442 1445 
Rodriguez Sarachagn H 204 
Rogers Harvey Harris 210 
Rood Jolm F 1702 
Root Reuben M 1525 
Roquemore James Lary l ‘’61 
Ross Frederick WllHam 287 
Rosser Walter Willis 781 
Rotter J 1177 
Roughton Jabez Frank 137 
Roux Wilhelm 1255 1259 
Rownnd Alexander H C 704 
Rowe 623 

Rucker Jesse Wakefield 56 
Rupert Theodore Delos 1018 
Rush Daniel J H83 


Rushin Walter P SCO 
Russell Jolm Coulter 781 
Russell Weils Sidney 2S0 
Rutledge Henry Noble 1352 


Sagarra Lascuredn \ 1255 

Salarason Max Jason 160 j 
S aige Brtmo 1011 
Samson James 149 
Sanders Hugh Louis 781 
Sandrldgc W a 8G1 
Sargent Dudley Allen 549 
Snttercr William 1095 
fcatterlee \lbert Robinson 1096 
Saunders Charles Alien 1863 
Sauier Charles 861 
Savidge Eugene Coleman 1351 
feavnik Paul 777 1783 
Sawyer Charles Elmer 1017 
Scalion Joseph Edward 1785 
Scarcmelilno A 10b9 
Scheln Jacob Jay 1096 
Scheinkman Bernard *o7 
Schley James Montfort 1525 
Schmlnke John C 457 
Schollderfcr Edmund 287 
Schulze Otto Theodor 1018 
Schurtz Perry 1SC3 
Seager Francis R 704 
Senrl Oscar F G^l 
Sedgwick Alice Isabel 211 
Selple Sampel C 1702 
Severe Columbus'D -*57 ^ ^ 
Sexton Albert G 211 
Shackelford C E G31 
Shamel John loung 1182 
Shanahan John 2111 
Shane Gustav A 1183 
Shane Smith C 1261 
Sinrisls Jacob 1940 
Shaw Carl Addison 1863 
Shaw Edwin Everett 457 
Shaw Ellsworth Elbrlduc 211 
Shaw Rice M 287 
Shelbley Albert F 630 
Sheppard Christopher 781 
Sherman James Garfield 457 
Shlmodaira 1 204 

Shirley Charles Burchel! 1601 
Short Robert B 137 
Show alter Henry C W 93S 
Slebort Vugust 1702 
Slevers Fred Luther 1352 
Silbaugh John James 1524 
Siler Frederick Lawrence 286 
Simmons Moyses Rogers 13a2 
Blmo&ds Clara A^ 861 
Simpson Samuel S 781 
Sims E Klttrcdge 860 
Sippy Bertram Welton 630 
Slamberg Nathaniel Lorenz A K 
704 

Slawlk Nnda 1011 
Sleeper Charles Mar In 938 
Sllngeriand Israel M 937 
Slowzow 280 

Smith Albert Henry 1260 
Smith Ambrose Everett 374 
SraUU Andrew 854 
Smith Clarence M 137 
Smith Edmund Moody 777 
Smith Elizabeth Wallace 287 
Smith Gideon Osborne 938 
Smith James S 2036 
Smith John Kirby 938 
Smith Melvin Dorwin 1940 
Smith Reuben 1606 
Smith Samuel Gilbert 457 
Smith Thomas AUison 1863 
Smith William Fawcett 137 
Smith William 0 1352 

Smithe Percy Allis 457 
Sneve Haldor 137 
Snodgrass Samuel E 1525 
Snorgrass Walter F 938 
Snyder George N 549 
Sofia N R 1858 
Solis Augusto MoUna 1697 
Souchon Edmond 549 
Sowell Leonidas B 1183 
Spealraan John Franklin 1095 
Spencer Charles Truman 1183 
Spencer William Edward 704 
Spicer James W 1606 
Splece William Koenig 1940 
Squier Elizabeth M 704 
Stapleford Abraham DJI worth 1525 
Stapleton Richard Henry 1095 
Starr Alfred Russell 1702 
Staub Franklin Newton 938 
Staub Grant S 938 
Stebblns George Stanford 2111 
Steel Walter H 1448 
Meele Henry 1183 
Steele S Marion 781 
Steely George Washington 1005 
Steiger Mai 2029 
Stephens G H 1525 
Stephens Henry Clay 2111 
Stephens Joseph Matthew 211 
Stephens William C 287 
Stephenson Matt Ransom 1525 
Stemberger Edwin 1702 
Stevens James B 704 
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Sterena \Mlllnm Corntnp 1784 
Stevenson Robert 1524 
Stewart Charles Hunter 451 
St Htlftlre Emtle 1G06 
Stick ^^esley Calvin 1525 
Stlclmcy ^MUIam 2030 
Stoffel Uemy J 1525 
Stone Joseph F 2111 
StooKey A espaslan 374 
Store} Carroll Lawrence 1702 
Store} F 549 

Strader JoLn C lOOC 
Stra}er Ralph M 1702 
Strickler Albert Mllil'ini 1352 
Stuart Alexander 1863 
Stuart Richard Ilenrj Jr 549 
Stucke} Leo 023 
Sullivan Florence Augustine 704 
SulUvaa James Irancls 1940 
SuiH\an Jeremiah J 781 
Sutton Leslie Allen 1940 
Swanson Carl Leonard 2111 
Sweenej John A ‘Vincent 549 
Swezey Andrew Tames 1524 
Sjmonds Braudeth 703 

T 


Taggart Charles Meslej 549 
Talbot Eugene Solomon 2110 
fanner Joseph B 211 
Tnulbec Woodson n 1183 
TnvUlan K 204 
Taj lor Joel Brundlgo 55 
Taj lor John 'Vernon 374 
'^’"'*7' “.cnnrd rowcU 137 
Tnjlor WMIllam 1940 
Teague James H 038 
ienne} Joseph 1 owcll 28G 
Thomas I T 781 
Thomas William T 1G06 
Thompson Charles S W 374 
Thompson John F 1448 
Tliompson Marshall James 457 
Thompson William H 109 j 
T hompson William Llojd 1352 
Thompson William Sylvester 704 
Thornton Augustus W 1785 
Thorp Henrj Herbert 374 
Thurman James Poll 1C06 
Tlbaldl A 1089 
Timm Simon H 1785 
Tipton WUUam Reuben 1095 


Tlrlco Antonio 1785 
Tod Alva Forman 1000 
Todd Daniel 861 
Townsend Eugene Herbert 1448 
Townsend Samuel Cjrus IJT 
Tracy Elmer Clark 1785 
Traver David B 287 
Tregant 031 

Tflchler William S 28T 
Trimble Thomas W 457 
Turk Thomas Garland C30 
Twltchell Asa Howard 704 
Tvvlclieli David Cushman 860 
'l}ler Benjamin A 2111 
T}zzer Walter G 1863 

U 

Ullre} Arthur OdoII 374 
XJIsh Joseph A 287 
Underwood Jlaro Franklin 1201 
IJpshur John Nottingham 2111 
Urquhart John H 631 
Utlo} JudsoD A 1785 

V 

^ an Cott Ernest 938 
^andcrburgh James Francis 13 >2 
"V an I)U}30 1523 

tan Hcngel Gerdt T Albertus 861 
^an Pelt Stanie} Hull 211 
Ian Wagner Lewis \ 1784 

Van Waters Charles C 0J8 
\an Zandt William MUton 5^ 
■\aughan Bascom H ‘>18 
Vaughan Ernest Mnrsters CoO 
^edln Alma 18C3 
^ enn Joseph Harr} 13)1 
^ lal Arthur J 1183 
Mina Bret L 1605 
\ ogt Gustave W 457 
'VoudcrMUhll P P 1858 
\on Muralt Rudolph 861 
lorbeck Margaret A 1018 

W 

W aelsch Ludwig 204 
Waliiwrlght Jugertha S 1183 
Walker Clifton McKlimc} 933 
Walker Jerome 50 
Walker ToUn G 2036 
Walker John Tllgham 938 


Walker Samuol Johnson 030 
Walker William Edward 1702 
Wflllatc George R 211 
Waller Chester Curtis 1785 
Walraven Wilbur L 1448 
Walter Henry F 1018 
Walton Peter Ehurton 1785 
Walton Worth W 1260 
Ward Carter William 549 
Ward James T 137 
Ward Joim Hester C30 
Ward Ralph S 2111 
Wardlow \eatman 1863 
Ware Christopher M 861 
Warner Andrew Robert 18G3 
Warren John Kelso 211 
Wasson Clarence C 287 
Waters John Bradford 457 
Watkins James W 1090 
Watson James A 1525 
Watson Joseph Jlnklns 1525 
Wcalhersh} Joseph 704 
Weaver lloUand C 549 
Weaver Samuol W 152 » 

Weber Lee 1448 
Webster Henrj Goodwin 5 j 
W ebster Isaac Daniel 1''24 
Weedon Hamtllon Moure -10 
Wegmann Casper 1096 
Welch Francis Irwin 038 
Welch George T 860 
Welges Lorenz 1702 
Wells Feorge Milton 457 
W-oUs lames M 17 Sj 
W ells William Douglas 1702 
Wentworth lowcll Irnnllln I09j 
Wcrthclnjcr Fmllc 18 8 18C0 
Wcssel Peter U 2111 
West Samuel I 549 
Westcot Idwln R 1785 
Wesicoll Frank W 117 
WoHerndd William 1803 
Whtelcr Allen 1 17D2 

Whipple I rank Fdward 1182 
Whitaker luthor T 1990 
While J t 1183 
White James B 1018 
White Seward 1525 
WhltforU Robert Wwood K23 
Whltno} Hcnr} T 13'2 
Whitten W A 2U 
WiclnnU Frank W 1600 
W llder niUar> Madison 210 


Wilkie Frederick John 1201 
Wllllnma Dee 12G1 
Williams Eugene Elmer 540 
Williams F A 21J 
Williams Tames Tcrcmlah Jr 2111 
Williams John 20JC 
Williams John Ta}lor 287 
Williams Morton 1 1448 

Williams \and} C 1448 
Williams Robert T 2111 
Willis John Jcmucl Murra} ICOj 
wmis » \ 20JG 
Willninrtli Robert Irving 211 
WIlscj kdward H G31 
Wilson Capers K 211 
Wilson Charles i 137 
Wilson David Dill 704 
Wilson Jduln Ralph 13 »2 
Wilson Iostcr I 704 
Wilson Irank W Ernest lJi)2 
Wilson John C 1018 
Wilson Lot RIdgcl} 2111 
Wilson Richard D , 13''2 
Wilson William John 2S7 
Wingo Absalom H G31 
Winn Tames Julius 457 
Wlthcrstine Horace H 1352 
Wolfson Joseph 152^ 

Wood Mar} Barnard Currier 2111 
Wood Noah S 938 
Wondhull Joel Rreurt 037 
Woodic} John \ 938 

Woods Harr} Robert 1803 
Woods John Carson 13 1 - 
Wood) Samuel Fllsha 703 
WooIInrd Charles 1784 
Wotlrlng louls Claude 137 
Wright Amelin 13 j 2 
Wright Clarence V J 204 
Wrlj^hl William McCarter 374 
W}song David Preston 7S1 

y 


loung Feorge M 4)7 
loung Stephen 1260 
■Vount Eu),tnc McDnfile 2030 
lundt Alfred M 704 

Z 

7crnlk M 204 
7 tnns \lbcrt J ICOG 
7uccaTl F 10S9 


£ 

1 AR See also under special structures of ear 
lAR affection of otolithic apparatus [von 
Llebermann] 159—ab 

bone neoformation in lab}rlnth [Tesarj 802 
—ab 

cancer [Parrish] 471—ab 
foreign bodies in removal of [Dixon] *357 
histology of Cortl s organ [Solorcov] 960— 
ab 

worm In ear drum [Markoff] *918 
LCHIKOCOCCOSIS See also under names of 
organs and regions 

ECHINOCOCCOSIS [Curran A Locke] 1951— 
ab 

biologic tests for [Mogena] 480—ab 
early Intradermal reaction In [Trent!] 507— 
ab 

fluid of [Flbssner &. Ivellcr] 1723—ab 
In bones of pelvis [Desplas & others} 391 
—ab 

over scapula [Joannldes &, Riley] lil3—ab 
radiotherapy and [Dev6 &, Billiard] 1800— 
nb 

sedimentation test In dlffercnting cancer and 
[Trolse & others] 721—ah 
vaccination h}datld fluid for [D6v6] 1880— 
ab 

ECLAMPSIA [Essen Moller] 653—ab 
and spastic uremia [\olhardl 75—ab 
primary spasm of vessels In [UUIse] 161—-ab 
proph}laxis of pregnanc} edema and [Wle 
loch] 101—ab 

treatment active [FUrst] 77—ab 
treatment conservative [Beck] 384—ab 
ECTROPIO'^ simple operation for [Jennings] 
*1329 

ECZEMA as allergic phenomenon aughan] 
1797—ab 

thjroid treatment of [Bernard] 390—ab 
treatment [Lobedievv] 1113—ab 
with acquired mjxcdema [Lorlal Jacob ^ de 
Gennes] 225—ab 

FDEMA See also Blood Eyelids Lungs edema 
EDEMA and oncotic plasma pressure [Sclnde 
N Claussen] 882—ab 

biologic classillcatlon of In children [LelcU 
tcnlntt A Zweig] 799—ab 
calcium in [Rockwood A Barrier] 65—ab 
[Keith A others] *666 
In Haiti [Mann] 1370—ab 
pregnane} proph}laxis of eclampsia and 
fWIeloch] 161—ab 

pulmonary In pregnancy [Westphal] 161— 
ab 

severe [Klnsella] 103t»—ab 
water aflinlty of tissue coUoUla In [Bdnatd 
A Blaneani] 309—ab 


EDUCATION and pin) [MncDonaUl] 1107—ab 
EDUCATION MEDICAL See also Fellowships 
Scholarshij>s Schools Medical 
EDUCATION MEDICAL [llagcr] 941—C 
advice to a graduating class 1181 
cooperative plan In 84S—E 
current criticisms of 273—E tPusci ] 4 j 0— 
C [PlHor] 551—C [Bennett] 632—C 
[Wood] 8 fl—C [Fort] 13 j 4-C 
curriculum and exnmlnntion requlremeni ro 
forms In Fermnn) 702 
curriculum sclcntlflc moihod in 1309—ab 
decline In number of students In England 
10X3 

Diplomas See also uadcr Licensure 
diplomas Issued In 1923 1924 in France 1C02 
examination method changed 1097 
exclusion of women 1444 
exclusion of women students front Si Mary s 
Hospital London 1519 
graduate course at Queen Square Blooms 
bur} England 1011 
In London and Rockefeller gift 281 
in Prague 626 

In Russia [Scmnschko] 2122—nh 
In the U S data for 1024 Council on Mcdl 
cal Education and Hospitals 500 
jtroduct of 1168 —h 

progress of twenty four }enr 3 532—E 
proposals for reform of IDJG 
purpose of 1399—ab 
reorganization France 1935 
statistics In Englaml 132 
training of medical students [Woolf] *1G09 
tuition fees nt Michigan 930 
EGGS In childrens food [Moro] 1380—ah 
of land snails exporlmernnl malformations 
In [Cardot] 2050—nb 

ECO WHITE nnilbnclorlttl power of fFIem 
ing ^ Allison] 504—ab 
EKSIP 1706 [Book] I 860 —C 
ELBOW surgery [GuUlot] 1270—nb 
injured regeneration of [Baumann] 2121—ab 
ELECTUICITIl avtlflclal respiration In elcc 
trical shock [Drinker] *764 
In dermntolog} [Chipman] *9<1 
resuscitation after electrical shock [Mac 
IncUlnn] *7DG 

ELECTKOC iRDIOGRAFia See also under 
Heart 

LLECTKOCARDIOCR irn\ use of cut plioto 
graphic film In [Sampson] *1846 
ELFCIRODIIL^SIS fractionation of Insulin 
protein b) [Locke A Hlrsch] *1013 
ELECTROLYTES and eplnepUrln [Leltesl 1628 
—nb 


ELI PIIANTI\*?1S histologic flndlngs in [M 
berm] 1542—nb 

I MBOirCTOM\ [lundhhd] 1042—ab 

FMUOI IbM all In obstclrlc'v [Gough] 473— 
ab 

nir venous [Hasclhorst] 10 >•—ab 
and thrombosis In women [Holzminn] 319— 
ab 

fat embolism 1924—E 
fat from oil Injection [Koch] 881—ab 
fat pathology of [Causs] 1713—ab 
gas experimental [Colic] 479—nh 
kns from pneumothorax [5crdl«n] 120G—ab 
of femoral nrtcr} second successful em 
boleclom) in same pallent [Ollrccrona] 
20 jC— nh 

of superior mesenteric arler} [Ollvecrona] 
20 ^b—ah 

removal of arterial embolus [Most] 1039—ab 
ulcorallrc endocarditis with [Crawford] 717 
—ab 

l-MBR\OS and roentgen rays [\ncel A Mn 
temberger] 877—ab 

EMETIN toxldtj of [Chopra A others] 1034 
—ab 

LMFHYSEMV subcutaneous after removal of 
wisdom tootI» [Calm] *’’08 
tuberculosis iu [Hecht] 1627—ab 

EJIFLOY LU S LIABILITY See W orkmen s 
Compensation 

EMPYEMV chcniothcrap} of [Calch] 1197—ab 
chlorinated soda Irrigation In [Stevensj 
*149j 

In children [Ladd ^ Cutler] 1620—nb 
In pleura [Suermondt] 394—ab 
postoperative stage of [Hofbauer] 707—ab 
resection of twelfth rib for [Nalher N 
Ochsner] 474—ab 
trejtment of 289 
treatment of In child 1602 
vaccine thcrap) In fV allot A \ug 6 ] 954 —nb 

LNCEl II VLlTJb experimental of rabbits 
[Jevndlti A others] 1204—nb 
cM'tvlmental contcnltnl In dogs [Mllcla] 
Ibbl—ab 

hemorrhagic following varlcolln [Gordon] 
2015—nb 

tuberculous [Dcchaumo N S^dalllan] 1S02— 

FNCl PHMITIS iriDEMIC and Intern cxaml 
intlon 1015 

after mumps CMa}rhofcr CrUuhUbcl] 2034— 
ab 

and vaccination [lucksch] 1040—nb 
as sequel of scarlet fever [ Vdnmsj 300—ab 
chronic e>c movements In [bprlntlovd] 314 
—Ab 
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encephalitis epidemic coiitnclousncss In 

parKInsonfnn phase, [( uIHnln A. others] 1402 
—ab r»23 

contn;.lou3nt‘»3 of [Sttofler] 1115—ab 
conTnlcsccnt scrum tlienps In tSlsou] 18i4— 
nb 

diplopia sltrn of [Now] 470—ib 
end results of In children [Kennedy] 045— 
nb 

ctloloc> of tl evadUl A. Nlcolau] 22C—ab 
hcmorrlnccs in IDechaumo A. Scdnlllnn] 50C 
—nb 

hiccup In (Jollrnin A Hutlnel] 12S0—ab 
in Enpland 50 , 

multiple eases of [Stallybrass A Mdscll] 
953—ab 

TOuUipie felons In fScblrmeT) 18S2—ab 
paresthesia In [Major A Scharfcltcr] 1546—ab 
pnthoioR of [Smith] 1C22—ab 
plastic tonus and muscular rlpldllj In [Me 
Alpine] *>63—nb 

prehension reflex In [Innlchewskl] 2051—ab 
researdi on 701 

sedimentation test In [Lorenz A Berger] 
158—nb 

sequels brndjkInesJn as lard) s)mptom of 
Oergor] 1881—ab 

sequels Insnnlt) from [Pedestal 227—ab 
sequels parkinsonian nonspeclQc vaccination 
In [Renaud] 1055—ab 
sequels postencephalitic parkinsonism [Monlz] 
73—nb 

sequels postencephalitic pnrklnsonlsm scopo 
lamln In [Hohmnn] 1873—ab 
sequels tics In [Flsclicr] 1804—ab 
sequels vegetative tonus in [Ferrnro] 1544— 
ab 

tardj contagiousness of 856 
torsion spnam In [Henner] 78—ab 
treatment [Buss ^ PcUzer] 79S—ab (Stern] 
800—ab evrann] 113—ab 
trentraent intravenous vs Intrnsplnal Injec 
tlons In (Cestan A Riser] 1543—ab 
Irentuient wasneslum sulphate [Matthew] 
307—ab 

treatment mercurochrome [Msher] 305—ab 
treatment wltli patients spinal fluid [Power] 
C45—ab 

ENCEPHiroCELE See Brain hernia 

ENDAMEBA djscntcrine systemic Infections 
by [Kofold A others] 1193—nb 
histolytica carriers [Acton & Knowles] 1621 
—ab 

ENDO ANEURTSMORRHAPHY See under 
Aneurjsm 

ENDOCARDITIS acute diagnosis of (Gracio] 
1717—ab 

aortic isthmus stenosis and [Focken] <0—ab 
In malaria [Cottin A Saioz] 1802—ab 
infectious in congenital heart disease [Bol 
dero & Bedford] 1717—ab 
Infectious metabolism in [Gessler] C49—ab 
malignant slow [Poncheltl] 1377—nb 
mural and valvular [Llpraan A Sacks] 220 
—ab 


pneumococcus [Locke] 1930—nb 
prize for work on 1778 
splenic hemorrhage causes death In (Mein 
bren A Jamieson] 1374—nb 
streptococcus [Ives] 1711—ab 
subacute streptococcus [Mongc] 1111—ab 
[Behrens] 1711—ab 

ulcerative with embolism [Crawford] 717 
—ab 

EKDOCRINES and chromosomal potencies 
[Bauer] C6—ab 

an asexual cock [Berner] 1802—ab 
cell division and endocrine products [Wood 
ruff A Swingle] 384—ab 
deficiencies [Cnchton Miller] 1717—ab 
derangement tissue metabolism in [Koop 
man] 73—ab 

disorders bone development In (Engelbach A 
McMahon] 68—ab 

endocrine relation of mother and fetus (Sell 
helm] 1381—ab 
etymology of 461 

hormones and blood reaction [Macclotta] 
310—ab 

hormones and the pn [Zondek & Ucko] 
1465—ab 1960—ab 
hormones and rickets 373 
hormone upset [Ehrstrom] 78—ab 
internal secretion [Kohn] 1283—ab 
Therapy See Organotherapy 
ENDOMETRIUM of menstruating uterus [bo 
vak A Te Linde] *900 
and dysmenorrhea and sterility [TemesvSry] 
77—ab 

hyperplasia [Novak A Martzloff] 1947—ab 
ENDOSTEUM 289 [Ely] 552—C 
ENDOTHELIOMA primary multiple of bone 
[Kolodny] 1713—nb 
of pleura [Robertson] ID >2—ab 
ENDOTHELIUM cell function of In patho 
logic conditions (Pertnar] 1104—ab 
cell physiology of [Cunningham] 1104—ab 
ENTIMA city liable for Injury from enema 
given In hospital 710—Ml 
ENTERITIS acute toxic la young Infants 
[Jorgensen] 484—ab 

enterococcus vaccine test Intradcrmal 
[Gernez A Raiemoa] 648—ab 
ENTFKOPTOSIS See Splanchnoptosis 
ENTROPION simple operation for [Jennings] 


ENURESIS Sec under Urine Incontinenco 
yOSINOrillLlA in scabies [lenturl] 479—ab 
ajphliltic arthritis with [Chesnej A others] 
1029—nb 

rOSIbOUlIIS In Infants [MIsnsI] 1882—ab 
eosinophilic granules [Neumann] 312—nb 
EPIDIMIC unrecognized In Japan 2020 
rriDEMIOI OGl experimental [Ncufcid] 723 
—ab 

EriDLUMOMNCOSES See under Mycosis 
EIIDIDlMfS lijdrocelc (Thomas A Thomp 
son] J'i3S—nb 
s\ph(iis fRolnlck] B68—ab 
ETIDIDIMITIS gonorrheal dlathcrroj In 
[Corbus A 0 Conor] 8C8—ab 
turpentine in (Mrcn A Tenenbaura] 1621 
—ab 

iniEPST acid alkali balance In [Nprvlg A 
LnracnJ 314—ab 

and adherent prepuce (Block) 2117—nb 
blood serum In [Sutlcl A Arsac] 1544—nb 
brain In seizure of (PoUl A SchlolTerJ 1283 
—ab 

claim for negligence In dispensing phenobar 
bit'll prescription 1859 
con\cr3c euro of 11 F Sanderson 170G 
effect of fasting on metabolism In (HoelTcl 
A Morlarly] 383—ab 
etiology (Juarros) 798—ab 
gTStrlc symptoms In [Felson] 040—ab 
hypoglycemia and acidosis In [Shaw A 
Morlarty] 2045—ab 

Jacksonian alcohol Injection of cortex in 
CDownmn] *1492 

kelogcnlc diet In [Peterman] 3S3—nb 2118 
—ab 

protein sensitization and [Cohen A Llchtlg] 
HOC—ab 

rocDlgcnothcrnpy in [Fraenkel] 1284—ab 
getzurcs [Hermann] 1961—'ib 
thyroid medication In [Hendry A Morlarty] 
1533—ab 

treatment [Karger] 2052—ab 
treatment lumln'il for [Sawyer] 2047—ab 
EI’ILOr4 [Lind] 1879—ob 
EPINEPHRIN 'jcllon by mouth [ \schncr A 
risk] 650—ab 

action of In man [Hasscncamp] SSO—ab 
antagonism of [Cstpai A Uelas] 958—ab 
basal metabolism and (Hitchcock] C3a—'ib 
effect on blc«>d urea (Dubois A Polonovski) 
648—ab 

cfTeci on heart (Moolston A Crain] ^HCC 
electrolytes and [Leites] 1628—ab 
in false croup (Arnold] 1209—ab 
in herpes zoster [Duke] *1919 
In Internal medicine [Christian] *1588 
In spleen function tests [Aibara] 19t>2—ab 
Intracacdlac Injection of [Petit DutalUls] 
720—ab 

mutual action of chloroform and (Bardler 
A Stillmuuk^s] C47—ab 
output [Stewart A Rogoff] 1103—ab 
oxidation of carbohydrates and hormones 
[Gottschalk] 723—ab 

pharmacodynamics of [Backroan A Lund 
berg] 1806—ab 

pharmacology of [Mearn] *1508 
reaction in diabetes [Kylln] 1284—ab 
reflex secretion of (Houssay A Mollnelll] 
2050—ab 

secretion and chloroform and chloral hydrate 
[Kodama] 1374—ab 

secretion in asphyxia [Kodama] 314—ab 
secretion in hypoglycemia from insulin 
[Houssay A others] 2050—ab 
secretion on Irritation of medulla oblongata 
[Houssay A Mollnelll] 20^0—ab 
surgical application of [Rlcbardson] *1587 
synergism and [Seifert] 1038—ab 
test [Finkelstein] 1114—ab 
FPINEPHRINEMIA and splanchnic nerve stim 
ulatlon [Toumade] 1111—ab 
EPINEPHRINURIA la pregnancy (Tremltcnra] 
1377—ab 

EPIPHTSIS of femur displacement open re 
ductlon in [Wilson] *1749 
of femur separation of niQlier] 1958—ab 
EP1PL0PE\T for biliary cirrhosis [Bremer] 
2049—ab 

LPISIOTOMl wound care of 1608 
EPISTAXIS See Nose hemorrhage 
EPITAPH medical [Mood] 1705—C 
EPITHELI03IA contaglosum and vitamin deple 
tion [McCarrison] 475—ab 
experimental In rat bladder [Malsln A Pic 
ard] 1512—ab 

of penis [Barringer A Dean] 67—ab 
papillary of kidney pelris [Angle] 305—ab 
ERGOTISM experiments on [Bolak] 1548—ab 
ERGOTOLE 1923 
ERUPTION See Exanihem 

[Crendirop 

mercurochrome intravenously in [loung A 
BIrkhaug] *492 

FRNSIPELOlD etiology of [Ac^I] 723—ab 
treatment [MOblpfordt] 76—ab 
ERNTHEMA nodosum and rheumatism [New 
man] 223—ab '■ 

nodosum and tuberculosis [Weber] 288—ab 
[Faerber A Boddln] 1113—ab 
ERYTHREMIA See Polycythemia 
ERYTHROCITES as gage of shock treatment 
[\orschflt 2 ] 76—ab 


ERITHROCITFS and blood gases [Ito] 1374 
—ab 

tlikestion and resistance of (Ac^I A Spltzer] 
1039—ab 

lend and [Aub A others] 781—ab 
leaded cause of [Aub A Rcznlkoff] 781 
—ab 

nonnucicated elements of [Emmel] 147—ab 
resistance to caprolc acid (BeuroerJ 1960—ab 
sedimentation and roentgen and radium rays 
[Kochnevala] 2055—ab 
sedimentation speed [Spltzer] 650—ab 
Sedimentation test See also under names of 
diseases as Tuberculosis etc 
sedimentation test [BronnlkolT] 653—ab 
Bcdlracnlallon test In delivery [Klaften A 
others] 1209—ab 

sedimentation test in differentiating cancer 
and hydatid cyst [Trolse A others] 721 
—ab 

sedimentation test In gynecology and obste 
tries [Falta] 653—ab 

sedimentation teat In malignant diseases 
[Roffo] 1112—nb 

size of [Kamracrer A Wack] 1804—ab 
size of and thyroid [Foldes] 77—ab 
ER\TIIRODER5IA Ichthyoslfonn congenital 
[Mile] 1536—ab 

FllNTHRODERMIA desquamatlra blood trans 
fusion In [Schlff A Bayer] 1884—ab 
ERTTIIKOMELALGIA [May A Hlllemand] 876 
—ab 

ESOPH \GUS nntethoraclc esophagoplasty 
[Nicolaysen] 1886—ab 
atresia of congenital 1866 
cancer [Kliment] 161—ab [Wassink] 726— 
ab [Blauwkulp] 1630—ab [Lotbeissen] 
1464—ab 

canceV In Uruguay [Alonso] 1544—ab 
cancer primary with metastases [Jenkin 
son] 63—ab 

dilatation diagnosis [Friedrich] 1283—ab 
dilatation Idiopathic [Gregolre] 854—ab 
dUerllculum [Arrasmith] 791—ab 
foreign bodies In removal through cardia 
f ViischQtz] 2055—ab 

hemorrljage from corrosion [De GroodtJ 570 
—nb 

spasm treatment [Gulsez] 1110—ab 
stricture dilatation of [Tlesenbausen] 1464 
—ab 

stricture Tlsuallzlng [Pollerman] 2045—ab 
EfeTEb ST LOLIS raw claims for raw foods 
1434—E 

FTHEP knestbesia See Anesthesia 
EIHH S cheap methods for cheap doctors 
6Ji—E 

medical in C])ina 1266 

professional secrecy and state einp)oyces [de 
%eyga) 74—nb 
FTH’iL GAS 552 

ETHYLENE Anesthesia See Anesthesia 
ElBIOTICS society for 134 
EtGLMCS Ubrary International 1933 
EtQtIMNE—N \ Q 2019 
E^ ALUATE prevalence of [Furman] 531—C 
EMDENCE See also Testimony 
EMDENCE confldenllal character must be 
shown 1267—311 

admissions of defendant may replace expert 
testimony (Calif ) 2044—Ml 
EXANTHmi In Infants [Fiscfal] 1283—ab 
EXERCISE adjustments of human body to 
42—B 

and pulse [Scott] 1371—ab 
EYOSTOSES cartilaginous [Ulrich] H16—ab 
EXTENSION STRAPS clasp for (Tyler] 560 
—ab 

E\TRAPYRA3nDAL SYNDROMES with con 
genital Infantile cerebral affections [Mim 
mer] 2056—ab 

EXTREMITIES See also Arm Legs 
EXTREMITIES circulation diseases of [Brooks 
A Jostes] 1712—ab 

elevated surgery on [PichlerJ 569—ab 
functional disorders [Lorenzenj 314—ab 
El £ See also under special structures of 
eye 

EIF Injuries In industry 1255 
enucleated [BaUj 1450—C 
Injuries from IcradlaUon [Bergmelster] 1723 


injury lime bum [Barkan A Barkan] *1367 
injury unusual [Stewart] *193 
melanotic neoplasms of [Knight] *1062 
niJcroscopy Czapski and slit lamp [Butler] 
18 m— ab ■' 

occulslon te t prolonged [Marlow] 1262—C 
radium in ophthalmology [Lane] *1838 
asS^"c of [Inre] 1097—C [Koppanyll 
EiELID edema [Beach] *17 
elephantiasis [Moravec] -1154—ab 
ptosis automatic pseudocorrectlon In [Paul 
ian] 1623—ab 

ab t^^use of migraine [Hurst] 646_ 


F 


iUBtjr absence of [FranbJ llos 
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FALLOPIAN TUBES contractions [Hlrsch 
berg] 77—ab 

Inflation value of [Burch] 1621—ah 
Insufflation Instrument fivoch] lllC—ab 
lymphangiomi [Strong] 12T6—ab 
roentgenotherapy Intensifies salpingitis [Schrel 
ner &. Kress] 046—ab 
sarcoma [Dodd] 1276—ab 
spontaneous peristalsis of ["Wlslockl & Gutt 
macher] 1030—ab 

volvulus of In pyosalplnx [Wells] *30 
lAMILl budgets [Meerburg] 1803—ab 

allowances Darwin s warning against 1934 
FAltOUS MINERAL WELLS WATER 138—P 
FARABEUF monument to 207 
FARADOR 1943 

FASTING changes lu blood during [Morgulls 
& Ed^^a^(l33 301—ab 

lAT absorption from stomach [Inouye] 385— 
ab 

fecal fats 1247—E 
necrosis traximatlc [Parsons] *1756 
obstruction of lacteais 275—F 
FATIGUE blood in [Caccurl] 1544—ab 
fatigue toxin not confirmed [Lee A Arono 
vltch] 384—ab 

miners salt treatment for [Davis] 2112—C 
problem of 922—E 
recovery process [Hill] 1108—ab 
lECES fats In 1247—E 
lipoid In [Sperrj & Bloor] 387—ab 
occult blood In [Aaron] *741 [Snapper] 
1880—ab 

rectal Incontinence and plastic surgery 
/[Ferrarlnl] 1544—ab 

J^tbercle bacilli In [Chandler A. Stobo] 1278 
^ <3m —ah 

ThorruiCUNDATION In fowls [Iwanow] 5G5—ab 
T» feeblemindedness evidence of admissible 
to mitigate punishment 1792—Ml 
roentgcnoscopj of [Clift] 945—ab 
state care of 1791 
treatment [Noble] 1033—ab 
fees allegations In action for scr\lc€s to third 
person 638—Ml 

contract of third party to pay 1360—Ml 
express contract limits 1266—All 
express vs Implied agreement 1025—Ml 
fraud In obtaining 1791—Ml 
liability of husband (Md Tenn ) 2043—Ml 
liability of third partj 944—Ml 
no Implied contract between parent and phy 
V slclnn called by him to attend adult child 

1025—Ml 

prerequisites to award under workmen s com 
pensatlon act 1360—Ml 
raising of In RoumnnJa 371 
FEET See Foot 
FELLOWSHIPS postgraduate S3 
Harvard Club open to Frenchmen 53 
FEMUR architectonic changes In head of [AIUl 
ler] 959—ab 

epiphysis displacement open reduction for 
[Wilson] *1749 

epiphysis experimental research on sepnra 
tion of [MGlIer] 1958—ab 
epiphysis separation of neck of in girls 
[\ulllet] 391—ab 

fracture of neck of [Martin] 872—ab [Fal 
tin] 884—ab [Waldenstrbm] 1205—ab 
fractures [Abbott] 1274—ab 
fractures compensatory oergrowth [David] 
1274—ab 

fractures of neck of anatomy of [ Sclimorl] 
1028—ab 

sarcoma ossifying subperiosteal [Gessner] 
1032—ab 

segmentation after Springer method [Rudolf] 
395—ab 

FENESTRA rotunda In hearing [Bonaln] 13«6 
—ab 

FERMENTS and blood platelets [Roskara] 720 
—ab 

as cause of cholecystitis and Ileus [Sch6n 
bauerj 1207—ab 

of skin [Wohlgemutli A TaransaKl] 312—ab 
FERTILITY and proslnlectomy [Strauss] 867 
—ab 

FETUS crying of In Uterus See Yagltus 
Utcrlnus 

death during mothers serum sickness [Fisch 
cr] 1548—ab 

fully developed at 229 days [Hejn] 1885—ab 
glandular activity In [Keene A Hewer] 793 
—ab 

growth and menses [Szenes A Mondr^] 1408 
—ab 

heart tones transmission of [Poeck] 1382 
—ab 

polarity changes [McHroy A Leverkus] 953 
—ab 

retention and toxemia [Powllewlcz & Morace] 
1719—ab 

roentgen injury [Abels] 1115—ab 
FEVER hyperthernda after scarlet fever [Fin 
Lelsteln] *611 
cancer [Trabaud] 155—ab 
in new born water by mouth for 844—E 
Indeterminate and spirochetes 4o5 
intermittent from menlngococcemia [Dock] 
*31 

three day In children [Glanzmann] 479—ab 
FIBROID See also under names of organs 
riBROID not common to both sexes 1614—Ml 
FIBPOAIAS See also under names of organs 
as Uterus fibromas 

/ 


FIBROMAS sublingual [Morton] 788—ab 
FILARIA loa removal of from conjunctiva 
[Beers] *1507 
FILARIASIS 283 

with psychosis [Delgado A others] 1721—ab 
FILM See also Moving Pictures 
FILM cut photographic for electrocardiograph 
plate cameras [Sampson] *1846 
FINGERS camptodactylla [Chutro] 1112—ab 
congenital amputations with syndactylism 
[Coleman] *1164 
finger prints by telegram 1858 
snapping [Helweg] 1042—ab 
FISTULA anal treatment for [Plcot] 1801—ab 
arteriovenous and blood volume [Holman] 
1714—ab 

arteriovenous congenital [Rlenhoff] *743 
arteriovenous experimental studies of [Hoi 
man] 1714—ab 

arteriovenous pulse and blood pressure In 
[Holman] 1714—ab 

diversion of urine by [Fonseca] 1115—ab 
duodenal external [Rigby] 873—ab 
gastric with siphon drainage In peritonitis 
[Gross] 1886—ab 
gastrocolic [Savlgnac] 720—ab 
gastro Intestinal [Kohlmann] 1722—ab 
rectal urethral [Voelcker] 1546—ab 
vaginal with anal atresia [Aqullantl] 1544 
—ab 

vesicovaginal [RoeghoU] 162—ab 
FLATULENCE charcoal In [Bowman] 1028— 
ab 

FLOUR dextrlnlzed 377 r 

FOLEYS KIDNEY PILLS 138—P 
FOOD See also Diet 
FOOD adulterated 1601 

allergens and arthritis [Turnbull] 1105—ab 
poisoning [De Coulo o Silva] 1038—ab 
poisoning and bacteria [Geiger A others] 
640—ab 

poisoning due to Bacillus cntcrltldis [Noble] 
472—ab 

poisoning duty to employee taken 111 with 
786—MI 

pork pie poisoning [Pcckham] 224—ab 
preservative formaldehyd prohibited as 933 
preservatives regulation of 1609 
raw and fermented 370 
raw raw claims for 1434—E 
residue progress through bowel [Alvarez A 
FreedlanderJ **>76 [Alvarez] 940—C 
[Blerraan] 940—C [Hay] 12G2—C 
residues and defecation 925—L 
steam cooking under pressure 4G0 
FOOT AND MOUTH DISEASE cultivation of 
organism of [Outh] 74—ab 
etiology [PfeilcrJ 14C5—ab 
risk too great to experiment 4*^1 
virus 366 

FOOT DEFORMm Uubfoot heredity [Kochs] 
1115—ab 

adduction shoe wedge [Nutt] 1952—ab 
drop foot [Mczzarl] 392—ab 
flatfoot spastic [Engelmann] ICO—ab 
gait and flatfoot (FJsclicrl 1884—ab 
plantar contraction of arch [Rugh] 500—ab 
FORCEPS In Labor See Labor 
FOREIGN BODY See also under organs and 
regions as Conjunctiva Larynx Lung 
FOREIGN BODl endolhoracal removal of 
[Pjrkoachl 74—ab 

extraction of [Dcllcpiano Rawson] 393—ab 
FORMALDEHID and antibodies fForssmanl 
706—ab 

Injections shock after [Dold] 800—ab 
prohibited as food prcser\athe 933 
FOSTER S BACKACHE KIDNE\ PILLS 375—P 
FRACTURES See also under names of bones 
FRACTURES compound treatment [Aumontl 
1543—ab 

compound conservative treatment of bone In 
Jury In [Stern] *1008 
compound length and position In [Orr A 
Thomson] *1399 [Slasland] 1608—0 
delayed healing of [BlaunKuip] 1382—ab 
healing [Eden] 1041—ab 
nonunjoii ^ constitutional cause [Petersen] 

nonunion from endocrine dysfunction. [Kolod 
ny] 305—ab 

process of repair of [Bancroft] 1875—ab 
regeneration after Irradiation [Anderson] 
951—ab 

rules recognized—case for Jury—second oner 
olion 581—Ml 

trauma and arthritis [Ely] 303—nb 
treatment [Trout] 1274—ab [Rojlc] 1278— 
ab 

treatment leverage in [Thomson] 1276—nb 
treatment ox bone transplant In [Cunning 
ham] 1876—ab 

treatment phonograph needle as retaining 
pin [Tennant] *193 

treatment temporarily splinting [Doomanl 
*1165 

FRAMBESIA ns primary syphilis [Bory] 391 
—ab 

bismuth In [Paterson] 1192—ab 
In Missouri [Cady] 1536—ab 
FRANCE ANATOLE brain of 1602 
FRANCE medical diplomas Issued 1923 24 
1062 

FRANCO BELGIAN TREATY pertaining to mu 
tual medical assistance 52 


FRECKLES research on [Siemens] 481—ab 

FROHLlCn S SYNDROME See Dlslrcahy adip 
osogcnltal 

FRUIT Juices alkalization by 2187 

FUMIGATION hydrocyanic acid to rid \esse!s 
of rats 934 

lUNGI and diarrhea [Flelshcr A Wachowlak] 
1367—ab 

FUR dermatitis 1090 

FURUNCULOSIS auloheraotherapy In [Lin 
hart] 653—ab 

chronic Insulin In [Bartle] '*0“—nb 
hemorrhagic treatment of [Kuhn] 1/23—ab 
of face treatment [Gruca] 725—ab [Dltt 
rich] 1959—ab 

treatment conservative [Canon] 723—ab 
G 


GAIACTORRIIEA See Lactation 
GALACTOSE metabolism [Rowe] 1458—ab 
GALLBLADDER calculi anomalies of bile duct 
[Flint] 306—ab 

calculi and cancer [Leltch] 1277—nb 
calculi development and changes [Naunyn] 
724—ab 

calculi diagnosis and prognosis of [Land 
graf] 1059—ab 

calculi diathetic factor In [Wllenaky A Both 
achlld] 469—nb 

calculi differential diagnosis of coronary oc 
elusion and [Faulkner & others] *2080 
calculi experimental [Agrlfogllo] 1377—ab 
calculi expulsion [Cardoso Fontc] 1378—ab 
calculi formation [Kroglus] 483—ab 
calculi Ileus from [Gutl6rrez] 311—ab 
calculi Indications for surgery, [Kfirte] 481 
—ab 

calculi Intestinal obstruction from [5Iorton] 
1033—ab 

calculi passed by rectum [Cordon] 2015 
calculi surgery [Kroglus] 1382—nb 
calculus recurrences after surgery [Drees 
mann] 1040—ab 

colic shock in [Parturler] 226—ab 
colic without gallstones [llnKcnhcIra] 725— 
ab 

disease and gastric symptoms [Blackford A 
Dwyer] *412 

disease and gnslro pancreatic functions 
[Griffiths] 952—ab 

disease and protein shock [Parturler] 1801 
—ab 

disease chronic in young adult [Maun A 
Willson} **181 

disease clinical study of [Blalock] *2057 
disease enterospasm simulating [Sagal] 
*1426 

disease hepatitis secondary to [Heyd] 474— 
ab 

drainage duodenal [Jones] 642—ab 
drainage Lyon Meltzcr lest [Boardraan] 220 
—ab 

evacuation and magnesium sulphate [Mat 
sun] *1289 

excision and gastric secretion [Meyer A 
others] 642—ah 

excision gastro Intestinal secretion after 
[Rost] 2722—nb 

excision pains after [Steden] 334—ab 
function test new dye for [Tada A Naka 
shimn] *1292 

functions of 1170—E [Hnberland] 1379—ab 
Infection [Wllklc] 031—ab 
Infection and pernicious anemia [Jones A 
Toy CO] 1793—ab 

Inflammation and appendicitis [D Amato] 
1113—nb 

Inflammation and cholangeltls [Gundermann] 
724—nb 

TnAnnunatlon from ferments [SchSnUaucr] 
120<—ab 

phjsloloEy [Mnnn] *S29 
surgery cholccjstoduodcnoslomy and cholo 
cistocastrostomj [DuBoae] 12"(!—ab 
surserj Intraabdonilnal biliary ercluslon from 
Intestines [Kapslnow iL others] 473—ab 
suryerj wound imnaitement In [Haberer] 
14C7—ab 

r \T L DUCTS See Bile Ducts 
C VLLSTONE Sec Gallbladder calculi 
G^LVAI^IC CUItnFiNT stimulation by cbanBcs 
of [Deutsch] IS03—nb ci antes 

surceons timidity 50 years ago 

GANGLION See also Gasserian Gansllon 
Ileckel a Ganpllon etc “ 

nil sjmpnthctlc [Pick] 

of enstrocnemlus tendon [Kendlg] 152—nb 
GANGRENE after saline Infusion tEIck] 150 

cholesterolemln In [SsokoIofT] 049—nb 
‘’'mo—nb''‘‘’'"”^ [Cluzet t ChernlUer] 

diabetic of nose CConncll] SCO-ab 
nneer from scleroderma [Cottesnian] *1102 
Bas metastatic [Lenrmontli] 1401 —nb 
CTS serothernpj of [Coodnnii] 3Sj—nb 
hemoljtlc streptococcus [Melcuey] 12,4—nb 
lironchopnenmonia rilarrelll 

219—ab 

of pneumococcus orlEln [Ardin Dcllell & 
others] 795—ab 

traumatic of foot [Mjlr] 9 j 3—ab 
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^^^SLnS STiMPTOM tcinudo S. liollnj lOlT 
—ab 

cqutTalcnt of [\ondrnrik] 1805—nb 
GAS accidental deaths from ICIG—ab 
bacillus Infections pucr|>cnl CLebminti & 
FracnkelJ 1957—nb 
polsonlntr I't^C 

poisoning arllflclal rcsplrnllon In [Drinker! 
1^764 

poisoning montnl sjmptnnis of 1-C3 
warfare gas dlsabllllj fCIIcbrlst! 8C8—nb 
GASOLI^E reports on cllijl gasoline denied 
2028 

GASSEniAN GA^GLIO^ alcoholic injections 
Into [Dorrance] *1G7S 
GASTRIC JUICE See Stomach secretion 
CASTRO ENTERITIS Breslau and paraty¬ 
phoid B [Pracnkel 1 ‘Much] 708—ab 
OASTRO E^TEROSTOM\ case against [Bal 
four! *G0J 

Invagination after [Brunn] 722—ab 
CASTRO INTESTINAL TRACI disease See also 
Digestion disorders Djspepsla Nutrition 
disease simuJating chronic appendicitis 
[BruU! 195G—ab 

exomlnatlon of in chronic indigestion [\Mdle! 
*571 

mucosa precipitin reaction of [licktocn A 
Schulhof! *1300 

occult bleeding [Fittipaldi] 707—ab 
roentgen ray aludj of fJenklna] 1876—ab 
sarcoma primary [Goldstein] 950—ab 
surgerj 1782 

CASTROJEJUNOSTOMl and gastric function 
[Bonnr] 953—ab 

GASTROPTOSIS See under Splnnclinoptosls 
Stomach 

GASTROSCOPE [Beck] CS3—ab 
CASTROSCOPl with fatal outcome [Sauer 
bruch] 1629—ab 

GENITALS malformation [Duwe] 959—ab 
skin of and seusibiiit) [Ixarplus] 154C—ab 
GENITO URINARL TRACT See also Bladder 
Genitals UrtnaT> Traci etc 
GENITO URINARY TRACT disease blood trans 
fusion in [Pulido Martin] 480—ab 
tuberculosis bacterlologic diagnosis of [L6w 
ensteln] 883—ab 

tuberculosis hellotherapj in [Myll] *1834 
CEMUS EPIDEMICUS [Magelssen] 1210—ab 
GENTIAN VIOLET and mercuroehrome }ntra 
tenously 942 

for diphtheria carriers [Godfrey] 632—C 
Gentian Violet Medicinal 767 
in nose and throat infections [Abraham] 
949—ab 

In streptococcus meningitis [Royster] 383—ab 
GERMANIUM injections and blood [Nowrej] 
386—ab 

GERMAN! American aid for medical science 
In 930 

contributions to relieve distress In 777 
Mortality in See Mtal Statistics 
GLANDULAR THERAP! See Organotherapy 
GI^ASSES dispensing of 233 [loung] 633—C 
[Derbjl 941—C 

prescribing of and opticians rights 52 
GLAUCOMA treatment [Kadllckf] 654—ah 
acute eplnephrln In [Lundsgaard] 19G2 —ab 
etiology [Stahll] 2052—ab 
GLEUTHYMENOL JG06—P 
GLICOFOSTINA, 375—P 
GLIOMA and skull Injur} [Monakow] 73—ab 
GLOBUS HYSTERICUS phjslologj [Jacobson] 
*911 

GLOVERS MANGE CURE for scalp diseases 
[Wlchnrd] *356 

GLUCOSE and other automobile nntifreezlng 
solutions 1356 1943 2113 
in blood and urine [Haskins A Holbrook] 
870—ab 

Infusions In treatment of shock (Fisher & 
Snell] *1900 

Injections with vaccines [larono] 310—ab 
oxidation In diabetic and la healthy [Am 
bard A others] 1205—ab 
tolerance [John] 2047—nb 
GLUTEAL REGION bleeding In [Ssokoloff] 
1207—ab 

GLYCOGEN In fetus and In placenta [Clogne 
A others] 954—ab 

In development of organs In frogs [Kono 
packi] 1881-—ab 

GLYCOLYSIS In blood in dHbetea 447—E 
GLY COSIN substitute for Insulin [Foster] *97o 
GLYCOSURIA Sec also Diabetes Urine sugar 
In 

GLYCOSURIA innocent [Umber A Rosenberg] 
’054—ab 

phlorizin and Insulin [Colwell] 1031—ab 
phlorizin in children [Steiner ^ Beck] 76 
—ab 

pregnancy [Nothmann] 159—ab [Schenck] 
1947—ab 

renal in infant [Goldbloom] 2117—ab 
renal pituitary extract in (Moehiig A Osius] 
1106—ab 

significance of [Marsh] 560—ab 
GOITER See also Hiperthyroldlsra Hypothy 
roldlsm Thyroid 
GOITER [Braun] 1208—ab 
at Indiana Unlversltj [Luck] 221—ab 
chemistry and hlstologj of [Tobler] 724—ab 
endemic and cancer [Stlner] 648—ab 
endemic prophvlasls of 1849 —E 


rOITFU cTophthalmlc action of radlothcrapj 
on asthma In [\MdaI A Abrnml] SOD—nb 
exophthalmic alkalosis in fUoUd A Weiss] 
1114—ab 

cxo])hthalmlc basal metabolism in, [LnbbO A 
others] 1542—ab 

exophthalmic brought on by lodln treatment 
[Ledoux] 1956—nb 
exophthalmic conjugal 2033 
exophthalmic effect of thyroid ndnilnlstratlon 
on eje of tadpole, [Speldel] *118 
CTophthnlmlc insulin In [LA;\rence] 1877— 
nb 

exophthalmic Intcrrenal gland therapy of 
[Shapiro] 1951—ab 

exophthalmic lodln disease or thyrotoxi¬ 
cosis (Wallach) 19.>0-~ab 
exophthalmic lodln In [Graham] 1275—nb, 
(htaiT A others] 1458—ab 
exophthalmic lodln in dangers from [5a- 
jous] 1527—C [Sollnmnn] 1527—C [Jack 
son] 1864—C 

exophthalmic lung volume In [PolIJlzer] 801 
—nb 

exophthalmic, management of [Reid] *1963 
exophthalmic metabolism pulse ratio in [MI 
not & Means) 64—nb 

exophthalmic pituitary treatment of [Enjol 
rss !ampr(5] 227—nb 

exophthalmic prognosis In [Troell] 311—nb 
exophthalmic roentgenotherapy In (Richard 
son A Means] 1273—ab [Danrln] 1375—ab 
exophthnimfe treatment of [Marnfion] 1956 
—ab 

exophthalmic with other nervous affections 
[Sainton] 1956—nb 
In djsthyroldlsm, 140 

Incidence and Inheritance In St Louis and 
Chicago [Lloyd] 1940—ab 
Incidence country life may have shortcomings 
272—E 

incidence In Egypt [Dolbey & Omar] 1374 
—ab 

Ungual [RoegholtJ 960—nb 
metastasis Inducing [Kllnge] 2122—ab 
pathogenesis In Holland 133 
prevention 283 [Zeller] 1465—ab 
prevention In Switzerland [Eggenberger] 724 
—nb 

prevention year of (RosenblOlh] 229—ab 
problem of 193S [BIrcherl 2035—ab 
recurrlna [BroltncrJ 229—ab 
simple [McCarrlson] 306—ab 
spores and rust cells In tllerkl "24—ab 
surcer) end results of [Ochsner] 1534—ab 
tDoffdJ 1535—ab 

surgery results of, at Leiden [de Piannuel 
9C0—ab 

surgical '■omplleattons of fparoperl] 1959—ab 
surrey (a Utah 1106 

Toxic See Goiter exophthalmic Hyperthy 
roldlsm 

treatment [Breltner] 1012—ab 
treatment fortunate error In 1249—E 
treatment Individual fKosparJ 653—ab 
with fibroma radium In [Karslsj 1205—ab 
GOLGI APPARATUS and secretory phenomena 
[Bowen] I4I—ab 
COtiEAOL 1264 

GONADS See also Ovary Testes 
GONADS and metabolism [Plaut & Tlmml 
1208—ab 

GONOCOCCUS abscess fulguratlon In [Busson] 
1024—nb 

GONORRPea diagnosis In women [Gllngarl 
1114—ab 

diathermy In [Reijnders] 1805—ab 

of nervous system diagnosis [rreenj JOSl_nb 

treatment abortive [Carle] 1279—ab 
treatment mercuroehrome [Imvandera] *1682 
urelliroprostntllls [Hogge] 156—nb 
GORGAS 5IEMORIAL 1772—E 
GOUT [Black] 1199—ab 
renal predisposition to [Armbrustcr] 313—ab 
uric acid problem 1246—E 
GRAHAJIS NEUTROIDS 1788 

inguinale [Schochet] 305—ah 

*’^^of^ ,BRITA1N coming stationarj population 

GROGAN JIINERAL DATUR 632—P 
GROBTH See also Tissue culture 
GROWTH and mineral deficiency of iiillK [Tel 
fer 4L Crichton) 153—ab 
seasonal In infants [Franlt] 1464—nb 
studies In [Talbot] 219—ab 
GUAISODIDE 1021 

GUAMDIN and blood pressure [Major S. Stc 
phenson] 386—ob ' 

poisoning and tetany [Ilerxhelmer] 18S3—nb 
GUMMl syphilitic and teeth (Ilcrchtr] 1205 

—ah 

GTNECOLOGI spcclilty of (Lynch) *307 

H 

HADWEN case 1083—E loao ijgo lool 

HAFF DISEASE See Muscles rigidity 
HAIR feminine distribution in man rAcImni 
A. Thiers) 309—ab laiiiaru 

growth testing p-cparnions for [Loewo * 
Faurc] 1040—ab 

HAIR DIES B Pauls Henna 1449 
black lialr dye 1943 


HALLUCINATIONS and dreams (Etclieparo) 
310~nb 

IIALLUN valgus Sec under Toe 
HAND clubhands mlslnkcn for clubfeet In pla 
ccnla prnovla, [Slcbcn) 1803—ab 
deformity traumatic ircalnicnt of, [Rourll 
lols] JOjO— ab 

fibrous ankylosis of, from swelling [Gill] 
*1137 

Infections splinting and pbyslotlierapy In 
[lianavcl) *1984 

rcconstrucllic surgery of [Bunnell) 1276—ab 
HANDltniTlNG Judging of valuable to pliysl 
clan 1604 

JIANGZNO methods of execution 1730 
HARELIP and polydactyllsm [Lflckcr] 832—ab 
Incidence of [Davis] 1534—ab 
HARNETT case Judgment reversed In 466 
HARRISON NARCOTIC LAW (Schamberg) 
1450—C 

guarding against violation [Guy] 139—C 
narcotics swell federal revenues 2024—E 
physician violator of 407—MI 
HARROW ER pluriglandular products of 1098 
HAl FEl'ER operation for useless [Ltntz) 
385—ab 

Icukorrhea and nasal hydrorrhea In [Joachl 
movltx] 1886—ab 

treatment of nasal ganglion In (Payne) 869 
—ab 

HEAD Injuries and general paralysis 217 
Injuries diagnosis and management of [Hoi 
brook] *489 

HEALERS illegal practice of medicine 546 
HEALTH See also scbools 
HEALTH acllrilles federalization of, [Fort] 
13a4—C 

activities Federal reorganization of 2021—E 
climate and 1701 

clinic evaluation of [Ladd] 382—ab 
county health department [Leathers) *315 
demonstration, melropollton 1613 
district and county may be coextensive 1532 

examinations [Tohey] 1872—ab 
examinations periodic 361—L 620 17'6—E 
1927—E 

health week In London 1443 
Insurance See Insurance health 

”'’heaUh*''''46S—All 
Of a nelcbborbood 217 
officers association of 372 
officers directory of 635 
public and practitioner 69S 
pub c end ragpickers Id Paris 10''2 
pub c associations of [lyster] 
pub c correspondence courses In 1441 
education in matters of lir"* 

SliS ' 'ducatlon of sanitarians for 452 
’^ •1285** Rrtltlcs from [EasK-) 

public health nurses 776 133»—E 

pub c health work [Dowling) l'^*—ah 

publ c n higher Institutions (Be,.rd) •laj 

pub Ic in Java 1446 

pub ic in Prussian schools 1447 

pub c propaganda by radio in Berhm 4 k 

pub Ic research on (Stlmson) *348 * ^ 

PuWlc^ social hygiene and 

publl^c universal health control In Tlejms 

report of public health 'e-vice "oan 
rural^^and urban health [ShVr^'Y Diehl) 

rural^work of U S Public HealU, SerrJoe 

'"paSy »T t^ysurance com 

statistics for Menna ttq 

tourist camps legal 

“od 20o" 

HEAIUNC fenestra rotunda m [BonslnJ i.rg 

functional tests of [lones 4 Enudsen, ms 

HFART ana calcium (Eruin -lo v 
anonnlles congenllal '^5—at 

„„fCampbell i. Coullhitd) 

blloi" See Auricular FltrJ 

bcHs Premature tBavl'*i' 

Work Adams SloLs’iiiJ'^^’^ 

, vagus In [lloessifa 

cstcIficMion'^ —- 

^ N 

i \ 
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FALLOPIAN TUBES contr ictlons [Hlrsch 
berg] 77—ab 

Inflation Talue of [Bnrcb] 1G21—nb 
Insufflation Instrument [Koch] lllG—nb 
lymphangioma [Strong] 1276—-ab 
roentgenotherapy Intenslflea salplnt,ltls [Schrel 
net & Kress] 946—ab 
sarcoma [Dodd] 1276—ab 
spontaneous peristalsis of [Mlslockl Gutt 
macher] 1030—ab 

Tolvulus of In pyosalplnx [Wells] *30 
lATiIILA budgets [Meerburg] 1805—ab 

allovyances Darwin s warning against 1934 
FAMOUS MI^ERAL WELLS WATER 138—P 
FARABEUF monument to 207 
FARADOR 194o 

FASTING changes hi blood during [Morgulls 
&. Edmrds] 301—ab 

lAT absorption from stomach [Inouye] 385— 
ab 

fecnl fats 1247—^E 
necrosis traumatic [Parsons] *1756 
obstruction of lacteals 275—E 
FATIGUE blood In [Caccurl] 1544—ab 
fatigue toxin not confirmed [Lee A Arono 
vltch] 384—ab 

miners salt treatment for [Davla] 2112—C 
problem of 922—E 
recovery process [Hill] 1108—ab 
lECES fats In 1247—E 

llpold In [Sperry A. Bloor] 387—ab 
occult blood In [Aaron] *741 [Snapper] 
1880—ab 

rectal Incontinence and plastic surgery 
—--^^[Ferrarlnl] 1544—ab 

^bercle bacilU In [Chandler A Stobo] 1278 
Om —ab 

Thon-jfiCUNDATION In fowls [Iwanow] 565—^ab 
Tt feeblemindedness evidence of admissible 
to mitigate punishment 1792—Ml 
roentgenoscopy of [Clift] 945—Tb 
state care of 1791 
treatment [Noble] 1035—ab 
FEES allegatlona In action for services to third 
person 638—Ml 

contract of third party to pa> 1360—Ml 
express contract limits 12GC—Ml 
express vs Implied agreement 1025—Ml 
fraud In obtaining 1791—Ml 
llabUlty of husband (Md Tenn ) 2043—Ml 
liability of third party 944—Ml 
no Implied contract between parent and phy 
slclan called by him to attend adult child 
> 1023—Ml 

prerequisites to award under workmens com 
pensatlon act 1360—Ml 
raising of In Roumanla 371 
FEET See Foot 
FELLOWSHIPS postgraduate 53 
Harvard Club open to Frenchmen 53 
FEMUR architectonic changes In head of [MUl 
ler] 959—ab 

epfph)sls displacement open reduction for 
[Wilson] *1.49 

eplphjsls experimental research on separa 
tlon of [Mdller] 1958—ab 
epiphysis separation of neck of In girls 
[Vulllet] 391—ab 

fracture of neck of [Martin] 872—ab [Fal 
tin] 884—ab [Waldenaliom] 1205—ab 
fractures [Abbott] 1274—ab 
fractures compensatory overgrowth [David] 
1274—ab 

fractures of neck of anatomy of [ Schmorl] 
1628—ab 

sarcoma osslfjlng subperiosteal [Gessner] 
1032—ab 

segmentation after Springer method [Rudolf] 

2gg_ 

FENESTRA rotunda In hearing [Bonaln] 1376 
—ab 

FERMENTS and blood platelets [Roskam] 720 
—ab 

as cause of cholecystitis and Ileus [Schon 
bauer] 1207—ab 

of skin [Wohlgemuth A Tamasakl] 312—ab 
FERTILITY and prostatectomy [Strauss] 867 
—ab 

FETUS crying of In Uterus See Vagltus 
Uterlnus 

death during mother s serum sickness [Flsch 
er] 1548—ab 

fully developed at 229 days [Heyn] 1885—ab 
glandular activity In [Keene & Hewer] 793 
—ab 

growth and menses [Szenes A Mondr6] 1468 
—ab 

heart tones transmission of [Poeck] 1382 
—ab 

polarity changes [McIIroy & Leverkus] 953 
—ab 

retention and toxemia [Powllewlcz & Horace] 
1710—ab 

roentgen Injury [Abels] 1115—ab 
FEVER hyperthermia after scarlet fever [Fin 
kelstein] *611 
cancer [Trabaud] 155—ab 
in new born water by mouth for 844—E 
Indeterminate and spirochetes 453 
Intermittent from meningococcemla [Dock] 
*31 

three day In children [Glanzraann] 479—ab 
FIBROID See also under names of organs 
FIBROID not common to both sexes 1614—Ml 
FIBRO'MAS See also under names of organs 
as Uterus fibromas 
r 


FIBROMAS sublingual [Morton] 788—ab 
riLARIA loa removal of from conjunctiva 
[Beers] *1507 
FILARIASIS 283 

with psychosis [Delgado & others] 1(21—ab 
FILM See also Moving Pictures 
FILM cut photographic for electrocardiograph 
plate cameras [Sampson] *1846 
FINGERS camptodactjlla [Chutro] 1112—ab 
congenital amputations vplth syndactylism 
[Coleman] *1164 
finger prints by telegram 1858 
snapping [Helweg] 1042—ab 
FISTULA anal treatment for [PIcot] 1801—ab 
arteriovenous and blood volume [Holman] 
1714—ab 

arteriovenous congenital [RlenholT] *743 
arierlovenoua expcrlmcnlai studies of [Hoi 
man] 1714—ab 

arteriovenous pulse and blood pressure In 
[Holman] 1714—ab 

dherslon of urine by [Fonseca] 1115—ab 
duodenal external [Rigby] 873—ab 
gastric with siphon drainage In peritonitis 
[Gross] 1886—ab 
gastrocolic [Savlgnac] 720—ab 
gastro intestinal [Kohlmann] 1722—ab 
rectal urethral [voelckcr] 1546—ab 
vaginal with anal atresia [Aqullantl] 1544 
—ab 

vesicovaginal [RoeghoUj 162—ab 
FLATULENCE charcoal In [Bowman] 1028— 
ab 

FLOUR dextrlnlzed 377 C 

FOLEYS KIDNEY PILLS 138—P 
FOOD See also Diet 
FOOD adulterated 1601 
allergens and arthritis [Turnbull] 1105—ab 
poisoning [De Couto o SUva] 1038—ab 
poisoning and bacteria [Geiger A others] 
640—ab 

poisoning due to Bacillus cnlcrltldls [Noble] 
472—a b 

poisoning duty to employee taken 111 with 
786—Ml 

pork pie poisoning [Peckham] 224—ab 
preservative formaldehyd prohibited as 933 
preservatives regulation of 1690 
raw and fermented 370 
raw raw claims for 1434—E 
residue progress through bowel [AU ircz A 
Freedlander] *576 [Alvarez] 940—C 

[Blerman] 940—C [Hay] 1262—C 
residues and defecation 92o —h 
steam cooking under pressure 4C0 
FOOT AND MOUTH DISEASE cultivation of 
organism of [Guth] 74—ab 
etiology [Pfeller] l4t>5—ab 
risk too great to experiment 4ol 
virus 366 

FOOT DEFORMITY clubfoot heredity [Kochs] 
1115—ab 

adduction shoe wedge [Nutt] 19^2—ab 
drop foot [Mczzatl] 392—ib 
flatfoot spastic (Engelmannj icO—ab 
gait and fiatfoot [Fischer] 1884—ab 
plantar contraction of arch [Rugh] 5G0—ab 
FORCEPS In Labor Sec Labor 
FOREIGN BODY See also under organs and 
regions as Conjunctiva Larynx Lung 
FOREIGN BODY endothoracnl removal of 
[Pyrkosch] 74—ab 

extraction of [Dclleplane Rawson] 393—ab 
FORMALDEHYD and antibodies [Forssraan] 
796—ab 

injections shock after [Dold] 800—ab 
prohibited as food preservollve 933 
FOSTER S BACKACHE KIDNEY PILLS 375—P 
FRACTURES See also under names of bones 
FRACTURES compound treatment [Aumonl] 
1543—ab 

compound conservative treatment of bone In 
jury In [Stern] *1908 
compound length and position In [Orr A 
Thomson] *1399 [Masland] 1608—C 
delayed healing of [Blauwkulp] 1382—ab 
healing [Eden] 1041—ab 
nonunion constitutional cause [Peterson] 
1952—ab 

nonunion from endocrine dysfunction [Kolod 
ny ] 305—ab 

process of repair of [Bancroft] 18(5—ab 
regeneration after Irradiation [Anderson] 
951—ab 

rules recognized—case for jury—second oper 
atlon 581—MI 

trauma and arthritis [Ely] 303—nb 
treatment [Trout] 1274—ab [Royle] 12i8— 
ab 

treatment leverage In [Thomson] 1276—ab 
treatment ox bone transplant In [Cunning 
ham] 1876—nb 

treatment phonograph needle as retaining 
pin [Tennant] *193 

treatment temporarily splinting [Doomanl 
*1165 

FRAMBESIA as primary syphilis [Bory] 391 
—ab 

bismuth In [Paterson] 1192—nb 
In Sllssourl fCadyJ 1536—nb 
FRANCE ANATOLE brain of 1602 
FRANCE medical diplomas Issued 1923 24 
1062 

FRANCO BELGIAN TREATY pertaining to mu 
tual medical assistance 52 


FRECKLES research on [Siemens] 481—ab 
FROriLlCH S SYNDROME See Dlslrophy adlp 
osogcnttal 

FRUIT juices alkalization by 1187 
FUMIGATION hydrocyanic add to rid vessels 
of rats 934 

FUNGI and diarrhea [Flelshcr A WachowlaK] 
1367—ab 

FUR dermatitis 1090 

FURUNCULOSIS aulohemolherapy In [Lin 
hart] 653—ab 

chronic Insulin In [Bnrtlo] '’05—ab 
hemorrhagic treatment of [Kvdvn] 1723—'vb 
of face treatment [Gruca] 72 j— ab [Dltt 
rich] 1959—ab 

treatment conservative [Canon] 723—ab 
G 

GUACTORRHEA See Lactation 
GALACTOSE metabolism [Rowe] 1458—ab 
GALLBLADDER calculi anomalies of bile duct 
[Flint] 306—ab 

calculi and cancer [Lcltch] 12(7—ab 
calculi development and changes [Naunyn] 
724—nb 

calculi diagnosis and prognosis of [Land 
graf] 19 j 9—ab 

calculi diathetic factor In [Wllensky A Roth 
schild] 4GD—ab 

calculi differential diagnosis of coronary oc 
elusion and [Faulkner A others] *2080 
calculi experimental [AgclfogUo] 1377—ah 
calculi expulsion [Cardoso Fonte] 1378—ab 
calculi formation [Kroglus] 483—ab 
calculi Ileus from [Gullfirrez] 311—ab 
calculi Indications for surgery [KOrte] 481 
—ab 

calculi Intestinal obstruction from [Morton] 
1033—ab 

calculi passed by rectum [Gordon] 2015 
calculi surgery [Kroglus] 1382—ab 
calcului recurrences after surgery [Drees 
mann] 1040—ab 

colic shock In [Parturlcr] 226—ab 
colic without gallstones [Unkenhclm] 725— 
ab 

disease and gastric symptoms [Blackford A 
Dwyer] *412 

disease and gastro pancreatic functions 
[Grimths] 052—ab 

disease and protein shock [Parturler] 1801 
—tb 

disease chronic In young adult [Mnnn A 
Willson] *981 

disease clinical study of [Blalock] *2057 
disease cntcrospasm simulating [SagalJ 
*1426 

disease hcpMUls secondary to [Hcyd] 474— 
ab 

drainage duodenal [Jones] 642—ab 
drainage Lyon MclUcr test [Boatdman] 220 
—ab 

evacuation and roagneslura sulphate [ilat 
sun] *1289 

CTchlon and gastric secretion [Meyer A 
others] 642— ah 

excision gastro intestinal secretion after 
[Rost] 1722—ab 

cxcHlon pains after [Steden] 394—ab 
function test new dye for [Tada A Naka- 
shlma] *1292 

functions of 1170—F [Habcrland] 1379—ab 
Infection [WllKle] 051—ab 
Infection and pernicious anemia [Jones A 
Joyce] 1703—ab 

Inflammation and appendicitis [D Amato] 
1113—ab 

Inflammation and cholangeltls [GUndetraann] 
724—ab 

Inflammation from ferments [Schonbaucr] 
120i—ab 

physiology [Mann] *829 
surgery choiccystoduodcnostoray and cholc 
cjstogastrosioray [DuBose] 1276—ab 
surgery intraabdomlnal blllnr\ exclusion from 
Intestines [Knpslnow A others] 473—nb 
surgery wound management In [Ilaberer] 
146(—ab 

C ML DUCTS See BUe Ducts 
GMLSTONE See Gallbladder calculi 
GAL^ ANIC CURRFNT Bllmulatlon by cbanccs 
of [Dcutsch] ISOo—nb ^ 

^A:\IBETTA surgeons timidity 50 years ago 

CANGLION Gee also Casserlnn Ganglion 
^Icckel s Ganglion etc 

GAN^LlOl^ nodosum and sympathetic [Pick] 

of gastrocnemius tendon [Kendlg] 152—ab 
GANGRENE after snlJno Infusion [ElcK] 159 
—ab 

cliolcsterolemla In [Ssokolnff] 649—nb 
dlnbeltc Ulathermj In [Cluzet t Chcvnlllerl 
lil9—nb 

diabetic of nose [Connell] 869—nb 
flneer from scleroderma [Cottesman] *]JCi: 
Ens metastatic [latnrmontb] 1401—ab 
ens aerotlieraps of [Coodnmn] 3S5—ab 

liemoljtic streptococcus [Melenc^] 1214_nb 

of legs nflcr broncliopnciimonia fllurrell] 
210—ab 

of pneumococcus origin [ Irdin Dellell S. 
others] 705—nb 

traumatic of foot [Muir] 95"—tib 


VoLUUF 85 
Numdlr 26 
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rv\stns SiMPTOM tcmmlo t Robin] 3C21 

~~3 b 

caul’f'flicnt of [5ondracck] 1^03—nb 
CAS nccldontil doitbs from ICIO—fib 
bacJllus Infections puerperal [Lclimnnn fc 
Frnenliel) 1057—nb 

polaonlnp 144l» , , , 

poisoning arllflcHl rtsplratlon In [Drinker] 
*764 

poisoning mcntnl symptoms of 12CT 
warfare gas dlsablllt> [nichrlst] 8b8—ab 
CASOLINE reports on ctb>l giBollne denied 
2028 

GASSERIAN GANGLION nlcohollc Injections 
into [Dorrnnee] *1078 
GASTRIC JUICE Seo Stomacli secretion 
GASTRO ENTERITIS Breslau and paraty 
phold B [Fnenkel A Much] 79S—ab 
GASTRO ENTEROSTOMY case against [Bal 
four] *003 

Imagination after [Bnmn] 722—ab 
CASTRO INTESTINAL TRACI disease See also 
Digestion disorders Dyspepsia Nutrition 
disease simulating chronic appendicitis 
CBrul6} 1950—ab 

examination of In chronic Indigestion C'lhitc] 
*5T1 

mucosa precipitin reaction of [Hektocn 
Schulhof) *1300 

occult bleeding (Fittipaldi] 797—ab 
roentgen raj* study of (Jenkins] 18 j 6—ab 
sarcoma prlmarj (Goldstein] 950—ab 
surgery 1782 , ^ 

CASTROJEJUNOSTOMl and gastric function 
(Bonar] 953—ab 

GASTROPTOSIS See under Splanchnoptosis 
Stomach 

GASTROSCOPE [Beck] 653—ab 
GASTROSCOPY yvlth fatal outcome (Sauer 
bruch] 1629—ab 

GENITALS malformation [Duwe] 059—ab 
skin of and sensibility [Karplus] 1546—ab 
GEMTO URINARY TRACT See also Bladder 
Genitals Urinary Tnct etc 
GENITOURINARY TRACT disease blood trans 
fusion in [Pulido Martin] 480—ab 
tuberculosis bacterlologlc diagnosis of [Low 
cnstelD] 883—nb 

tuberculosis heliotherapy In [Myll] *1834 
GENIUS EPIDEMICUS [Magelssen] 1210—ab 
GENTIAN YIOLET and mercurochrome Intra 
venously 942 ^ ^ 

for diphtheria carriers (Godfrey] 632—C 
Gentian Tiolet Medicinal 767 , 

In nose and throat Infections [Abraham] 
91D ab 

In streptococcus meningitis [Royster] 383—ab 
CERYIAMUM Injections and blood [Nowrey] 
386—ab , . 

GERMANY American aid for medical science 
In 930 

contributions to relieve distress In m 
Mortality In See Y Ital Statistics 
GLANDULAR THERAPY See Organotherapy 
GLASSES dispensing of 233 [Young] 633—C 
[Derby] 941—C 

prescribing of and opticians rights 52 
GLAUCOMA treatment [KadUckJ] G54—ab 
acute eplnephrln in [Lundagaard] 1962—ab 
etiology [Stibll] 2052—ab 
OLEUTHYTHENOL 1006—P 
GLICOFOSTINA 375—P 
GLIOMA and sk-ull Injury [Monakovr] 73—ab 
GLOBUS HYSTERICUS physiology [Jacobson] 
*911 

GLOYERS MANGE CURE for scalp diseases 
[Mlchard] *336 

GLUCOSE and other automobile nntlfrcezlng 
solutions 1856 1D4S 2118 
In blood and urine (Haskins & Holbrook] 
870—ab 

Infusions In treatment of shock (Fisher & 
Snell] *1906 

injections with vaccines [Incono] 310—ab 
oxidation in diabetic and in healthy (Am 
bard A others] 1205—ab 
tolerance [John] 2047—^b 
GLUTEAL REGION bleeding In [Ssokoloff] 
1207—ab 

GLTCOGEN In fetus and In placentT [Clogne 
^ others] 954—ab 

In development of organs in frogs [Kono 
packl] ISSl—ab 

CLYCOLYSIS in blood in dhbetes 447—E 
GLYCOSIN substitute for Insulin [Foster] *975 
GLYCOSURIA See also Diabetes Urine sugar 
in 

GLYCOSURIA Innocent [Umber A Rosenberg] 
20u4—ab 

phlorizin and Insulin [Colwell] 1031—ab 
phlorizin In clilldren [Steiner &, Beck] 76 
—ab 

pregnancy [Nothmann] 159—ab [Schenck] 
1947—ab 

renal In infant [Goldbloom] 2117—ab 
renal pituitary extract In [Moehllg Oslus] 
1106—ab 

significance of [Marsh] 560—ab 
GOITER See also Hyperthyroidism Hypothy 
roldlsm Thyroid 
GOITER [Braun] 1208—ab 
at Indiana University [Luck] 221—ab 
chemistry and histology of [Tobler] 724—ab 
endemic and cancer tStlner] 648—ab 
endemic prophvlaxis of 1849 —E 


roiTl n oxophthniinic action of radlotlierapy 
on asthma In (YYldal A. Abraml] 300—ah 
exophthalmic, alkalosis In [Holld 3L YYclss] 
1114—ab 

cvuphtlmlmlc basal metabolism In [Labb6 &. 
others] 1542—nb 

cvnphthnlmlc brought on by lodln treatment 
[Ledoux] lOaC—nb 
cxophtlmlmlc conjugal 2033 
cvophlhalmlc effect of thyroid administration 
on cyo of tadpole [Speldcl] *118 
exophthalmic* Insulin In [Lawrence] 1877— 

Ah 

cvophthnlmlc Intcrrcnol gland therapy of, 
[Shapiro] 1951—ab 

cvophthnlmlc iodln disease or Ihyrotoxl 
cosla [YYallach] 19.>9—nb 
exophthalmic lodln In [Graham] 1275—ab 
[Starr L others] 1458—ab 
exophthalmic lodln In dangers from [Sa 
jous] 1527—C, [Sollmnnn] 1527—C [Jack 
son] 1SG4—C 

exophthalmic lung volume in [PoUltzec] 801 
—ab 

exophthalmic manngcmcnl of [Rend] *1963 
cxopiithalmlc metabolism pulse ratio In [Yll 
not U Means] 64—nb 

exophthalmic pituitary treatment of, [Enjol 
ras Y impr^} 227—nb 

exophthalmic prognosis In [TrocU] 311—ab 
cxophtiinlmlc roentgenotherapy In (Richard 
son 8. Means] 1273—ab [Danzin] 1375—ab 
exophthalmic treatment of [Marafionj 1850 
—ab 

exophthalmic with other nervous affections 
(balnton) 1956—nb 
in dyathyroidlsm 140 

incidence and inheritance In St Louts and 
Chicago (Lloyd! 1940—nb 
incidence country life may have shortcomings 
272—E 

Incidence In Egypt [Dolbey £c Omar] 1374 
—ab 

lingual [RoeghoU] 860—nb 
metastasis Inducing [Kllnge] 2122—ab 
pathogenesis In Holland 133 
prevention 283 fZcRcr] 1465—ab 
prevention In Switzerland [Eggcnbcrger] 724 
—ab 

prevention year of (RoaewbWlb) 229—ab 
problem of 1838 [Blrcher] 2035—ab 
recurring (BrelfnerJ 229—ab 
simple (YIcCarrisoDj 308—ab 
spores and rust cells in [Jlerkl 724—ab 
surgen end results of [Ochsner] 1534—ab 
[Dowd] 1535—Ob 

surgery results of at Leiden (de Planoue] 
909—ab 

surgical <*ompllcatloQs of CPampcrl] 1959—ab 
survey In Utah 1100 

Toxic See Goiter exophthalmic Hyperthy 
roldlsm 

treatment [Breltner] 1042—ab 
treatment fortunate error In 1249—E 
treatment Individual [Kaspnr] 653—ab 
with fibroma radium In [RarsJs] 1205—ab 
GOLGI APPARATUS and secretory phenomena 
[Bowen] 147—ab 
GOYIENOL 1264 

GONADS See also Ovary Testes 
GONADS and metabolism [Plaut & Timm] 
1208—ab 

GONOCOCCUS abscess fulguratlon In [Busson] 
1624—ab 

GONORRHEA diagnosis In women [Gllngar] 
1114—ab 

diathermy In [Reljaders] 1805—xb 
of nervous system diagnosis (Preen] 1031—xb 
treatment abortive [Carle] 1278—ab 
treatment mercurochrome [Iwivandera] *1682 
urethroprostAtltls [Hogge] 156—ab 
GORGAS MEMORIAL 1772—E 
GOUT [Black] 1199—ab 
renal predisposition to [Armbruster] 313—ab 
uric acid problem 1246—£ 

GRYHAatS NEUTUOIDS 1788 
GRANULOMA Inguinale [Schochel] 305—ab 
GRAY ES DISEASE See Goiter exophthalmic 
GREAT BRITAIN coming stationary population 
of 206 

GROGAN MINERAL MATER 632—P 
GROYYTH See also Tissue culture 
GROYYTH and mineral deficiency of milk [Tel 
fer & Crichton] 153—ab 
seasonal In Infants [Frank] 1464—nb 
studies In [Talbot] 219—ab 
GUAISODIDE 1021 

GUANIDIN and blood pressure [Major A Ste 
phenson] 386—ab 

poisoning and tetany [llerxheimer] 1883—ab 
GUMMA syphilitic and teeth [Bercher] 120c» 
—ab 

GY*NECOLOGY specialty of [Lynch] *397 
H 

HADYY EN case 1083—E 1090 1^20 1601 
1G98 

HAFF DISEASE See Muscles rigidity 
HAIR feminine distribution In mxn [Achard 
&. Thiers] 309—ab 

growth testing p-eparations for (Loewe & 
Faure] 1040—ib 

HAIR DTES B Pauls Henna 1449 
black Inir dye 1943 


hallucinations and dreams [EtchepnreJ 
310—ab 

HALLUN valgus Sco under Too 
HAND clubhands mistaken for clubfeet In pla 
conta praoUa [Sloben] 1805—ab 
deformity traumatic treatment of [Rouvll 
lolx] 2030—ab 

fibrous ankylosis of from swelling [GUI] 
*1137 

Infections splinting and physiotherapy In 
[Ranavcl] *1984 

reconstructive surgery of (Bunnell] 1276—ab 
handwriting Judging of valuable to physl 
clan 1004 

HANGING methods of execution 1780 
HARFLIP and polydaetyllsm, [Lticker] 882—xb 
Incidence of [Davis] 1534—ab 
HARNETT case judgment ro\crsed In 466 
HARRISON NARCOTIC LAYV [Schamberg] 
1450—C 

guarding against violation [Guy] 139—C 
narcotics swell federal revenues 2024—E 
physician violator of 467—Ml 
harrow ER pluriglandular products of 1088 
HAY PEY^R, operation for useless [Llntz] 
385—ab 

leukorrhea and nasal hydrorrhea In [Joachl 
morllz] 1886—ab 

treatment of nasal ganglion In [Payne] 868 
—ab 

HEAD Injuries and general paralysis 217 
injuries diagnosis and management of (Hoi 
brook] *489 

HEAIERS Illega] practice of medicine 546 
HFYLTH See also schools 
HEALTH activities federalization of [Fort] 
1354—C 

activities Pederal reorganization of, 2021—E 
climate and 1701 

clinic evaluation of [Ladd] 382—ab 
county health department [I eathers] *315 
demonstration metropolitan 1013 
district and county may be coextensive 1532 
—Ml 

examinations [Tobey] 1872—xb 
examinations periodic 361—E 620 1770—E 
1927—E 

health week In London 1443 
Insurance See Insurance health 
not consultallOD of physician— sound bodily 
hexllh 468—Ml 

of a neighborhood 217 
ofDcers association of 372 
oflScers directory of 695 
public and practitioner 608 
public and rag pickers In Paris 1092 
public associations of [lyster] 1799—ab 
public correspondence courses In 1441 
public education In matters of 1177 
public education of sanitarians for 452 
public eliminate politics from [Rankin] 
•1285 

public health nurses 776 1339—E 
public healtli work [Dowling] 1797—ab 
public In higher Institutions [Bcxrd] *251 
public In Java 1446 
public In Prussian schools 1447 
public propaganda by radio tn Berlin 456 
public research on [Stimson] *348 
public social hygiene and [Currey] 2048 
—ab 

public universal health control In Vienna 
628 

report of public health service 2030 
rural and urban hexUh [Shepard &. Dlchl] 
*1117 

rural work of U S Public Health Ser>lce 
1613 

service bureau established by Insurance com 
pany 1179 

statistics for Vienna 1924 779 
tourist camps legxl regulation of 1710—Ml 
unemployment and 205 
HEARING fenestra rotunda In [BonalnJ 1376 
—ab 

functional tests of [Jones A. Knudsen] 1538 
—xb 

HEART xnd calcium [Brull] 719—at 
anomalies congenital In tuberculosis 
[Compbell &. CouUhard] 70—ab 
anomalies ventricles transposed [Shaw & 
Blake] 84“—ab 

Auricular fibrillation See Auricular Fibril 
Ixtlon 

ball thrombi of (Abramson] 1049—ab 
beat nxturc of (Frey] 880—xb 
beat recent researches on 2033 
beat tbeojy of (NuKndx] 68—ab 
beats premature [Hay] 1799—ab 
block Adams Stokes disease resection of 
vagus In (Hoesslln & Klapp] 482—ab 
block eplnephrln in Stokes Adams disease 
[Parkinson A Bain] 935—ab 
block sino xuricular with endocarditis 

(Barker & Klnsella] 388—ab 
cxlclficatlon [Scholz] 642—ab 
calcification of pericardium and (Cutler &. 
Sosman] 194S—ab 

children s roentgenoscopy of [Perl Ins) OS— 
xb 

development In amphibians [S 5hr] 1803—ab 
dilatation [Schott] 228—ab [Ylontcs larcja 
A, Barela] 879—ab 
dilatation chronic [Hanse-] 602—xb 
dlsexsc auesilicaia in [Schiller A Brown' 
220—ab 
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IIEABT disease calcium cblorld In [Petzetabis] 

dlbDise camphor In oil In [Mnrrin S. Solfer] 

disease chronic enlarged spleen In [Talie> 

& Llndbe>3 *423 _ rw ^ i 

disease chronic In children (AfcCuIIochj 

1200 *”ah r/-*!- II 1 

disease combined medication In, [Chelnlssoj 
IllO^-ab p 

disease congenital In new born tOwen A 
Kingsbury ] 1539—ab 
disease Industrial aspects 12o—E 
disease maxillary sinus empjenia In, [Miller] 
q 4 f,—ab 

disease qulnlUln In [Hay] 1374—ab 
disease quinldln in mishaps with [BuIIrlchj 

jggg_ab 

disease rheumatic t imillal [Faulkner &■ 
\Milte[ *425 „ ^ 

disease valvular [T\son] liM—ib 
djing studies on [Kahn Goldsteinj 1307 
— —"rb 

effect of eplnephrln on [Woolston & Crain] 

electrocardiograph! prolonged PR Interval 
[Deist] G49—ab , , . .. 

electrogram and niccluinograin [Klclnknechti 
1208—ab 

falling etiology [AUnn] rtTv.«.n»nni 

failure from hjperthjroldlsra [Hamilton] 

*405 

failure prevention [Coffen] 870—ab 
function stair cUmblng a test of [Wallace] 
1195—ab 

lunctlon test [SobolowskI] 1961—vb 
function test pletbismograpblc [Frey & 
bobrl SCO—ab 

bumoral transmission of vagus action [Loewi] 
228_ab 

hypertrophy nephrogenous [Kirch] 880—ab 
hypertrophy primary [Bouchut & Bonnft] 

87<—ab . * rw 1 -r 

In surgery pharmacotherapj of [Mejer] u 
—ab . , 

Injections Into resuscitation of new born bj 
[Koch] 1630—ab ^ ^ 

InsulBclencj myocardial 122—E 
Insufflclencj with rise In blood pressure 
[Nararro] 1302—ab ^ ^ , 

Irritable test for [Dautrebandc] 505—ab 
massage resuscitation by [Leo & Downs] 
ab 

murmur tephillc [Potondl] 480—ab 
murmur functional diastolic and pistol shot 
sounds In groins [Morse] 300—ab 
murmur water wlieol [Stahl &. Entzlan] <7 
—ab [Muccl] 1200—ab ^ ,, , 

murmurs electrical stethoscope for [Gamble] 
*1230 

muicle latency In [SchtUong] 881—ab 
pathology of blood output [Inal & Schnarz] 
229—\b ^ . 

physiology cardiorespiratory synchronism 
[Gam] 71—ab _ ^ 

physiology excitatory process [Andrus i 
Carter] 389—ab 

rheumatic lesions of left auricle of [Mac 
Callum] 18 <2—ab 

roentgen study fluoroscopic examination 
[Burnett] 790—ab 
rupture [Aubertln] 227—ab 
rupture spontaneous [Hosklng] 1954—ab 
sinus hormone of frog s heart [naberlandl] 
1114—ab 

size and blood pressure [Gordon ^ Mellsj 
220 —ab 

size cardiac area [Hodges fi. Kjster] 1G17 
—ab 

sounds fetal to render audible [Beruli] 722 
—ab 

sounds In infectious diseases [Schwarzmann] 

spasm and aton^ in man [Arnoldl Kinder 
mann] 2053—ab 
surtrerv of 1590—E 

transient arrest of [Achard &. Thiers] 9o4 

woTud of left auricle [^out^^n GulUemln] 

bullet In [Shaw & others] *194 
HEARTBURN und yawning [Cramer] «98—ab 
HEAT action on milk and starchy foods 
fPousseau] 1G25—ab 
action on testicles [Eukul] 1902—nb 
blood pressure and [KaufTmannj J0u4—lO 
production through suprarenal secretion i71 
—E 

regulation and water loss 690—E 
resources against exposure to 1686—E 
stroke [Tan der Kool] 1630—ab 
HEATING of houses a lost art 932 
HECHT REACTION, Icrhnio [Hecht] 1C27—ab 
HfCTINE 942 

HKGARS SIGN histology of [Sellheim] 957— 

HEILOIi (Haelan) fraudulent consumption cure 
debarred from malls 

HEISTER LORENZ surgeon 1683 1 j 58 144 
HELIOTHERAPY. See also Phototherapy Sun 

HEIJOtWrAPY physiologic and curative ac 
tlon of [Rolller] 391—ab *,{,04 

In cenlto urinary tuberculosis [MjII] *I8J4 
HEMATEMESIS without lesions 284 
HEJIATIN In fetus and new born [Hnselhorst 
& Papendleck] 75—ab 


HEMYTOTIA subungual and tetanus [Bdrard 
& Lumlfere] 72D—ab 

ItCMATOrORPHYRINUPIA [Harbltz] 72C—ab 
abdominal symptoms in [Harbltz) G5—ab 
HEMATURIA [MacKenzle] 715—ab [Pelouze] 
1794—ab 

ns a symptom [Chute] *1321 
as symptom of systemic disease [Locke &, 
Minot] *1311 

essential [van Houlum] 230—ab [Janssen] 
1629—ab 

from bladder varices fCrlstol] 150—ab 
from prostate and urethra [McNeill] *1395 
of bladder origin [Thomas] *1392 
palpation as test In floating kidney [Kahn] 
★1766 

renal [Herman] *1315 
renal possible causes [Livermore] *139D 
HEMIANOPIA In pregnancy [Holm] 1284—nb 
liomonymous correction of [Strebel] lOdS— 
ab 

HEMIPLEGIA In typhoid [Tlzlanollo] 954—ab 
Inverse deviation of head and eyes In (Folx 
5, HlHemand] 2050—ab 
syphilitic results from specific Irentmcnt of 
[Renaud] 1880—ab 

HEMOCHROMATOSIS [MUls] 1458—ab 
blood inctnbollem In [KOhlj 870—ab 
HEMOCLASTIC CRISIS [Sonden] 314—ab 
[Kappls & GerlachJ 800—ab [AUschuller] 
19b2—ab 

from tuberculin, [D Amato & De Durante] 
1882—ab 

In new born [Simon A. Wellewa] 396—ab 
sedimentation test and [Fngolnmnn] 880—ab 
vegeittlve system and [Glaser] 100—ab 
[Simon] 568—nb 

HEMOGLOBIN See also Erythrocytes 
HEMOGLOBIN oxygen binding by [Henze] 
1467—-nb 

HEMOGLOBINURIA pnroxysmal [Corlctte] 
lo4—ab 

HEMOLYSIS and proteolysis bacterial [Moll 
man A Graves] 563—ab 
HEMOl niLIA [SeccoJ S79—ab 
coagulation In [Opltz &. Zwelg] 1960—ab 
sodium citrate in [C idy &. Shrader] 222—ab 
HEMOPLASTIN fatal annphylnvla from 705—1 
HLMOITYSIS See Lung Uomorrhigc 
HEMORPH YGB blood lost during operations 
[Gitch iS. Little] *1075 
cardiovascular reaction to (Eystcr A, Middle 
ton] 301—ab 

circulatory and respiratory adjustments to 
845—F 

during operations [ReveU] 1528—C 
gynecologic treatment [BoraK] 1040—nb 
Intracranial See Infants new born 
oxygen consumption during [SchiomorJtz ^ 
others] 1103—ab 

pectin for [Mollo &. dc Saint Rat] 2050—ib 
roentgen rays over Ihcr to prevent 
[Shlchtda] 717—ab 

spontaneous hemostasis [Slcgemnna] 394— 
ab 

treatment sodium citrate intravenously [Rc 
naud] 71—nb 13<5—ab 
HEMORRHOIDS diagnosis and treatment of 
[Kuttnor] 722—nb 

clamjv and cautery hemorrhoidectomy 
[Syms] 1276—ab 

electrocoagulation in [Plga ^ rrelxlnet] 
1.20—ab 

surgery for [Mtihsam] 723—nb 
HEMOSIDERIN In brain In general paralysis 
[Oatertng] 1804—ab 

HEMOSTAlItS fatal anaphylaxis from 70 j— 
P 

IIEMOTHERAPY autohcmotlicrapy In dermat 
ologa [Carrera] 721—ab 
blocking Infection witli own blood [Tliomnnn] 
1<21—ab 

onn blood treatment of furunculosis [Lin 
hart] 653—ab 

own blood treatment of Infected wounds 
[GoUanltzkl] 653—nb 
treatment of wounds by [Vogel] 651—ab 
HENNA B PAULS 1449—P 
HERBS sweet of Paraguay [Blair] 459—C 
HEREDITY [Mills} 1196—ab 
human Inhorltnnce 1592—E 
hypertension and [OHnro &, others] *3i 
Mendel s laws and physician [Grell] l4bo— 
ab 

of acquired antibodies [Lcarmonlh] 224—nb 
of acquired characters (Nothnngel lecture) 
208 [Haecher] 1379—ab 
of blood groups [Bernsleln] 958—ab 
of disease [Tsuda] 193^—ab 
unit characters and hereditary nervous dls 
orders [TlmraeJ 1027—ab 
dHElELLES PHENOMENA See Baclerlo 
phage 

HERMAPHRODISM androgynous pseudoherma 
phrodism [Cbrlstopber] *1<67 
experimental [P^zard A, others] 230—ab 390 
—ab 

experimental inhibitory action of testes in 
(Llpschfltz & Voss] 225—ab 
experimental ovary grafting technic in 
[Llpschfitz Sc Voss] 71—nb 
experimental sex gland antagonism In 

[Llpschlitz Sc Toss] 71—nb 


HERMAPHRODISM heterosexuality of secon 
darj characters [Garfunkel] 157—ab 
suprarenal tumor and pseudohermaphroditism 
[Kiabbe] 205C—ab 
true bilateral [Burden] 868—ab 
true lateral [Young] 386—ab 
HERNIA abdominal muscle grafts for [Mac 
kenzle] 872—ab 

diaphragmatic congenital right sided [Mor 
rell] 1033—ab 

diaphragmatic early diagnosis of [Abbott] 
*1898 

femoral etiology [Buckley] 873—ab 
fomonl strangulation danger In [Thomas] 
1704 -ab 

incarcerated reduction [Krecke] 801 
Inguinal Basalnl operation for [GoldscIimIdll 
2054—ab 

inguinal citraperltoneal of bladder [Carp] 
11)20—ab 

inguinal in infants treatment [Rosenberg] 
*08o 

inguinal Indirect with direct [Koch] 1115— 
ab 

Inguinal large left [Nash] 1541—ab ' 
Intcrslgraold [Bruce &. Ross] 473—ab 
Into Inferior duodenal fossa [I evin] 792—ab 
of kidney lumbar (Blnnchlnl) ISSJ—ab 
of ovary In child [Simmons] 953—ab 
of uterus and ndnexa [MOilcr] 1630—ab > 
pectineal [Fincko] 159—ab 
pulmonary 455 

HERNIOTOMY [Andrews] 789—ab (Tinker A 
Sutton] 870—ab 

jack knife position after [Matson] 789—ab 
HEROIN ban on 784 
HERPES etiology [Mnrlanl] 481—ab 
iabtnl and herpes zoster [Bloch A Terris] 
226—ab 

latent febrile [Bastal A Busacca] 801—ib 
virus [GrUter] 801—ab 
zoster and labial herpes [Bloch A Terris] 
22 c—nb 

Zoster and Taricclla See Chlckcnpox 
zoster brain lesions In [Thalhlmer] 38G—nb 
zoster eplnephrln for pain of [Duke] *1919 
zoster in Hodgkin s disease [Pancoast A Icn 
dergrass] 1367—ab 

zoster motor and reflex disorders In [ Yhlen] 
1805—ab 

HERROLD TEST and Massermann test [Ebert 
A MRchcll] 3SC—lb 

HEVlMrTHY] ENAMIN and sratcmlc antisop 
sis 3688—E 

and urine retention [Slcber] 1722—ab 
not systemic antiseptic [Do Eds] 1618—ab 
poisoning In rubber industry [Cronlnl *250 
trypanosomes and [Tan Saceghem] 1801—ab 
HL\Y I RESORCINOL ( Caprokol ) prellml 
nary report of Council on PI nrmaty and 
Ciicmlstry 2018 

HIBERN VTION [Zondek] 1040—ab 
HICCUP origin and trentnicnl of [Kappls] 
228—nb 

epidemic [Nelkcn] 1884—nb 
simple treatment [JohinnessohnJ 1206—nb 
HIP lOlNT arthritis deformans of [janseii] 
1042—ub 

dlsenso [Tan Ommoren] T2f—nb 
disease nontubrrculous [Massnbunu] 706— 
nb 

dislocation [Choyco] 873—nb 
dislocation congenital [Dcscnrpentrles] 155 
nb 

dislocation congcnltni bifurcation openilon 
for [Kortzeborn] 4S1—nb 
dislocation congenital spontaneous correc 
tlon [Ducroquet] 878—nb 
dislocation orthopcdlt treatment after reduc 
tlon [Parisel] 155—nb 
dislocation Irnumatlc obturator [Mather] 
051—ab 

dislocation traumatic reduction of [Dshnne 
lidze] 1207—ab 
surgery [Ulttek] 1381—ab 
surgery Implant outside (Kappls] 722—nb 
surgery posterior arlhrotomy [Ober] *1500 
tuberculosis [Antclnwa] 9 d»— nb 
tuberculous cotilia [Kazda] USl—nb 
HlSlIDiN and its derivatives in the body 924 
—L 

HLAT A JAROSLAV career and death of 2033 
20'»5—nb 

HODGKINS DISEVSE See Lymphogranuloma 
HOLLAND number of physicians in 455 
UOLOC TINE OINTMENT—M E S Co 357 
HOOKMORM DISEASE See Uncinariasis 
HOI dermatitis [0 Donovan] 1540—ab 
HORMONES See under Endocrincs 
HOSPITAL American In Paris 370 852 
census federal 270 

contract for care and trentraent construed 
1020—Ml 

extension in Buenos Aires 53 
Federal Board of Hospitalization 1519 
Frlcdrlchshaln in Berlin semicentennial of 
1784 

homo for sick Infants [Chapin] 382—ab 
*1)54 

in Prussia number of 2034 
1 ^ oL u iuer interns 
Lenox Hill Hospital plan for dental care of 
patients [Franken] *1860 
liability for neglect of nurse 1710—Ml 
may not exclude physicians 203 
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/fO*>riTAI mcdlca! of [Lc'NluMtl Cor 

uln fS. Lonoxor] *0 U 

must Under services t\nU medical treatment 
70n-~AU 

not sclcntmc Institution under tax law 298 
—Ml 

opcrntlnc room 2112 
InrH alloii patients In 1318 
ps\chopatUlc patients In In Paris 134& 
students In ISCO 
wards chronic eases In 1*21 
HOUGH Prince declared n frnxxd 1804—P 
HOUSING IROBLEM and lubcrcnlosH 1180 
HUAIERUS ostlc osteitis of [ Uibcrt] 155—nb 
fracture [Iredell 1024—ab 
nUNGARUN ASSOCUTION FOR PROMOTION 
OF inrHEK EDUCVTION dancer to scl 
cnee through lack of funds 1093 
nUNCER where clucosc Is welcomed 1002—F 
H\DATID CISTS See Ichlnococcosls and 
under names of orcana 

inDATlDIFORAI MOLl Sec also under Uterus 
UYO VTIDIFORM MOLF of broad llRnment 
[Cleland 5. 794—ah 

HYDROCELE [Abadlc} 4S0—nb 
fluid chloroform concnlatlon of for diagnosis 
[Llsbonne] 1720—ab 

horcdosjphllUlc [lollcrj Radot U Salbs] 
72—ah 

lodln Injection for [Baz>3 477—ab [Rhclns] 
800—nb 

inDROCEPHALUS theobromln sodlosallcjlatc 
In [Marriott] 290—ab 1533—nb 
unilateral Internal [Eckel] 1028—ab 
mORONEPHROSIb congenital [ Halm] U73 
—ab 

clrcula{or> changes Id (ninman A. Morlson] 
G 7 —ab [Lee Brown] 471—nb 
Infection of through blood stream [David 
U McGill] 1950—nb 

modern conception of [LJehtenberg] 1547—nb 
inDROPHOBIV See Rabies 
HNDROPNFUMOrONL 1861 
H\DROTHER\P\ Indications and methods 
[Anders] *24G 

HNDROTHORAX reproduction of In syphilitic 
[Gallll 649—ab 

n\GEIA and Phjslcnl Culture [Oberndorf] 
1608—C 

HYGIENE See also ncalth 
inriFNl rolontnl course In 53 
Gounbll on 455 

mliltar} cuunul for Czechoslovakia 627 
HNCROMl cxsllc removal 377 
HNMENOIEIIS nana In Porto Rico [IHll 
Sanchez] *766 

niPEREMIA local of reflex origin [Rajka L 
FUrth] 2131—ab 

HYPERGLYCEMIA See Blood sugar 
HYPERNEPHROMA [Cutler] 644—ab 
with cranial metastascs [Lcllch &. ^ ango] 
2117—ab 

with hemolytic anemia [Lenaz] 707—ab 
HYPERTENSION See Blood Pressure high 
HYPERTHYROIDISM See also Colter Thjrold 
hyperthyroidism [IvlmbaU] 561—ab 
blood calcium and [Herzfeld L Neuburger] 
1465—ab 

cardiovascular symptoms [Eyster] 300—ab 
iheart failure from [Hamilton] *405 
,iodla death from [Roth] 649—ab 
'lodln for [Wahlberg] 654—ab 
.pituitary hetero activity with [Mllhelraj] 

> 1029—ab 

roentgenotherapj of [Groover A. others] *1757 
toxic of nasal origin [Buskin] *1586 
toxic phagocytosis In [Goormaghllgh] 66—nb 
vital capacity In [McKlnlay] 946—ab 
HYPNOSIS and gastric secretion [Luckhardt 
&, Johnston] 1457—ab 
In children [Mosse] 393—nb 
HYPNOTISM [Levy Suhl] 393—ab 
HYPOGLYCEMIA See Blood sugar 
HYPOTHERMIA and azotemia [Mozer] 155—ab 
HYPOTHYROIDISM [King] 1200—ab 
HYSTERECTOMY oxatles after [Maxwell] 
*662 

1 technic for Incomplete [Laurentle] 1376—ab 
HY*STERIA problem [Traugott] 1884—ab 

I 


ibE CREAM standard weight of 695 
U TERUS See Jaundice 

IDIOCY congenital mjxedenn lesions with 
1 [Marlnesco] 156—ab 

i Mongolian in cousins [Pogorschelskj ] 75— 
ab 

AlongoUan tbjroIdlD [Thomas N Delhougne] 
t 1209—nb 

i ‘Mongolian with Hutchinson a teeth [Mebane] 
1533—ab 

ILETIN (Insulin Lilly) 1B4T 
U CUM tuberculous perforation of [Jnme 
son] 711—ab 

ILEUS See under Intestines 
ILIUM acute osteomyelitis of In children 
[Buonsanll] 1544—ab 
IMAZ LORENTZ TEST 1860 
IMMIGRATION In Belgium 1257 
DIMUNITY and colloids [Pacheco] 22o—ab 
1542—ab 

1 antibodies and cellular reactions In [Metalnl 
’ kov] 1718—ab 


IMMUNITY local [Bcarcdka] 720—ab 
local vncclnatlon ntui dlphtlicrln toxin [ZocI 
icrj 71—nb 

natural In now born [Mussclman] 867—ab 
nonspecific [Ktplnov] 64S—ab 
proiecllxo reactions against foreign proteins 
199—1 

vital Importance of passlvo resistance [Auf 
rerht] 1466—ab 

IMPFTirO contagiosa In nialcrnlty hospUnls 
[Blnlsdcll] *813 

INCOME T\\ Sec under Taxation 
INDIA childbirth In 368 
INDMN MFDICAL SI UMCE physicians In 
cannot practice 1695 
Increased pij for 131 
INDIAN! nllcgcd diploma mill 1529 
INDTWS citizenship nnd belter health for 203 
health education among 1176 
nursing among 1441 

report of Commissioner of Indhn AtTalrs 1933 
report on henlth of 2030 
trarljoma among 1254 1518 
INDICVN study of [Daniel] 2117—ab 
INDICVNURU bacterial origin of [Dlstnso] 
503—ab 

condensation of nlnbydrln with Indoxyl [To 
mltn] 1035—ab 

tests for 13»>7 [Core] 1373—nb 
INDUSTRUL accidents and tabes dorsalis 282 
disease and accident 558—Ml 
disease physician and chemical trades 124—E 
hazard from tetra ethyl load 1511—F 
hcslth [McCarroll] 1107—nb 
hygiene bulletin 201 

hygiene division of N Y Department of Labor 
[Cofer] *257 
hygiene In Prussia 2109 
INDUSTRY morbidity statistics 1778 
need of rest periods in 1862 
psychology In 1093 
psychology of trade unionism 1091 
welfare work In Great Britain 1346 
INFVNTILISM Insulin In diabetes with [Apert] 
'‘65—ab 

INFWTS calcium balince of [Daniels &. 
Stearns] 1030—nb 

dehydration in nutritional disorders [Mitch 
ell U Jonas] 382—ab 
eyes examination of 633 
feeding anaphylaxis to milk [Snlfes 4. Yer 
dlcr) 877—ab 

feeding buttermilk In [Marfan £, others] 
1881—ab 

feeding cows vs breast milk [Mang A 
Divls] 219—ab 

feeding Improved breast feeding [Singer] 
95S—ab 

feeding iron In [I^IU] 947—ab 
feeding method of [Stewart A Platou] 2118 
—ab 

feeding protein digestion by infants [Freud 
enberg A Stern] 799—ab 
feeding psychic factors In (Be LangeJ 720 
—nb 

feeding with heated milk 1431—E 
growth seisonni [Frank] 1464—ab 
home hospitals for sick Infants [Chapin] 382 
—ab *354 

Infection of wetnursc by physicians resnon 
slbilltx 207 

malnourished food requirements of and use 
of Insulin [Marriott] *600 
malnourished metabolism In [Fleming A 
Hutchison] 875—ab 
Mortality See also Vital Statistics 
mortalltv Budapest 1016 
mortality during summer 1700 
mortality South Africa and New Zenland 
[Boyd] 1204—ab 

new born better pediatrics for [LUzenberg] 
472—ab 

new bom congenital heart disease In [Owen 
U Kingsbury] 1539—ab 
new boro effect of fluid on temperature and 
blood concentration [Bakwln A others] ’lo 
—ab 

new born hemorrhagic disease [Capon] 389 
—ab 

new born intracranial hemorrhage [Sharpe A 
Ylaclalre] 867—ab 

now born intracranial hemorrhage treatment 
[Foote] 472—ab 

new bom resuscitation by Intracardiac Injec 
tlon [Koch] 1630—ab 
nexv born alze and weight In Argentina [Na 
varro] 9o5—ab 

nexv born water by mouth for fever in 844—E 
new bom weight of [Bondi] 1805—ab 
nutrition alimentation of atrophic Infints 
2098—E 

peristolic functions In 1773—E 
suffocation from gruel [RGlil] 651—ab 
summer heat and [Rletschel] GjI —ab 
surgical pathology of urinary tract In [Bug 
bee A Mollstein] *1887 
ventral position for [Lasch A Fischer] 723—ab 
Welfare Congress English 368 
welfare movement [Feldman] 3SS—ab 
INFECTION mouth In disease [Osborne] 1608 
—C 

mlcroblc effects of on metabolism 209 —K 
parenteral and autonomic imbalance [\\*hlte] 
2118—ab 

putrid cataxia In [YVelnberg A Glnsbourg] 
1036—ab 


INFECTIOUS DISEASE b52 
heart sounds In [Schwarzmnnii] 800—ab 
heredity and predisposition In [Hlrszfcld and 
others] 650—ab 
Holland law concerning 435 
Immunologic conception of [Hayck] 1467—ab 
In 1923 Germany 936 
In 1924 [Dopter] 22G—ab 
suppression of Information regarding 1443 
INILUENZA and lung abscess [Dorendorf] 
1282—ab 

dual nature of [Tobias] 1883—ab 
epidemics In Europe 55G—ab 
In tuberculosis [Dickinson] 876—ab 
Incidence preliminary report of Investlga 
tlon 1857 
intestinal 1G09 

Intestinal In Infants [Uffenhelmer] SOO—ab 
INFRA RED RVYS In therapeutics [Moodbury] 
2039—C [Oppenheim] 2051—ab 
INJECTION Intracutaneous [Hoff] 1466—ab 
fatalities following 1936 
Intramuscular technic for [de Tomraaso A 
Ymaz] 1545—ab 

Intraspinal nnd Intracerebral complications 
[Camus] 1543—ab 

Intraspinal reactions nnd fatality with Kol 
mer s technic [Klely] *108 
intratracheal [Parlse] 1038—ab 
Intratracheal technic [Rosenthal] 1037—ab 
Intravenous and anaphylactoid phenomena 
614—E 

Intravenous new needle for [Mollhelm] *357 
Intravenous vs Intraspinal [Cestan A Riser] 
1543—ab 

mixed unreliable [Hoffmann A Strempel] 
1381—ab 

paravertebral for visceral pains [Brunn A 
Mandl] 76—nb 

subcutaneous saline gangrene after [Elck] 
159—ab 

INK India In study of yeast cell [Mcldman 
A Freeman] *1263 

phenol poisoning from [McCord A Minster] 
*843 

INSYNE asylums defective f fdlng in 545 
asylum Irish pandemonium in 1178 
criminal Inielllgence of [Mlnogue] 70—ab 
legal duty of relatives 5o7—YU 
rcHexes In [Bersot] 1802—ab 
state care of 1791 

\ngosympathetic tonus In [BalUf A Rosen] 
1037—ab 

INSANITY a bodily disease 1266—5U 
among railway employees 1256 
and alcoholism 1521 

and crime legislation with respect to mental 
patients 2937 

and uremia [Roxo] 721—ab 
burden of proof In civil cases 1434—Ml 
commission on lunacy English 205 1443 

1519 2031 

evidence erroneously excluded 1792—YIl 
judgment reversed in Harnett case 466 
in Belgium during and since the Mar 1089 
In England and Males statistics of 1781 
mind and serum calcium [TomassonJ 205o 
—ab 

narcotic addiction not proof of 1614—YU 
puerperal etiology of [Bourne] 874—ab 
INSECTS of medical interest exhibited 547 
INSTINCT mother evolution of [Reyes] 1721 
—ab 

INSTITUTE OF INTELLECTU4L COOPERA 
TION International 626 856 1257 1348 
INSTITUTIONS health of children In 616—L 
INSTRUMENTS automatic ligature carrier 
[Nelson] *il62 

cnrdiovalvulolome [Beck A Cutler] 13G9—ai» 
for lung abscess Irrigation [Ylyerson] *142‘* 
for subperiosteal costectomy [Alexander] *44^ 
to facilitate operation for bunions [Liken 
bary] *1919 

INSULIN [Campbell A YlacLeod] 1105—ab 
[Mnsicky] 154G—ab 

action and anesthesia [Ylaurlac A Aubertinl 
478—ab 

action extrahepatic [Frank A others] 799 
—ab 

action of [Ylllal 1884—ab [Milder] 19al—nl, 
ictlon on acidosis [Thannhauser A Mezgerl 
X9G0—ab 

action on blood composition (Ylazzocco A 
Morera] 4"8—ab 

action on blood phosphorus [SaUno] 478—Tb 
action on blood sugar [Hepburn A others] 
U03—ab 

action on carbohydrate metabolism [Biatljer 
wick A others] 1031—ah 
ictlon ou chemical reduction [Becher] 884 
'—ab 

action on dolling time [La Barrt] 00 7^0 
—ab 

action on cold blooded animals [Iloussaj 
Rioitl] 478—ab 

action on digestive fluids [Collazo A Dobreff] 
4S2—ab 

action on glucose in test lube [I undsgaard N 
Rolbpll] 2U-—ab 

action on glucose oxidation [ Yhlgren] oJ4 
—ab 482—ab 

action on phlorizin glycosuria [Colwell] 10tl 
—ab 

action on respiration in rabbit [Heymans A 
Ylatton] lo6—ab 
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INSULIN action physiologic antnponlstlc on 
gl>ceml'\ [Labbfe L. Theodorescol 1623—-xb 
action suprarenal enlargement from [Riddle 
^ others] 301—ab 

administration alimentary [Murlln &. others] 
66—ab 


administration bj rectum [Pesklnd & others] 
301—ab 

administration by tongue [Blum] 64T—ab 

administration danger in use at home [Berg 
hoff] *1308 

administration Intratracheal [Laqueur 
Grevenstuk] 650—ab 

and nature of diabetes mellltus [Carnmldge] 
*1423 

and striated muscle [Schaefer Schmidt] 
162S—lb 


and temperature [Arnsteln] 313—ab 
antagonism of eplnephrln and [Cs^pal & 
^^elss] 958—ab 

assaj of pli 3 SloIogIc [Macleod & Orr] 222 
—lb 

clinical significance of [Falta] 799—ab 
does it lower blood pressure? [\^elnberge^ 
JL Holzman] *1215 

does not promote fermentation 771—E 
dosage rabbit unit [Lone] 74—ab 
electrocardiogram after [Wittgenstein & Men 
del] 312—ab 

eruptions from [Lereboullet &. others] 1541 
—ab 

experiments on [Collazo &. others] 158—ab 
[Citron] 1466—ab 

fate of in alimentary tract 1689—E 
fractionation of by electrodlaljsls [Locke &. 
Hlrscb] *1913 

glucose fermenting action of B Coli and 
[McGuire A Falk] 713—ab 
In Diabetes MelUtus See Diabetes Mellltus 
In Internal medicine [Wilder] *1078 
In operations on diabetics [Pemberton & 
Cunningham] 1461—ab 
in suppositories [Labbe &. others] 1880—ab 
Injection of sugar with [Koref & Rlgler] 
1040—ab 

insulin what Is it? 45 —"Z 
liver changes In depancreatlzed dogs kept alive 
by [Allan & others] 153—ab 
pharmacologic action of [Banting] *1078 
physical fitness and ill health 1848—E 
price of 4ol 

secretion h>peTlnsuUnlsm and dyslnsuUnlsm 
[Harris] *729 

secretion inhibiting action of hypergljcemla 
on [Arnovlj^vltch] 648—ab 
secretion of epmephrln In hypogljcemla from 
[Houssay &. others] 2050—ab 
sensitivity to in thyroldectomlzed animals 
[Houssay & Busso] 20o0—ab 
skin and specific biologic processes [Slfiller 
S. Corbitt] 222—ab 
sources 1357 

substitute Torrey s pancreatic extract ( gl> 
cosIn ) [Foster] *975 
lime relation of fall of blood sugar with 
[John] 470—ab 

tolerance increase after [GUdemann] 653—ab 
uses in chronic furunculosis [Battle] 305 
—ab 

uses In exophthalmic goiter [Lawrence] 
1877—ab 

uses In nondlabetlc cases [Barbour] 947—ab 
usee In nondlabetlc ketonurla [Herzberg] 
1546—ab 

uses In ophthalmology [Grafe] 1465—ab 
uses In (oxemic vomiting of pregnancy [Thai 
hlmer] 716—ab 

uses in treatment of shock [Fisher Snell] 


*1906 

value to surgeon [DQttraann] 1724—ab 
INSULIN SQUIBB 1509 
INSULIN STEARNS 767 
INSULOLS 289 

INSURANCE See also Worloneas Corupen 
satlon 

INSURANCE companies and chiropractors 
[Lazenby] 160<—C 

adjustment in insured and nonlnsured 
[Heller] 2121—ab 

confinement to house Inconsistent with ph> 
siclan s visits lo32—All 
fibroid tumors not common to both sexes 
1614—Ml 

health aid to prospective mothers 1605 
health physicians and societies for in Bel 
glum 284 1523 

health physicians and societies for la Ber 
lln 628 8o7 2034 

health statistics In Germany 1920 21 1093 
insanity a bodllv disease 1266—MI 
life not consultation of physician— sound 
bodily health 468—All 

mental capacity necessary to change benefl 


clary 1532—Ml 

sickness claim agent s promise of payment 
for treatment 145—All 

sickness statistics on insurable persons 547 
social legislation In Belgium 8o7 
social reorganized in Holland 455 
supervising physicians and attending physl 
clans 701 

typhoid fever an accident 1791—^AIl 
wholly and continuously disabled con 
strued 2044—^AIl 


INTELLECTUAL COOPERATION international 
inatitute of 62G 856 125T 1348 
INTERNATIONAL HEALTH BOARD, report 
000 —ME 

INTERNS experiences of [Bogen] *377 
hospital intern year 530 
interchange of 53 
spirit of apprenticeship 1337—E 
unpleasant scenes at examination for 1015 
INTESTINES See also Colon Gastro Intes 
tinal Tract Rectum 

INTESTINES anaatomosls aseptic [Burket] 
1713—ab 

autointoxication and constipation [Boles] 
1941—C 

beetles In [Fletcher] 717—ab 
disease cAlchim In [Wlesenack] 1208—ab 
diseases diet therapy In [Bryant] 1872—ab 
diverticulitis of pelvic colon [Gordon W^'itson] 
1033—ab 

diverticulum hemorrhagic ulcer of [Jackson] 
789—ab 

endogenous Infection [Reis] 1 j 9—ab 
flora and diet [Hudson A, Parr] 150—ab 
gas cysts on [Reverdln] 1543—ab 
ileus and practitioners [Specht] 724—“ib 
Ileus from gallstones [Gutlfirrez] 311—ab 
ileus from licorice powder In Infant [Voigt] 
IGO—ab 

Ileus from Aiurphy button [Beer] 304—ab 
ileus postoperative paralytic [Alayer] G52 
—ab 

Ileus signs of [Gold] 1722—ab 
ileus spastic [Ploract] 159—ab 
lie IS symptoms In appendicitis [Cohn] 721 
—ab 

mo\emenls Intestinal movements 1082—E 
Obstruction See also 3 o1vu1m 3 
obstruction [Fhnn] 1201—ab 
obstruction experimental duodenum In 
[Roger] 20al—ab 

obstruction acute appendicitis and [Rntner] 
69—ab 

obstruction acute Jejunostomy for [Lee A. 
Downs] 641—ab 

obstruction acute prevention of [Horlno] 
G41—ab 

obstruction from gallstone [Alorton] 1033 


—ah 

obstruction In children [Ladd A. Cutler] 
712—ab 

obstruction In infants [Polnso] lOoC—ab 
obstruction strangulation of ileum by In 
flamed appendix [Guillaume] 70—ab 
Parasites See also Amebiasis 
parasites in Australia [Sweet] <0—nb 
parasites in Nashville [Witherspoon A.AMth 
erspoon] 1200—ab 

parasites of North China [Faust] 1027—ab 
protozoa carnivorous diet unfa^o^Able to 
[Hegner] 639—ab 

protozoa controlled by changes In diet [Hog 
ner] 12i0—ab 

rate of progress of food residues through 
[Alvarez A. Freedlander] *ji6 025—E 
[Alvarez] 940—C [Blcrman] 040—C [Hay] 
1202—C 

spasm simulating gallbladder disease [Sagal] 
*1426 

stasis paradoxic proctostatls [Strauss] 1282 


—ab 


tetanus bacUU In [BvixcUo A, Rahmel] 13 lO 


—ab 

tuberculosis naphthalene emulsion for [Grlf 
flth] 110«—ab [Redman] 1107—ab 
tumors multiple [Doppler] 1406—ab 
tumors submucous lipomas [DerocQuo A. 

Deroeque] 1205—ab 
tumors vascular [Brown] 715—ab 
INTRACRANIAL PRESSURE dllotallon of pu 
pll from [Adrogu6 A, Balado] 1626—nb 
rhlnopharyngeal affections and [Bronzinl] 
1957—a b 

treatment [Marburg] 1546—ab 
INTUSSUSCEPTION acute In children [Thomp 
son] 69—ab 

study of [Botssonnas Ac Mortln] 1956—nb 
INVALIDS war statistics of in Alennn 779 
lODID Intn articular Injections of [Scbles 
inger] 395—ab 

lODIN action of [Ephraim] 799—ab 
action on respiratory metabolism [Llebesny] 
882^—ab 

and gas metabolism [Llebesny] 76—nb 
compound solution of (Lugol s solution) 1356 
hyperthyroidism from death In [Roth] 649 
—ab 

lodln disease or thyrotoxicosis [Wnllnch] 
19o9—ab 

Treatment See also Colter exophthalmic 
treatment danger of [Roth] 1038—ab [Jack 
son] 1864—C 

IONIZATION aid to surgery [Grusdew] 1958 
—ab 


IRELAND an Irish problem 4»i2 933 
IRIS aniridia in 5 generations [Dwyer] *1587 
heterochromia [Jankul 654—ab 
traumatic irldodlalysls [Shedlov] *1507 
[Broun] 1865—C 

IRON In Infants diet [Hill] 94T—ab 
therapy [Heubner] 20o4—nb 
IRON GLAND TONIC TABLF DS 138—P 
ISCHEMIA periodic In abdominal walls [No 
vak] 1805—nb 

ISO AGGLUTININS specificity of for Individ 

Unl Tnppfi 1549—1!! 


ISOPRENE causes cancer [Kennawiy] 1107 
—ab 

ITCHING treatment [Podcsti] 1625—ab 
lA A Poisoning See Rhus poisoning 


J 


JACK SPRAT BREAD 1261—P 
JACOBI ABRAHAAI memorial fund 279 
JAPAN unrecognized epidemic In 2029 
JAPANTSI government subsidy for research 
1697 

Pirquet Index modified for [Tsuruml A, Nnk i 
tate] 69—nb 

JAUNDICE [McNcc A others] lo30—ab 
bilirubins of [Andrewes] 1202—ab 
catarrhal in children [Nobficourt] 1110—aj 
complicating syphilis [Ulllielm] 1536—ab 
dissociated [Labb6 A. others] 155—ab 
epidemic febrile [Costa A. Troisier] 1623— 
gonococcal [Raynaud A, others] 1055—ab 
grave Inclusions in leukocytes In [Blurry 
2053—ab 

hemolytic [Seydcrhelm] 1627—ab 
hemolytic In children [Beck] 651—ab 
hemolytic splenectomy in [Bartlett A. Woll 
stein] 1195—ab 

in new born [Schwartz] 76—ab [Simon A 
Wallewa] 396—ab [Alelcr] 882—ab 
In newborn from hyperacidity [I oynton] 
221—ab 

In young mules [Moussu A others] 5C5—ab 
latent during nrsenobenzol treatment [Ger 
rard] 952—ab t. 

obstructive effect of calcium chlorld Intra 
venously on Kidney [Bowler A Walters] 
*1232 


preoperative preparation of patients with* 
[Walters A Bowler] 715—ab 
roentgen treatment of [Szemzb] 2122—ab 
spirochetal chemotherapy of [A annl] 1544 
—ab 

spirochetal cultivation of splrochaeta Ictcro 
heniorrhaglae [A annl] 797—ab 
toxic from mussels [Flesslngcr A Ravina] 
1719—ab 

JAAA acute osteomyelitis [Hullslelc] 304—nb 
deformity and chest development [D Allse] 
73—a b 

follicular cyst In [Pereira Aarcla] 9 j 5—ab 
tumors roentgen diagnosis In [New A 1 Igl] 
*1555 

JOBS BOILS etiology 1264 
JOINTS See also 1 ncumarthrosls 
JOINTS ankylosis arthroplasty In [AIcCaus 
land] 1794—ab 

ankylosis fibrous of hand due to prolonged 
suclIlDg [nil] *1137 

diseases from o\arlan Insufficiency CMcnce] 
802—ab 

ligaments reconstruction [Katzensteln] 1G28 
—ab 

loose bodies In [Amandio Pinto] 9 j 3—nb 
mobilization of stiff metacarpal [Heyman 
1021—ab 

motfiBznllon with bony ankylosis [Campbel^ 

repair of articular cartilage [Ito] S73—ab 
tuberculosis early diagnosis [Smith] *1569 
JOURNALS abstracts on legal medicine 2S4 
Archives of Otolaryngology 1503 —h 
ArclUvlo 157—ab 

association of Belgian medical press 284 
Cllnlca Aledlca Itallann 1377—nb 
exploiting health Interest 1340—E 
for physicians In Jugoslavia 120 
Franco British Aledlcal Review 130 
Hygela and Physical Culture [Oberndorf] 
1G08—C 

Infectious Diseases Review 229—ab 
Journal of Clinical Investigation 1441 
Journal of Medical Research changes Its name 
1344 

Medical Lisbon 73—ab 
Morocco has clinical week 1345 
resumption of Occupational Hygiene Journal 
451 

right of response In France 699 
scientific Inientory of In Paris libraries 454 
scientific shackles that hinder expansion of 
546 

JURISPRUDENCE See Medical Jurisprudence 
JURA, rules recognized—case for jury—second 
operation 5oi ^—Ml 


K 

IvAA HE E sweet herb of Paraguay [Blair] 
459—C 

KAHN test In general paralysis [Dudgeo 
1541—nb 

KALA AZAR See Leishmaniasis 

KIRRELL DIET 58 

KELOIDS roentgenotherapy of [Hazen] 6 
—ab 

KERATOSIS senile 784 

KETOSIS See Acidosis 

KIDNEl abscess acute metastatic [Avonl] 
73—ab 

after general anesthesia [Bernhelm] 19"8—nb 
anomalies bilateral ectopic Kidneys [Darner] 
1538—ab 

anomalies congenital defect of left kidney 
and genital malformation [Duwe] 959—ab 
anomalies double kidney [Sluller] 1038—nb 
anomalies in Infants [Dugbcc A AAollsteln] 



